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Art.  h^Beportofa  Serie$  of  Experiments  madeby  the  Medical  FacuUy 
of  Lancaster^  upon  the  body  of  Henry  Cobler  Moselmann^  executed  in  the 
Jail  Yard  of  Lancaster  Cotmh/f  Pa.^  an  the  20/A  of  December^  1839. 

CoNTSMFLATiNG  8  seHes  of  experimentBy  upon  the  body  of  Henry  Cobler 
Moeelmann,  who  was  sentenced  to  be  hung  on  the  20th  of  December,  1839, 
for  the  murder  of  Lazarus  Zellerbach,  Doctpr  Washington  L.  Atlee  called  upon 
Anthony  E.  Roberts,  Esq.,  sheriff  of  Lancaster  County,  on  the  dOth  of 
NoTcmber,  and  received  from  that  gentleman,  for  purposes  of  science,  entire 
control  over  the  body  of  the  criminal  after  execution,  and  permission  to  make 
soch  arrangements  as  were  desired,  provided  they  did  not  include  any  direct 
violation  of  law. 

In  fortherance  of  this  object.  Dr.  W.  L.  Atlee  reviewed  the  experiments  upon 
the  body  of  Forster,  by  Aldaoi;  on  Clydesdale,  by  Dr.  Ure;  and  on  Williams,  by 
Professors  Mitchell  and  Homer.  From  these  experiments,  as  reported,  and  from 
new  suggestions  which  arose  on  examining  them,  a  programme  was  prepared  to 
guide  us  in  out  fature  operations. 

The  matter  was  now  sagffested  respectively  to  doctors  John  L.  Atlee,  Ely  Parry 
and  Frederick  A.  Mufl^lenberg,  and  a  correspondence  was  opened  between  Drs. 
Atlee  and  several  memoal  gentlemen  of  Philadelphia,  for  the  purpose  of  securing 
the  necessary  apparatus,  and  also  of  inviting  them  to  be  present  at  the  experi- 
ments. 

A  meeting  of  the  medical  sentlemen  of  Lancaster  was  now  called  at  the  office 
of  Dr.  J.  L.  Adee,  on  the  lltn  of  December,  in  order  to  combine  the  efforts  of  the 
ftcolty,  and  to  mature  all  our  plans  in  due  time.  The  programme  was  laid  before 
the  meeting  and  duly  considered,  and  amonjz  the  sugg^tions  not  embraced  in  the 
catalo^e  of  experiments,  was  one  by  Dr.  Georee  B.  Kerfoot,  that  in  instituting 
artificial  respiration,  the  longs  should  be  inflated  with  oxygen  gas. 

At  this  meeting,  the  following  committees  were  appointed  to  carry  out  the  pro- 
visions of  the  programme,  viz: — Doctors  A.  M.  Cassidy  and  W.  L.  Atlee,  to  make 
the  observations  l^fore  death;  F.  A.  Mugfalenburg  and  Francis  S.  Burrowes,  both 
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absent,  daring  execotion;  John  Miller  and  Henry  £.  Mngfalenbei]^  to  institote  aitt* 
ficial  respiration;  G.  B.  Kerfoot  and  J.  L.  Atlee  to  conduct  the  diasectiona;  W.  L. 
Atlee,  Wm.  B.  Fahnestock  and  Charles  Herlst,  absent,  to  manage  the  apparatus; 
£.  Parry  and  Patrick  Cassidy,  to  attend  to  the  application  of  the  ffalvanic  poles; 
Wm.  B.  Fahnestock,  to  make  the  phrenological  examination;  and  J.  K.  Neff  and 
J.  Augustus  Ehler,  medical  student,  to  record  the  results  of  the  experiments.  The 
meeting  now  adjourned  until  the  evening  of  the  17th  of  December. 

Not  reoeinnc;  from  Philadelphia  any  favorable  reply  respecting  the  apparatus. 
Dr.  W.  L.  AUee  went  there  on  the  I6th  of  December,  and  received  from  the 
l^dical  Faculty  of  Penn^lvania  College,  the  generous  and  unanimous  offer 
of  a  new  Galvanic  battery,  consisting  of  200  pairs  of  Wollaston's  plates.    The 

Jrofframme  being  submitted  to  Professors  George  McClellan,  W.  R.  Johnson,  and 
.  K.  Mitchell,  ue  first  named  gentleman  suggested  our  attention  to  the  action  of 
the  penis,  which  suggestion  was  afterwaids  added  to  the  programme,  and  the  last 
gentleman,  the  nse  of  nitrous  oxide  sas  in  artificial  respiration.  From  further 
conversation  with  Professor  Mitchell,  Dr.  Atlee  was  induced  to  arrange  the  order 
of  the  experiments  somewhat  differently,  so  as  to  complete  most  of  the  important 
experiments  before  the  dissections  wens  commenced. 

On  the  evening  of  the  17th  of  December,  tbe  physicians  assembled  again.  Doc- 
tors Samuel  Haines  and  John  Leonard  beinff  now  present.  The  new  arrangement 
4)f  the  experiments  was  now  adopted,  and  all  matters  arraneed,  preparatory  to  the 
meeting  in  the  prison  on  the  day  of  th^e  execndon;  after  which  the  meeting  ad- 
journed. 

On  Friday,  the  20th  of  December,  the  following  gentlemen,  in  addition  to  those 
xbove  mentioned,  met  in  the  Lancaster  prison,  viz: — Prof.  W.  R.  Johnson  and  J. 
K.  Mitchell,  Doctor  W.  Poyntell  Johnston,  and  Messrs.  Van  Boren,  Kerr,  Weir 
and  Lan?,  medical  students  from  Philadelphia;  Doctor  Coates  of  Chester  Co.; 
Doctors  Bitner  and  Dare  of  Lancaster  Co.,  and  Dr.  Abr.  Carpenter,  and  Messrs. 
Oarpenter,  Landis,  Kauffman,  Cameron,  Lenher,  and  Hostettor,  medical  students 
of  Lancaster. 

Doctor  Haines  having  been  appointed  moderator,  the  followiug  additional 
jfrrangements  were  made.  Professor  Mitchell  and  Dr.  W.  L.  Atlee  were  added 
to  the  committee  to  make  observations  upon  the  scaffold;  Dr.  Johnston  was  added 
to  the  committee  on  dissections;  Professor  Johnson  and  Dr.  W.  L.  Atlee  were 
appointed  to  (iollect  the  expressed  air  after  execntion;  Mr.  Wise,  eronant,  to  take- 
•charge  of  the  lever  of  tlie  battery;  Professor  Johnson  and  Messrs.  Cameron  and 
Hostettor,  to  experiment  with  the  electro-magnet;  Messrs.  Landis,  Cauffman, 
Carpenter  and  Haldeman,  to  conduct  the  electrical  experiments;  and  Professor 
.Mitchell  and  Dr.  J.  L.  Atlee,  to  institute  the  experiments  of  Doctors  Pnmock  and 
3Ioore. 

This  introduction,  although  not  essentially  connected  with  the  experiments, 
will  show  that  the  whole  matter  was  cwefolly  tnatufed,  by  a  proper  and  deliberate 
organization  of  medical  men,  and,  in  consequence,  will  give  character  to  the  series 
of  experiments,  strengthen  confidence  in  the  correctness  of  the  report,  add  weight 
to  the  evidenee  of  fttcts,  value  to  the  inferences  deduced  from  then«  and  will  go 
far  in  establishing  them  as  truths  in  science. 

The  experiments,  which  follow,  are  given  in  odtiiectioa  with  the  pro- 
^mme,  as  being  the  most  simple,  concise,  and  satisiactory  arrangement  I 
could  adopt  in  drawing  up  the  report. 

EXPBRlMKNl'8  BEFORE  fiX£CtTlOK. 

Pboorahmb  L— Co/fec/  «  portion  of  expired  mr  brfore  exeeuHon^  tmd 
$ecure  U  weBin  a  ghus-stoppered  bottle. 

^4penmenl»-**>Thur8day,  December  iOthy  at  11  o'clock,  A.M.,  Doetora 
Washio^on  L.  Atlee  and  Qeorge  B.  Kerfoot  collected  sixteen  oonces  in  balk 


di  cz^ifed  air  w  two  eigkl  owiee-Tiali,  and  laoirvd  tlmB' w^  witb  oovk» 
0ealing-waz,  and  soaked  bladder. 

PKooh.  Ih^^Exmmnt  iht  generol  condkhn  9f  the  hoAf. 

Exp.  1.— Thursday,  at  11  o'clock  a.  v.,  the  general  oondttion  of  the 
bodj  good,  and  with  tiia  exception  df  a  ahott  white  fur  upon  the  tongue, 
and  a  alight  pain  in  the  head,  in  perfect  health. 

Exp.  2. — ^Friday,  December  20th,  at  1  o'clock  p.  h.,  Doctors  John  L. 
Atlee  and  Kerfoot  report  the  general  eonditioa  of  the  body  in  apparent 
kealth,  exoeptmg  a  siaillar  appearaaee  of  the  tongue. 

Abfe.— Gobler's  health  before  this  period  was  somewhat  variable.  Dr. 
KftrfiMH  says  that  he  prescribed  for  him  in  two  attacks  of  intennttieiit  ferer 
before  his  trial  in  August  last,  and  Dr*  A.  M.  Cassidy  dso  reports  that  at  (hie 
period  of  his  confinement  he  was  troubled  with  aq  eruptive  disease.  After 
his  conTietion,  Dr.  Cassidy  visited  him  in  several  attacks  of  disease  in  the 
right  side  of  his  chest,  the  cause  .of  which  he  could  trace  to  large  quantities 
of  iodigeeiiUe  and  stinMilating  ingests.  Cobler  informed  him  that  he  had  for 
several  years  been  subject  to  eruptions  of  the  skin,  and  also  had  repeated 
attacks  of  inflammation  in  the  right  side. 

The  juler  says  thatt  until  his  conviction,  Cobler  was  kept  on  the  ordinary 
allowance  of  the  prison,  with  permission  to  range  through  the  buildings  and 
yard,  and  that  after  conviction  he  was  confined  in  irons  to  the  floor  of  his 
loom,  and  allowed  to  indu^  freely  in  the  use  of  Dutch  wine,  beer,  and  the 
grossest  diet. 

Proo.  III.— Tofte  the  iempermhart  ^  the  hody^  aad  the  air  iurround-^ 

Exp, — Friday,  1  o'clock  p.  h.  The  temperature  of  the  bodyt  taken  in 
the  mouth,  82^  Fahreqheit.    Temperature  of  the  room,  70^  5'. 

Note.'^ThiB  experiment  is  imperfect  in  consequence  of  the  bulb  of  the 
thermometer  having  been  removed  from  the  mouth  before  the  liiercury  ceased 
to  rise.  The  tube  was  attached  to  a  metallic  scale,  which,  evidently  pro- 
dsDing  a  dieagreeable  taste,  was  soon  removed. 

Prog.  IV. — Examine  the  state  of  the  pulee. 

Exp.  1.— Thursday,  11  o'clock  a.  v.  His  pulse,  examined  after  the 
above  air  was  collected,  and  whil^  he  was  in  a  sitting  posture,  was  80 
in  a  minute.  Upon  standing  up  immediately  afterwards,  it  was  1 17  in  a 
minute.    Natural  in  every  respect  except  its  great  exoitabiiity  from  motion. 

Exp.  2. — Friday,  I  p.  x.  Pulse  varying  from  80  to  00;  80  at  perfect 
rest,  90  after  coughing. 

Peoo.  Y. -^Examine  the  aetian  rf  the  heart  and  reepiratorg  organs  by 
stethoseape  and  other  means. 

Exp.  1.— -Thursday,  11  a.  h.  The  pulsations  of  the  heart  were  distin* 
guished  by  the  ear  in  the  whole  pr»cordial  region  i  impulse  slight  but 
distinct ;  sounds  of  the  heart  distinct  and  audible ;  ry  thm  perfect. 
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Sounds,  by  perenssion  on  the  anterior  part  of  the  chest,  nttmnl  and 
healthy. 

Soon  aAer  sitting  down  the  number  of  feepiratione  were  21  in  a  minute, 
and  their  action  natural. 

Exp.  2. — Friday,  1  p.  m .  First  and  aeoond  sounds  natural ;  impulse 
weak  and  quick;  respiration  natural. 

BXPBROISRTe  BURINO  BXISCUTIOK. 

Proo.  L'^bserve  closely  the  action  of  the  body  in  the  agonies  of 
death. 

Exp.'^Fridvy,  December  20th,  at  seventeen  minutes  past  2  o'clock, 
p.  H.  the  drop  fell.  Two  or  three  successive  emprosthotonoid  effbtis  of 
the  body  were  the  only  motions  observed.  These  spasms  were  confined  to 
the  muscles  on  the  anterior  part  of  the  body,  from  the  pelvis  up,  and  they 
gave  a  gently  swinging  motion  to  the  body. 

Three  minutes  after  execution  there  was  a  slight  spasmodic  action,  which 
was  the  last  perceived. 

Proo.  Ih^^Take  the  temperature  of  the  body  and  the  air  surrounding  it. 

Exp.^^Fiheen  minutes  aAer  2  o*clock  p.  v.  the  temperature  of  the  air 
was  33®  Fahrenheit. 

iVo/e.— The  thermometer  was  influenced,  in  some  degree,  by  the  reflec- 
tion of  the  sun  from  the  prison  walls.  Nine  minutes  aAer  execution  the 
temperature  of  the  body,  near  the  axilla,  was  85®  Fahrenheit. 

Proo.  III.— JE^xamme  the  state  tf  the  ptdse. 

Exp.'-^Dr.  Francis  Burrowes  reporting,  and  Dr.  Frederick  A.  Mughlen- 
berg  recording  the  results : 

3  minutes  aAer  execution,  pulse  144  in  a  minute. 
3j     ««         u  it  •(     120        *« 

6  "  •«  "  "  150  " 

6  *«  "  "  "  150  "       and  scarcely  pereeptiUe. 
6i  «'  «*  "  "  155  " 

7  «  "  M  «  155  " 

8  "         "  "  "     imperceptible. 

8i    "         "  *•         there  is  no  pulse  at  the  wrist. 

The  following  are  results  recorded  also  by  Dr.  J.  K.  Nefi*: 

4  minutes  aAer  execution,  pulse  120  in  a  minute. 

5  "         "  **  "     150        «« 

Proo.  IV •— £xamme  the  action  of  the  heart  and  respiratory  organs. 
Exp. — ^Professor  J.  K.  Mitchell,  of  Philadelphia,  reporting,  and  Dr.  J 
K.  Nefi*  recording  results : 
4    minutes  after  execution,  sound  of  the  heart  obscure,  rythm  perfect. 
4i      «<         ««  <'         heart  less  confused. 
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5   nikiiiles«nerexeoati«B,llMp«lMlms0ftbehetttaireiofr^i^ 
they  cannot  be  coanted. 

H    '«         •*         ««  tike  iBiBde  of  the  heart  are  acueely  audible, 

and  the  palaations  very  freqaenU 

pidsaiioiis  of  tiie  heart  120  in  a  miirate. 

44  14  132  44 

44  44  60  *« 

more  eomid  than  pereoseion  of  the  heart. 
pnUatioiM  of  the  heart  60  in  a  mimite. 
diatinet  aa  to  eound,  and  no  pereuasiod. 
pabatsoiia  of  the  heart  54  in  a  minute, 
nothing  audible, 
aonnd  entirely  gone, 
icorded  also  by  Dr.  F.  A  Mnghlenberg : 
puiaatioaa  of  the  heart  120  in  a  minute. 

44 
44 
44 
44 

no  andible  eeund. 
Proo.  v.— -06aerve  the  action  of  the  jMflia. 

j^ap.— There  was  an  ejection  of  fluid  from  the  uretbra,  but  no  priapiam. 
iVo/e.— before  commencing  the  obaenrationv  during  the  execution,  the 
watchea  of  the  aeveral  reporters  were  compared. 

BZrfiBniBMTi  ASTMR  BXBGimOH. 

Proo.  I, -^Immediately  on  ctUting  doum  the  body^  and  brfore  hoem^ 
ing  the  neoae,  peifomite  f^  trat^ea  UfUh  a  large  tro^atf  then  taithdraw 
the  irodMr^  imeri  m  gum  ebtitie  ^ttAe  witMn  the  remaining  canula^ 
draw  off  a  portum  of  air  c&ntuimd  unthin  the  hmge^  and  seeute  it  a$ 
brfott. 

'  .&p.-— The  body  waa  taken  from  the  scafibld,  placed  in  a  coflin»  aKtt 
conveyed  to  a  room  in  the  prison.  It  waa  then  taken  oat  of  the  coffiil 
and' placed  upon  a  taUe  iaaulated  by  wax,  the  noos^  remaining  tight. 

Thtrty^tbree  nulnutea  after  execution  Dr.  J.  L.  Atlee  perforated  the  trachea^ 
and  upon  withdrawing  the  trochar,  air  loehed  out  through  the  eanula.  I^ro* 
foaaor  W.  ft.  Johnson  and  Dt.  W.  L^  Atlee  now  coUecled  twelve  ounces  in 
bulk  of  expneaed  air^  Abont  sixteen  ounees  of  air  in  all  were  pressed 
from  the  eheat.  The  ahr  waa  collected  in  two  eight  dunee  vials,  corked 
and  aealed  with  aome  water  in  them. 

.Mite.«*In  ooUeettftg  the  air,  berth  before  and  after  execution,  the  same 
tube  waa  used,  and  the  full  of  it,  in  both  instances,,  of  atmospheric  air,  of 
at  leaat  a  mixture  of  it  and  the  breath  paaaed  otrer  into  the  viala  in  company 
with  the  air  from  the  lungs. 

a* 
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Proo.  IL—JZe&ur  the  nooie,  mid  emoey  tke  bodg  to  the  place  eeleeied 
for  further  experiment. 

Exp. — ^Foity  minutes  aAer  exeeoikm  the  neoae  wu  dmded,  and  the 
body  shifted  to  a  more  fayoarable  position.  • 

.Prog.  llL^^itaeh  a  beUows  to  the  looee  end  rf  the  ttAe,  or  ute  Pin- 
nock*  a  apparaiue  to  eatablish  artifieitd  reepiratton^  andeonthtue  it  during 

the  progress  cf  the  following  experimente: 
Exp. — ^Forty-five   minutes  after  execution,  Doctors  John  Miller  and 

Henry  E.  Mughlenbeig  commenced  the  use  of  Pennock*s  apparatus,  but 

ii;^  consequence  of  the  cannla,  into  which  the  tube  was  inserted,  being 

straight,  and  striking  perpendicularly  against  the  posterior  wall  of  the  trachea, 

artificial  respiration  was  very  imperfectly  kept  up.      There  was  merely 

an  inflation  of  the  lungs  by  the  bellows,  without  any  corresponding  egress 

of  air  upon  compressing  the  chest. 

Proo.  IV. — SimuUaneouely  with  artificial  respiration  commence  the 
galvanic  experiments  with  flat  polest  taking  notes  of  time  and  tempera- 
turt  repeatedly. 

Note. — So  soon  as  the  galvanic  experiments  were  commenced,  the  com- 
pression of  the  chest  in  artificial  respiration  was  abandoned;  the  inflation 
of  the  lungs  by  the  bellows  was  continued  during  the  few  first  experiments, 
and  the  apparitus  afterwards  removed. 

OALTANIG  EXPERIMENTS  BEFORE  DISSECTION. 

Prog.  I. — Place  the  positive  pole  on  the  left  side  of  the  nedfc,  and 
the  negative  pole  under  the  left  seventh  rib^  and  also  at  times  on  the 
right,  varying  the  positions  of  both  poles  without  destroying  their  con- 
tact with  the  skin. 

Exp.  I  .—Forty-seven  and  a-half  minutes  after  execution.  Doctors  Patrick 
Cassidy  and  Ely  Parry  having  the  two  poles  of  the  battery  applied,  'the 
positive  upon  the  left  side  of  the  neck,  and  the  negative  under  the  left 
seventh  rib.  Professor  Johnson  threw  the  fluid  upon  the  plates,  which  was 
immediately  followed  by  a  spasmodic  action  of  the  muscles  supplied  by  the 
•sespiraiory  nerves. 

Eaqi.  2.—- Forty-eight  minutes  after  execution,  the  positive  pole  being 
retajiied  upon  the  neck,  Professor  Mitchell  took  hold  of  the  negative  pole 
asd  applied  it  to  the  epigastrium,  breaking  the  circuit  frequently  by  pattii^ 
Ac  skin  with  the  pole.  This  produced  a  violent  action  of  the  pectoral 
tnusdes,  and  established  the  respiratory  action,  producing  audible  sounds 
pf  bdpeathing,  with  corresponding  motions  of  the  mouth,  opening  and  dosing 
regularly. 

Exp.  8.-— Fifty  minutes  after  execution,  the  positive  pole  being  retained, 
the  negative  pole  was  passed  along  the  linea  alba  down  to  the  pubis.  As 
the  pole  descended,  the  respiratory  action  became  stronger  and  strongert 
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and  wheft  below  the  umbilieas  it  beoame  very  powMrfliU  ptrtionlariy  die 
expiratory  effiirta.  The  action  of  Uie  respiratory  organs  was  general,  and 
air  passed  in  and  ont  of  the  longs  regolariy.  The  month  being  closed, 
and  a  lighted  candle  held  to  the  nose,  the  flame  was  blown  ont  whh 
force.  This  was  repeated  five  times  in  qiiick.snccession.  The  candle  coold 
not  be  extingniihed  so  long  as  the  pole  was  applied  above  the  umbilicns, 
hot  so  soon  as  the  skin  was  patted  below  the  nmbilicatf,  these  marked 
lesnlts  took  place.  There  were  regular  inspirations  and  expirations,  the 
flame  of  the  candle  passing  in  and  ont,  so  as  to  singe  the  hiir  in  the  nostrils. 

£xp,  4. — ^Fifty-seyen  minutes  after  exeeotion.  The  positive  pole  being 
retained,  the  negative  was  removed  to  the  anterior  part  of  the  left  thigh. 
Applied  to  the  upper  third  of  the  thigh,  the  same  phenomena  occurred  as  in 
experiment  3d,  accompanied  with  still  stronger  expiration;  but  below  that 
point  the  respiratory  muscles  did  not  act  well. 

iVb^e.— -The  foregoing  experiments  were  made  with  the  whole  force  of 
the  battery.  The  5th,  6tfa  and  7th  experiments,  which  follow,  were  made 
by  detaching  the  pole  at  the  negative  end  of  the  balteryt  and  diminishing  and 
increasing  the  power,  by  carrying  it  along  the  plates. 

£xp*  5.«— The  positive  pole  being  retamed,  and  the  negative  placed 
under  the  left  7th  nhf  contractions  of  the  muscles  of  the  left  side  and  hce 
followed. 

JEsqp.  d<— The  positive  pole  was  placed  upon  the  right  side  of  the  neck* 
and  the  negative  upon  the  abdomen,  producing  strong  contractions  of  the 
muscles  of  the  face,  and  of  the  pectoralis  mfjor. 

JExp.  7.— One  hour  and  one  minute  after  execution.  The  6th  experi- 
ment having  been  repeated,  it  was  ascertained  that  the  muscular  contrac- 
tions commenced  at  the  2dd  pair  of  plates,  and  that  as  the  force  of  the  battery 
was  increased,  the  action  of  the  muscles  became  stronger.  The  motion 
extended  to  the  arm* 

Pxoe.  II.«i— i?efam  thepoHtwe  pole  an  the  left  eide  of  the  neck,  and  eh^ 
the  negative  to  the  l^  iHae  region. 

Exp.  ld-*-One  hour  and  four  minutes  after  execution.  The  whole  force 
of  the  battery  now  being  employed,  there  followed  contraction  of  the  muscles 
of  the  left  thigh. 

E^.  2.— The  positive  pole  being  retained,  the  negative  was  placed  upon 
the  right  iliac  region,  and  produced  contraction  of  the  muscles  of  the  right 
thigh. 

Proo.  III.— i?e/atn  the  positive  pok^  and  shift  the  negative  to  the  greai. 
gkiteal  mueek  over  the  eeioHe  nerve. 

Exp.  l.—- One  hour  nine  minutes  after  execution.  The  muscles  contracted 
strongly  and  threw  the  thigh  outwards. 

Exp.  2.— The  negative  pole  being  shifted* to  the  internal  surface  of  the 
thigh,  there  was  a  slight  contraction  of  the  triceps  adductor  femoris. 


Psoa.  IV«~JtelBN»  tke  po§iUvep6k,  and  $kift  ike  negaOoi  ^tktl^ 
knee. 

jBaip.— One  hour  fourteen  miDutat  lAer  exeeutio^  Gontractioii  of  the 
iiHi0cle8  upon  ihe  MHerior  part  of  the  thigh* 

Proo.  W^^l^ifi  the  negative  pok  /o  the  hft  hid. 

J7a9».— Not  tried. 

Psoe.  VL^Pfaee  the  p^eiiive  pok  m  Hke  fereheaif  over  the  eupra 
erbitul  nerve^  and  the  negative  on  the  left  eide  fifthe  cheH. 

faj}.— -One  hoar  twenty  minotee  after  execution.  All  the  nueelee  of 
ihe  isiee  were  thrown  into  violent  action;  the  anglee  of  Ihe  mouth  were 
drawn  np,  the  eyelids  dosed  with  a  tremuloos  motion;  the  oeoipito4roa* 
leiie  mutcle  wae  drawn  down  and  put  into  action,  giving  motion  to  the  scalp* 

Nvte. — In  the  contraction  of  the  moscles  of  the  faee,  in  no  instance  was 
there  an  expression  of  passion,  hut  merely  a  distortion  of  the  cevnianaBee« 
^tch  Professor  Mitbheli  sigAificantiy  termed  grimaee* 

Pnoo.  VIL-^J?f ton  the  poeUive  pok,  and  ehift  the  negative  tv  sue^ 
teevive  epote  on  the  arme* 

Exp  1. — The  negative  pole  being  placed  en  the  skin  over  the  bioepi 
flexor  cubiti  of  the  left  arm^  the  flexor  moaclos  acted  slfongly,-  raising  the 
arm  to  the  chest. 

Exp*  2.— The  negative  pole,  placed  over  the  triceps  extensor  cnbiti  and 
Upon  the  outside  of  tlie  forearm,  cansied  strong  contractions  in  the  extensor 
mnsoles  of  the  wrist,  with  the  corresponding  motion  of  the  hand* 

Exp.  3.^-The  negative  pole  [^aeed  uppn  the  front  of  the  foeearm,  prodnoed 
strong  flexioR  of  the  armf  and  threw  the  hand  upon  the  chest. 

Exp*  4w-— The  position  of  the  negative  pole  being  fieqnently  varied,  aad 
applied  in  quick  sucoessiott  to  different  spots,  produced  variona  move^ 
meets  of  the  hand  and  arm.  The  extensor  end  flexor  muecles  of  the  hand 
and  fingers  being  stimulated  in  quick  succession,  gave  a  variety  of  rapul 
movements  to  the  hand  snd  fingers,  seewtimte  denehing  them,  sometiiees 
extending  them,  and  sometimes  acting  on  the  index  finger  afone,  giving  a 
position  to  the  httnd  resee^iog  pointifigw  During  the  action  ef  these  mnsdes, 
the  muscles  of  the  face  contracted  slightly^ 

iVo/e.<— In  the  denehing  of  the  hand,  above  mentioned,  the  first  phalanx 
of  the  fingers  was  extended,  nrhile  the  iwo  temrinri  pfadanges  were  flexed 
np<»  iu 

Prog.  VIII. — Retain  the  poeitive  pok  and  ehift  the  negative  to  d^erent 
parte  of  the  face. 

Exp.^4)ne  hour  and  twenty-eight  mrautes  after  exeontien.  Irtegolar 
action  of  the  lower  jaw,  maSseters  acted  strongly,  compression  end  dosing 
of  the  mouth,  temporal  muscles  and  orbicularee  palpebrarum  oontraeled 
firmly.  Wheit  the  negative  pole  was  applied  to  the  nose,  the  mnsdes  of 
the  face  acted  generdly. 
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Pbog.  IX. — Place  the  poeUive  pok  an  the  back  cf  the  neek^  and  rtm 
the  negative  ahng  the  leg. 

^op.— One  hoar  twenty-nine  and  a  half  minnteB  aAer  execatioD.  The 
n^gatife  pole  being  carried  along  the  spine,  the  muscles  of  the  back  con- 
tracted. Placed  upon  the  gluteal  mnscles,  they  acted  powerfully,  throw- 
ing the  leg  outwards.  Placed  upon  the  posterior  part  of  the  thigh,  the  foot 
was  raised,  and  the  leg  flexed  upon  the  thigh.  Placed  upon  the  calf  of  the 
leg,  the  soleus  and.  gastrocnemii  contracted  with  great  power,  throwing  up* 
the  tendo  Achillis  forcibly  and  extending  the  foot. 

Piioe.  X. — Retahi  the  ponUive  pak^  and  ehift  the  negative  to  the  fore" 
head  and  parts  of  the  face. 

.^339.— Those  muscles  of  the  face  used  in  mastication  were  thrown  into 
action,  and  simulated  chewing.  There  was  also  a  grinding  motion  of  the 
jaw,  and  a  motion  of  the  lips  as  in  tastmg. 

Proo.  XI. — Retain  thepodtive  pole^  and  ehi/i  the  negative  to  the  ham 
over  the  eeiatie  nerve. 

Exp^^Fbe  foot  was  raised,  the  leg  flexed  upon  the  thigh»  and  the  fool 
extended. 

Pboo.  Xl.'^Plaee  the  poeitioe  pole  upon  the  qngaetriumt  and  the 
negative  tqfon  the  neck. 

Exp.'^The  scapular  masdes,  all  the  muscles  of  the  shoulder,  and  the 
serratns  magnus  were  excited. 

Pnoe.  XII.— ^Aepeetf  IA«  few  fknt  experimente  with  poirUi,  and  with 
the  electro<nagnetf  and  electrical  hatten/t  and  if  reeuks  should  folloWt  re- 
peat the  whole. 

iVoled-^This  was  postponed  to  a  subsequent  stage  of  the  experiments. 

OALTAKIO  BXFBRXMBMTS  ABTBB  DISSECTION. 

Pboci.  h^-Plaee  the  positive  pole  on  the  bed  of  the  l^  par  vagum 
and  sffmpathetic  nerves^  and  the  negative  in  an  incision  below  the  cartilage 
of  the  l^  seventh*rib^  and  to  the  parts  heretofore  touched^  exposing  them 
all  by  the  knifSf  using  the  flat  poles. 

E^.  1.^— One  hour  and  thirty-four  minutes  after  execution.  The  disseo- 
tiona  were  conducted  by  Doctors  Kerfoot  and  J.  L.  Atlee,  and  the  parts 
being  exposed,  the  poles  were  applied,  but  no  result^followed. 

Exp.  2.— The  two  poles  now  being  shifted  from  the  dissected  parts 
to  the  sound  skin  over  the  same  parts  on  the  other  side,  there  were  also  no 
taults.  • 

iVb/e.— The  flat  poles  were  now  removed,  and  replaced  by  leaden  points 
insulated  both  by  oiled  silk  and  glass. 

Exp.  d.— The  deseendens  noni  being  in  view,  it  was  insulated  upon 
the  handle  of  the  knifo.  The  positiTe  pole  being  applied  to  it,  and  the 
Begattve  in  the  incision  at  the  seventh  rib,  there  were  also  no  results. 
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JVb/«4— The  failtre  of  thtse*  thiet  •xperimenli  ftppening 
the  caase  was  looked  for,  and  the  plates  of  the  battery  weie  otwerred  net  to 
be  immened. 

Proo.  ll^^Btiam  the  neguHve  poh  in  the  imeitim  vmdtr  the  eevtnA 
fibf  and  tA^  thepcsUive  tqKm  the  phrenic  nerve  txpeeed. 

Note. — ^The  exposare  of  this  nerfe  by  disseetiod,  hanrin;  been  deferred 
until  many  of  the  other  expertments  were  ooani^eted;  and  a  desire  being 
expressed  that  the  antopsy  ^oald  be  conducted  by  day-light,  a  want  of  time 
prevented  this  experiment  from  being  Cried. 

PHoo.  llL-^Reimn  the  negative  poU^  and  ehift  the  paeUive  enthApat 
vagum  imuhUed. 

Exp.  \  .-^The  phdss  being  immersed,  the  negative  pole-  wae  plaeed 
upon  the  epigastrinm,  and  the  positiye  as  directed  in  the  programme.  Here 
followed  slight  contractions  of  the  mnseles  of  the  faoey  of  the  sidft»  and  of  the 
iateitoAal  mosdes. 

iVo^e.— In  applying  the  positive  point  to  the  insulated  par  Vagom  in  the 
sbote  experiments,  a  spark  immediately  tan  off  vpon  the  nerve,  predneiog 
an  audible  and  a  visible  crisping  of  the  nerve,  with  a  rapid  evolution  of  steam* 

Etp.  2.<^The  negative  pole  being  detadmd  from  one  end  of  the  bat- 
tery and  run  along  the  plates,  the  above  experinAsnt  was  repeated.  Tho 
letfalls  were  similar  to  those  which  foQowed  the  nme  management  of  the 
negative  pole  in  a  former  experiment. 

PxOo.  Vf  .i^Rekdn  the  negative  pate  in  the  ineiiian  btlew  the  eeventk 
fjfr,  and  ehift  the  poeitive  tfon  the  eympatheHe  nerve  ineedatei. 

Exp. — Not  tried. 

Pboo.  \*^Rekdn  the  negative  pote^  and  ehift  the  poetiive  t^an  the 
phrenic  nerve  ineulated. 

Exp.— fioi  tried. 

Note.'-^The  nerves  upon  the  right  side  of  the  neck,  now  being  exposed 
by  dissecthm,  the  two  following  experiennts  were  tried  with  the  points. 

Exp.  l.-^The  positive  pole  was  plaeed  upon  the  ngh\  spinal  aeoesaory 
nerve,  and  the  negative  upon  the  epigastriutt,  and  no  efieote  followed. 

JSa^.  2^^— The  negative  being  retained,  the  poeitive  pole  wAs  plaeed 
i^on  the  right  deseendens  noni,  and  without  any  resells. 

iVb/e.— The  eight  f||lowing  experiments  were  not  nude^  the  order  of 
Ifae  programme^  nor  with  any  refereoee  to  its  ditections.  The  points  were 
Mw  replaced  by  the  fiat  poles. 

Exp.  1.— One  hour  and  thirty-seven  minutes  after  execution,  the  poeitiv# 
pole  being  placed  upon  the  forehead^  and  the  negative  on  the  epigaatriom, 
there  followed  a  slight  motion  of  the  right  side  of  the  face,  and  the  ma»* 
seters  acted  strongly. 

Eaqi.  2.-^The  soprft-oibittd  nerve  now  being  exposed,  above  wheve 
it  passes  through  the  superciliary  notch,  and  not  insulated,  the  positivo 
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pole  was  applied  to  it,  and  the  Degalhre  to  the  epigaetriani;  the  tenlts 
were  the  same. 

Eacp.  flL-^The  postttTe  pole  was  now  placed  upon  the  inner  earfaoe  of 
the  integomenla  of  the  forehead  inverted,  and  the  nutsdea  of  the  face  acted 
moderately. 

Bxp.  4.'--The  flap  now  bebg  replaced,  the  poaithre  pole  waa  placed 
on  ita  cBticnlar  aurfaoe^  and  Uie  same  parte  contracted  more  etrongly. 

Eocp,  6.— -The  par  vagum,  on  each  side  of  the  neck,  now  being  divided, 
the  poattive  pole  waa  applied  to  the  forehead,  and  the  negative  to  the 
epigaatrinm,  Uie  reenlta  were  the  same  ae  before  the  divieion* 

Exp*  6.— The  lower  portion  of  the  divided  par  vagom  of  the  right  aide, 
being  lifted  out  of  ita  bed  by  the  ibccepa,  and  the  positive  pole  applied  to 
the  cut  end  of  the  nerve,  there  was  a  slight  contraction  of  the  mnedea  of 
the  right  aide  of  the  face. 

Exp.  T^^The  positive  pole  placed  on  the  fofehead,  and  the  negatif^ 
patted  along  the  linea  alba,  down  to  the  scrotum,  produced  slight  contrac- 
tions of  the  moaclea  upon  the  fore  part  of  the  body. 

Exp.  8.-— The  positive  pole  being  retained,  and  a  point,  aubsiituted  for 
the  fiat  negative  pole,  being  placed  upon  the  epigastrium,  no  effects  fol* 
lowed. 

Exp.  0.«--One  hour  and  ibrty-one  minotea  after  execution.  The  poekive 
pole  being  retained,  the  flat  negative  pole  waa  again  brought  upon  the  internal 
aorfeee  of  the  1^  arm.  The  effects  were  firm  contraction  of  the  hand,  and 
the  forearm  drawn  to  a  right  angle  with  the  arm. 

Pboo.  \L-^Expo9e  the  spinal  marrow^  by  removing  a  portion  of  the 
atlas  by  bone  forceps;  place  the  posiiive  pole  on  it,  and  the  negaiipe  on 
the  sciatic  nervCf  exposed  beneath  the  great  gluteal  muscle. 

iVo/e.— 'Nothing  having  been  gained  by  insulating  the  nerves  in  previous 
experiments,  it  was  considered  unnecessary  to  expose  the  spinal  marrow. 
The  dissection,  howiever,  was  prosecuted  through  the  aoA  parts  upon  die 
back  of  the  neck,  for  the  pnrpoee  of  passing  the  positive  pole  down  to  the 
spinal  cord,  just  below  the  occiput.  But  upon  probing  with  the  finger  i^ 
point  where  the  atlas  and  dentate  articulate,  the  diaaectors  discovered  an 
nnuaual  state  of  the  parta,  and  which  created  some  suspicion  of  dislocation. 
Considerable  interest  was  excited  in  several  of  the  medical  gentlemen  present, 
and  the  question  of  displacemeiit  not  being  settled,  it  was  agreed  to  abandon 
that  part  of  -the  neck  for  futulne  examination,  and  to  divide  the  spinal  cord 
lower  down. 

Exp.  1.-— The  spinal  marrow  waa  now  divided  between  the  third  and 
fourth  cervical  vertebrs,  and  the  sciatic  nerve  of  the  right  side  exposed 
beneath  the  gluteus  maximus.  The  fiat  poles  still  being  attached,  the 
positive  was  passed  in  between  the  bones  down  to  the  divided  ends  of  the 
cord,  and  the  negative  was  placed  upon  the  sciatic  nerve,  the  pole  being 
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also  in  contact  with  .the  di?ided  fibres  of  the  nraade*    GoDtraetions  of  the 
gluteus  maxiotus  resulted. 

£xp.  2.-— The  positive  pole  being  retained,  the  negatiye  was  placed 
upon  the  skin  over  the  great  gluteal  moscle,  and  this  was  followed  by  stronger 
contractions  of  the  same  parts. 

Exp.  3.— The  sciatic  nerve  was  now  insulated  npmi  the  handle  of  the 
knife,  and  the  negative  pole  brought  in  contact  with  it.  The  eflfeets  were 
not  so  strong,  and  were  more  local. 

Exp.  4.-^The  third  experiment  was  repeated,  observing  how  much 
of  the  pole  came  in  contact  with  the  nerve.    Same  results  followed. 

Exp.  5.~*The  same  extent  of  the  negative  pole  was  now  brought  in  con- 
tact with  the  adjacent  skin,  and  the  result  was  precisely  th^  same  as  in 
Experiment  4. 

Prog.  Wl.'^Expoie  the  cerebrum  and  cerebellum.  Phee  the  poeiihe 
pole  upon  the  upper  surface  of  the  corpue  eoUsnim,  and  the  negative  to 
the  lower  iimbe  and  other  parts. 

Prog.  Yllh-^Shift  the  positive  pole  to  the  posterior  lobes  of  the 
eerArum,  and  use  the  negative  as  before. 

Prog.  IX. — Shift  the  positive  pole  to  ^e  surface  of  the  eerebellumt  and 
the  negative  to  the  lower  part  of  the  back  and  to  the  penis. 

Prog.  X.^^Expose  the  medulla  oblongata.  Place  the  positive  pole  on 
itt  and  the  negative  on  the  sciatic  nerve. 

Prog.  XL—  Vary  the  position  of  the  positive  pole  on  parts  ofihe  medulla 
oblongata^  and  also  vary  the  negative  pole. 

iVb/e.— The  above  five  sections,  of  the  Programme  were  passed  over  for 
the  same  reason  that  prevented  us  from  exposing  the  spinal  marrow. 

One  hour  and  fifty-nine  minutes  after  execution.  Desiring  to  examine 
the  appearance  of  the  viscera  by  day-light«  the  experiments  were  suspended 
until  the  contents  of  the  abdomen  were  examined.  The  post-mortem  dis- 
section for  this  purpose  was  conducted  by  Dr.  W,  Poyntell  Johnston,  a 
delegate  from  the  Pathological  Society  of  Philadelphia.  The  appearances 
will  be  given  at  another  plaoe^  in  the  proper  order  of  the  programme. 

Prog.  XII. — Expose  the  heart,  ^pply  the  positive  pole  to  the  incision 
in  the  neckf  and  the  negative  to  the  external  surface  of  the  heart.  Shotdd 
the  heart  act  well  in  thist  or  any  of  the  following  experiments^  repeat 
the  experiments  of  Doctors  Pennock  and  Moore  on  animtds. 

Exp.  1.— The  positive  pole  being  placed  in  the  incision  on  the  neck, 
and  the  negative  upon  the  external  surface  of  the  pericardium,  the  muscles 
of  the  face  moved,  and  the  eyes  opened  and  shut  r^ate'dly.  No  action  of 
the  heart  observed. 

Exp,  2. — The  positive  pole  being  placed  upon  the  skin  of  the  neck,  and 
the  negative  retained,  the  same  parts  contracted,  but  with  more  force.  No 
action  of  the  heart. 

Exp.  3.— Two  hours  sixteen  minutes  after  execution.    The  pericardium 
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being  opened,  and  the  positive  pole  shifted  to  tlje  right  side  of  the  face 

the  negative  was  placed  upon  the  external  surface  of  the  heart.    The  mouth 

contracted,  but  there  was  no  action  of  the  heart  observed. 

JExp.  4.— The  positive   poles  being  retained,  the  negative  was  placed 

opon  the  external  surface  of  the  left  ventricle.    No  action  of  the  heart. 

Prog.  XIII.— Ptmc/tfre  the  descending  cava.  Pass  the  negative  wire 
insulated  into  the  cavities  of  the  right  auricle  and  ventricle. 

JSxp.-^-^The  pulmonary  artery  being  punctured,  and  the  leaden  points 
attached,  the  negative  point  was  passed  into  the  right  ventricle,  and  the  posi- 
tive placed  upon  the  right  side  of  the  face.  There  followed  a  vermicular 
motion  of  the' periphery  of  the  right  auricle. 

pRoo.  XIV. — Puncture  the  aorta.  Pass  the  negative  point  into  the 
lift  ventnde. 

i^o^).— The  same  efiects  as  in  the  last  experiment. 

Prog.  XV.— 2?cwcr«c  the  poles.  Exp. — Not  tried. 

Prog.  XVI. — Place»the  positive  pole  upon  the  spinal  marrow ^  and  the 
negative  in  the  heart.  Exp. — Not  tried. 

Proo*  XVII. — Place  the  positive  pole  on  the  cerebrum  and  cerebdlum^ 
Wid  the  negative  in  the  heart.  Exp. — Not  tried. 

Note. — Not  being  able  to  establish  the  action  of  the  heart  at  this  stage  of 
the  programme,  the  experime&tft  of  Doctors  Pennoek  and  Moore  could  not 
be  repeated. 

Prog.  XYlll.^^Expose  the  abdominal  viscera,  ^pply  the  positive  pole 
to  the  sympathetic  nerve  in  the  neck,  and  the  negative  to  the  different  vis- 
eera.  Afterwards  shift  the  positive  to  the  several  parts  of  the  neck  and 
head  before  touched. 

Prog.  XIX.— 5Ai/lf  the  negative  iathe  diaphragm, 

iVo/e.— In  consequence  of  the  poet  mortem  examination  having  been 
nade*  the  18th  and  19th  sections  of  the  programme  were  abandoned. 

Pro0.  XX.^-'Expose  the  axillary  plexus.  Apply  the  positive  pole  to  rtf 
and  the  negative  to  the  different  parts  of  the  arm  and  wrist. 

Exp.^-^^oi  tried. 

iVb^e.— ^veral  of  the  experiments  in  the  foregoing  part  of  the  programme 
were  passed  over  for  want  of  time.. 

Prog.  XXL — Repeat  th^  experiments  wiffi  Qtber  poles  and  other  appa- 
ratus. 

EXPERIMEKTS  WITH  TRB  BLEGTRICAL  B^rTTERr. 

Exp.  1. — ^Two  hours  and  twenty-eight  minutes  after  execution*.  The 
battery  having  been  charged  by  Dr.  W.  L.  Atlee,  Mr.  S.  S.  Haldeman 
applied  the  internal  chain  to  the  right  side  of  the  neck,  and  Mr.  Henry  Car- 
penter, student  of  medicine,  applied  the  external  chain  to  the  right  iliac 
region.  The  muscles  on  the  anterior  pari  of  the  right  thigh  contracted  upon 
the  accession  of  the  spark. 

No.  LI.— Mat,  1840.  3 
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Eitp.  2. — The  same  experiment  was  repeated  with  the  same  results. 

Exp,  3*— The  internal  chain  was  brought  in  contact  with  the  right 
auricle  of  the  heart,'  and  the  external  with  the  apex  of  the  heart.  No  con- 
traction. 

Exp,  4.— -The  same  experiment  was  about  being  repeated*  but  the 
internal  chain  touched  the  right  shoulder,  and  the  shock  passed  in  that 
direction.    No  contraction. 

EXPERIMXNTS  WITH  THE  ELECTRO-HAGNKT. 

Exp,  1. — ^Two  hours  and  thirty  minutes  after  execution.  Professor 
Johnson  managed  the  machine,  while  Messrs.  Cameron  and  Hostettor, 
medical  students,  applied  the  wires.  One  pole  was  applied  to  the  right  side 
of  the  face,  and  the  other  to  the  right  iliac  region.    No  results. 

Exp.  2.— One  pole  was  applied  in  front  of  the  ear,  and  the  other  upon 
the  forehead.    No  results. 

AUTOPST.  • 

After  the  body  was  removed  from  the  scaffold  to  the  room  in  thf  prison* 
and  the  face  uncovered,  there  was  observed  no  distortion  of  the  features,  no 
prolusion  of  the  tongue,  nor  any  marked  congestion  of  the  face. 

One  hour  fiily-nine  minutes  aAer  execution.  Doctor  Johnson  commenced 
the  examination  of  the  abdominal  viscera,  and  reported  that  on  a  snperficiai 
examination,  the  liver  was  enlarged  and  excessively  congested,  its  convex 
surface  having  a  marbled  appearance,  but  otherwise  healthy.  The  spleen 
was  congested,  and  the  intestines  somewhat  injected.  In  other  respects  aU 
the  abdominal  viscera  healthy. 

The  stomach  was  removed  and  examined;  it  was  natural  externally,  conr 
tained  about  two  ounces  of  fluid,  the  rugm  internally  were  very  large  but 
healthy,  and  the  size  of  the  stomach  rather  small. 

The  liver  being  cut  into,  black  blood  ran  out;  it  was  excessively  engorged 
with  black  blood;  a  small  piece,  taken  into  the  hand  and  squeezed,  the  blood 
passed  out  as  from  a  saturated  sponge. 

Dr.  Johnson  also  examined  the  fluid  ejected  from  the  urethra.'  This  was 
done  immediately  after  stripping  the  body  and  belbre  the  experiments  com* 
menced.  The  fluid  was  mucous,  holding  a  few  salts  in  solution,  and  con- 
taining no  spermatic  animalculss.  The  examination  was  made  by  Wollas- 
ton's  Microscopic  Doublet. 

As  connected  with  the  post-mortem  appearances,  although  not  examined 
with  any  pathological  view,  it  may  be  observed  that  the  pericardium  con- 
tained about  two  drachms  of  fluid;  the  heart  was  of  natural  size  and  colour, 
and  flaccid,  containing  no  blood  in  any  of  its  cavities. 

In  Uie  right  cavity  of  the  chest,  there  were  firm  adhesions  between  the 
two  layers  of  the  pleura.  In  the  left  cavity  none  existed.  The  lungs  were 
apparently  healthy. 

Upon  puncturing  the  trachea  with  the  trochar,  no  blood  issued  from  the 
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wonnd  or  from  the  canula.  Nor  was  there  any  whei)  the  langs  were  inflated 
by  the  bellows.  So  soon,  however,  as  the  respiratory  action  was  established 
by  the  galvanic  influence,  there  was  a  considerable  discharge  of  frothy  blood 
from  the  cannla. 

The  jagular  vein  having  been  accidentally  cat  while  seeking  for  the  par 
vagnm,  a  large  quantity  of  blood  was  discharged  from  it. 

Immediately  after  dividing  the  spinal  marrow,  there  run  ont  about  four 
ounces  of  serous  fluid,  followed  by  an  immense  discharge  of  blood,  which 
continued  to  flow  for  a  considerable  time  after. 

With  regard  to  the  dislocation  of  the  neck,  Doctors  Fahnestock  and  Ker- 
foot,  who  made  the  examination  subsequently,  reported  that  they  discovered 
no  dislocation  of  the  cervical  vertebrs;  no  rupture  of  the  transverse  ligament; 
DO  fracture  of  the  processus  dentatas,  and  consequently  there  had  been  no 
displaeement. 

PHRENOLOGICAL  DEVELOPMENTS.  ^ 

The  following  report,  drawn  up  by  Dr.  Fahnestock,  and  presented  to  a 
meeting  of  the  physicians  of  Lancaster,  was  unanimously  adopted,  and 
ordered  to  be  inserted  into  this  part  of  the  general  report,  viz: — 

•^ge,  his  own  statement,  21  .—Supposed  to  be  28  .or  30.  Temperament^^ 
Bilious  Lymphatic,  ^ire— About  five  feet  ten  inohes.  Figure^^Yetj 
broad,  strong,  and  muscular.    £'ye9— Dark  brown,    ^otr— Black. 

TAPE  MEASUREMENTS — 0/  the  Heodt  the  Hair  being  removed. 

Inctaef.  Incbea. 

Circumierence  of  the  head   around  Philoprogenitive- 

nen,  Secretivenesfl,  and  Individnalitj,       -        -        -    Scalp  23.  SkoU  21.5 

ClrdsmfereDce  of    the  head  around   Philoprogenitive- 

Secretiveness,  and  Eventuality,  ...  S2.5  21. 


CALLIPER  MEASUREMENTS. 
From  Occipital  Spine  to  Individuality, 
From  Phiioprogenitifcncss  to  Individuality, 
From  Self  Esteem  to  Individuality, 
From  Ear  to  Individuality, 
From  Ear  to  Eventuality, 

**  Comparison       ... 
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Benevolence,     ... 
Reverence,        ... 
Firmness,         ... 
Self  Esteem,     . 
**  Inhabitiveness, 

**  Pfailoprogenitiveness, 

**  Amativeness, 

From  Cautiousness  to  Cautiousness, 
From  Ideality  to  Ideality,  - 

From  Constructiveness  to  Constructiveness, 
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Incheti  Tnches. 
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Hope, 

4.8 

4.5 

Marvelloasness, 

4.5 

4.3 

Ideality, 

4. 

3.8 

Mirthfiiloess, 

4.3 

41 

Imitation, 

4.7 

4.4 

Individuality, 

4.3  full. 

42 

Configaration, 

3.6  fulL 

3.5 

Size, 

43 

4. 

Weight, 

4Si  Ml 

41 

Coloaring, 

4.3 

4.1 

Locality, 

4.5 

43 

Order, 

43 

4  fiill. 

Calculation. 

4. 

3.9 

Eventuality, 

4.5 

43 

Time, 

43 

41 

Tune, 

4 

3.4 

Language, 

Comparison, 

47 

4.5 

Causality, 

46  full 

44 

The  calliper  measarements  from  the  Occipital  Spine  to  Individttality, 
Philoprogenitiveness  to  Individuality,  Self  Esteem  to  Individuality,  and  all 
the  succeeding  admeasurements  from  the  ear  to  the  organs  which  follow, 
together  with  those  of  the  craniometer  over  the  same  points,  were  made  to 
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the  centre  of  the  front,  top,  and  back  parts  of  the  head.    The  rest  were 
taken  to  the  centre  of  each  organ,  alike  with  both  instruments. 

The  measurements  over  the  scalp  and  skull  differ  very  little,  except  over 
the.  organs  of  Benevolence,  Reverence,  Firmness,  Self  Esteem,  Inhabitive- 
ness,  Philoprogenitiveness,  Construct! veness,  and  AlimentivenesS)  where  the 
integuments  were  unusually  tliick. 

The  skull  is  of  moderate  thickness,  except  in  the  regions  of  Destructive- 
ness,  Secretiveness,  Alimentiveness,  Cautiousness,  Combativeness,  Causal'^ 
ity,  Imitation,  Self  Esteem,  Amativeness,  Love  of  Life,  and  the  site  of 
Tune,  where  it  is  very  thin,  and  if  a  lighted  taper  be  introduced  into  the 
skull,  it  is  quite  transparent  over  the  above  organs,  whilst  all  tbe  rest  are 
dark,  particularly  over  the  regions  of  Reverence,  Benevolence,  Conscien- 
tiousness, Hope,  Marvellousness,  Ideality,  Constmetivenees^  Approbative-^ 
ness,  Inhabitiveness,  Adhesiveness,  and  Philoprogenitiveness^ 

These,  I  believe,  are  all  the  essential  facts  connected  with  his  develbp* 
ttieuts,  and  as  this  paper'is  to  accompany  those  of  the  experiments  upon  his 
body,  I  have  refrained  from  any  remarks  upon  his  charaeter,  and  shall 
close  my  report  by  stating  that  the  measurements  weie  taken  in  the  presence 
of  Dr.  6.  B.  Kerfoot,  to  whom  I  am  much  indebted  for  mar>y  favours^  and 
the  -free  access  which  I  at  ail  times  had  to  puisue  my  phrenological  investi* 
gations. 

I  am.  Gentlemen,  yours  very  respeetfuUyy 

WILLIAM  B.  FAHNESTOCK. 
To  the  Physicians  of  the  City  of  Lancaster. 

CHEMICAL  ANALYSIS  OV  THE  BREATH. 

Portions  of  air  collected  before  and  after  execution  were  transmitted  to 
Philadelphia  for  analysis.  The  following  is  an  extract  of  a  letter  received 
from  Professor  W.  R  Johnson,  containing  the  results  of  his  analysis,  viz. 

Med,  Depart^  PenMyhMtnta  College^  Philad,  Jan.  7, 1840. 

Da.  Wasbinoton  L.  Atlkb, 

DfeAR  Sir  :  I  have  received  the  two  vials  containiDg  portions  of  the  breath  of 
Cobler,  collected  before  and  after  execution  respectively,  and  have  submitted  them 
to  such  examinations  as  the  nature  of  the  case  seemed  to  require,  in  order  to  demon* 
strata  the  relative  degrees  of  deterioration  which  they  had  suffered  from  the  action 
of  the  lungs.  ^ 

In  conformity  with  this  purpose,  I  have  souffht  to  ascertain  the  relative  proper* 
tions  of  oxygen,  azote,  anu  carbonic  acid  found  in  the  two  samples. 

1.  The  contents  of  the  two  vials  were  first  placed  in  suitable  receptacles  over 
mercury,  and  subjected  to  the  desiccating  action  of  chloride  of  calcium  for  eighteen 
hoars. 

3.  The  air  was  next  examined  for  carbonic  acid,  when  it  was  found  by  exposure 
to  pare  potassa  that  the  portion  collected  before  execution  lost  3.609  per  cent,  of 
its  bulk  by  absorption  of  the  potassa,  while  that  taken  from  the  longs  after  execu- 
tion leet  7.7  per  cent. 

3.  The  next  step  was  to  ascertain  the  proportion  of  oxygen  and  azote  in  the 
remainder  thus  freed  from  carbonic  acid.  For  this  purpose  the  method  of  detona* 
ting  with  hydrogen  was  employed.  By  three  several  trials  on  the  breaA  taken 
before  execution,  I  obtained  a  mean  of  18<33  per  cent,  of  the  compound  of  oxygen 

3* 
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and  azote  for  the  proportion  of  the  former  inflredients,  which  is  17.84  per  cent,  of 
the  origfinal  bulk  of  air  before  the  carbonic  acid  had  been  separated. 

4.  Deducing,  by  difference,  the  quantity  of  azote,  the  breath  collected  before 
execution,  appeared  to  be  composed  of 

Oxygen  17.64  '  parts 

Azote  79.551     »' 

Carbonic  Acid    2.609    " 


100. 

5.  Three  several  attempts  were  made  with  breath  collected  after  execution,  to 
produce  a  detonation  with  hydrogen,  but  though  the  proportions  of  the  hydrogen 
and  air  were  varied  to  a  great  extent,  no  combination  whatever  could  be  effected. 

6.  A  portion  of  this  air  was  next  heated  in.  contact  with  clean  phosphorus,  but 
though  the  latter  was  melted,  and  continued  for  several  minutes  in  fusion,  at  a 
temperature  which  would  inevitably  have  inflamed  it,  had  oxygen  been  present, 
yet  no  sisns  of  combustion  were  exhibited. 

Though  these  trials  had  convinced  me  that  the  breath  taken  after  execution  was 
wholly  destitute  of  oxygen,  yet  I  did  not  omit  that  very  delicate  test,  furnished  by 
the  binoxide  of  nitrogen.  A  portion  of  this  gas  was  therefore  brought  in  contact 
with  the  air,  but  on  several  repetitions  not  the  slightest  change  of  colour  was  found. 

7.  We  are  therefore  warranted  in  the  conclusion,  that  the  air  drawn  from  the 
trachea  before  loosening  the  noose,  is  composed  of 

Carbonic  Acid    7.7 
Azote         *       9fi.3 


100. 

Hence  it  should  seem  that  the  portion  of  carbonic  acid  left  in  the  air  after  stran- 
gulation, is  not  nearly  the  equivalent  of  the  oxygen  of  pure  atmospheric  air. 

I  remain  very  respectfully,  your  ob*t  serv*t. 

Walter  R.  Johnsoit. 

The  following  are  the  detailed  results  of  an  analysis  made  by  Dr.  Wash- 
ington L.  Atlee,  of  Lancaster,  on  portions  of  the  breath  taken  from  the  ^ame 
bottles  which  contained  those  in  the  above  analysis  of  Professor  Johnson. 

To  the  Medical  Faculty  of  Lancaster, 

Gimtlbmbn: — I  herewith  present  to  you  my  analysis  of  the  breath  of  Cobler, 
both  before  and  after  execution. 

Brvath  AfTKR  EXxctTTioN.— 1.  I  subjcctcd  130  volumcs  of  the  breath  collected 
after  execution  to  the  action  of  freshly  fused  chloride  of  calcium,  for  twenty  hours 
over  mercury,  but  observing  moisture  still  adhering  to  the  sides  of  the  tube,  I  did 
not  consider  the  air  properly  desiccated,  and  determined  to  make  the  necessary 
correction  foi;  vapour. 

3.  I  now  prepared  a  stick  of  pure  alcholic  patassa  from  the  vegetable  caustic  of 
commerce,  and  immediately  after  its  consolidation,  I  placed  it  moistened  within 
the  air  in  the  tube.  The  mercury  in  the  Fahrenheit's  thermometer  stood  at  53°, 
and  in  the  barometer  39.70  inches.  Afler  several  hours  had  elapsed,  the  potassa 
was  replaced  by  a  fresh  portion,  and  was  not  withdrawn  until  after  the  expiration 
of  34  hours;  115  volumes  remained  in  the  tube,  the  thermometer  standing  at  63° 
F.,  and  barometer  39.54.  Now,  making  the  necessary  corrections  for  temperature, 
atmospheric  pressure,  and  aqueous  vapour,  the  original  bulk  of  the  air  would  be 
133.419877  volumes,  and  consequently  the  number  of  volumes  absorbed  by  the 
potassa,  would  be  8.419877,  which  in  the  100  parts,  would  make  the  proportion 
of  6.83314  volumes. 

The  amount  of  carbonic  acid  sas,  therefore,  existing  in  100  parts  of  the  breath 
collected  ifiet  execution,  ^eemy  to  the  above  results,  would  be  6.83314  volumes. 
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The  air  Uiiie  deprived  of  its  carbonic  acid,  was  now  subjected  to  a  qaalitatiye 
analysis  for  the  purpose  of  detecting  the  presence  of  oxygen  gas« 

3.  A  piece  of  potassium  being  introduced,  its  metallic  lustre  soon  disappeared, 
and  it  became  encrusted  with  white.  After  remaining  in  the  air  4^  hours,  I  re^ 
moyed  it,  and  found  it  converted  to  a  protoxide,  excepting  the  central  nucleus 
which  preserred  its  metallic  character. 

4.  A  piece  of  clean  phosphorus  was  now  passed  into  the  same  gas,  and  sub<- 
jected  to  the  heat  of  a  spirit  lamp.  The  phosphorus  was  fused,  aira  kept  in  that 
condition  for  some  moments.  There  was  do  ignition,  but  the  fused  phosphorus 
emitted  a  thin  white  yapour,  and  aa  the  heat  was  not  sufficient  to  yolatilize  the 
phosphorus,  this  effect  must  have  proceeded  from  its  union  with  oxygen. 

Havinff  been  convinced  by  these  resulta,  that  the  breath  collected  after  execution 
contained  an  appreciable  portion  of  oxygen  gas,  I  now  took  another  portion  of  the 
breath,  in  order  to  subject  it  to  the  quantitative  analysis. 

6.  For  this  purpose,  I  made  use  of  Hare's  aqueous  sliding  rod  hydro-oxygen 
eudiometer  and  calorimotor,  both  constructed  by  Mason,  of  Philadelphia.  Four 
successive  trials  were  made  with  different  proportions  of  hydro^n,  and  although 
in  no  instance  was  there  any  explosion  or  detonation  perceptible,  yet  in  every 
instance,  there  followed  a  diminution  of  bulk  in  the  air  contained  within  the  eudio* 
meter.     The  following  are  the  respective  experiments,  viz.: 

Experiment  JVrs^.-*Breath  100  volumes;  hydrogen  gas  10;  after  ignition  3} 
volumes  consumed. 

Exp»  &cofMl.— Breath  100  volumes;  hydrogen  gas  15;  after  ignition  3  volumes 
consumed. 

EoDp.  T^fd^ — Breath  100  volumes;  hydrogen  gas  80;  after  ignition  3  volumes 
eoDSumed. 

Exp,  /btir^.-~Breath  100  volumes;  hydrogen  gas  30;  after  ignition  3^  volumes 
consumed. 

Now,  taking  the  average  of  these  four  experiments,  as  the  correct  result,  there 
would  be  a  condensation  of  3.20833  volumes  of  the  mixture,  which  would  give 
1.06944  volumes  as  the  proportion  for  oxygen  gas. 

The  amount  of  oxygen  gas,  therefore,  existing  in  100  parts  of  the  breath,  collected 
after  execution,  agreeably  to  the  foregoing  results,  would  be  1.06944  volumes. 

6.  Having  derived  the  quantities  of  carbonic  acid  and  oxygen  gases  by  direct 
experiment,  it  is  fairly  inferred  that  the  balance  of  the  breath  is  nitrogen. 

As,  therefore,  the  remaining  air  would  amount  to  92.10842  volumes,  I  am  author- 
ized by  the  above  analysis,  in  stating,  that  the  breath  collected  after  execution,  is 
constituted  of  . 

Carbonic  acid  gas    6.82214  parts 
Oxygen  gas  1.06944     «' 

Nitrogen  gas  92. 1 0842     «^ 

100. 

Breath  before  EXEOunoN. — 1.  103  volumes  of  the  breath  collected  before 
execution,  was  placed  over  water,  the  thermometer  standing  at  63^  F.,  and  the 
barometer  29.44.  A  stick  of  clean  phosphorus  was  introduced  ^and  permitted  to 
remain  for  12  hours.  This  was  now  exchanged  for  a  fresh  portion,  and  finding, 
at  the  expiration  of  26  hours,  that  absorption  had  ceased  for  several  hours,  I  fused 
the  phosphorus  without  producing  ignition  or  the  evolution  of  white  fumes,  and 
then  removed  it.  91  Volumes  remained  in  the  tube,  the  thermometer  at  68°  5'  and 
barometer  at  29.34.  Now  making  the  corrections  for  temperature,  atmospheric 
pressure,  and  aqueous  vapour,  the  original  bulk  of  the  ^s  would  be  104.140552 
volumes,  and  deducting  l-40th  of  the  bulk  of  the  remaining  91  volumes  for  the 
vapour  of  phosphorus,  which  would  reduce  the  air  in  the  tube  to  88.725  volumes, 
the  number  of  volumes  absorbed  would  be  15.415552,  which  in  the  100  parts  would 
make  the  proportion  of  14.80168  volumes. 

The  amount  of  oxygen  gas,  therefore,  existing  in  100  parts  of  the  breath  before 
execution,  according  to  the  above  results,  would  be  14.80168  volumes. 

84  volumes  of  the  air  thus  deprived  of  its  oxygen,  were  now  placed  over  mer- 
cury in  order  to  ascertain  the  quantity  of  carbomc  acid  gas.    Thermometer  68°, 
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barometer  29.1^7,  and  eolnmn  of  meTcury  within  the  tabe,  9  7*10  inches  above  l^e 
'  sarface  of  the  meieary  oataide  the  tube. 

9.  It  waa  now  aabjected  to  the  action  of  alcoholic  potaii8a«  aa  in  the  preTious 
nnalyaia,  for  17  houra.  It  waa  then  removed,  and  a  eolation  of  it  waa  permitted 
to  float  above  tho  mercury  in  contact  with  the  air  for  8  daya  longer.  There  now 
remained  80  vol  amea  in  the  tube.  Thermometer  68^,  barometer  90.609  and  colnmn 
of  mercuTv  in  the  tube  3  1-10  inches  above  the  aarfaoe  ontaide.  The  corrections 
being  made  for  temperature,  barometric  nreaaare,  and  aqneona  vaponr  would  reduce 
the  original  bulk  ot  air  to  89.010983  volumes,  which  would  make  a  difietence  of 
j90109§3  inchea  in  the  height  of  the  mercurial  column  in  the  tube,  before  and  af^er 
the  experiment,  and  the  neceaaary  correction  for  thie  would  reduce  the  80  volumes 
remaining  jn  the  tube  to  79.450377  volomea,  which  deducted  from  the  above 
original  bulk  aa  corrected,  will  g^ve  the  true  amount  abaorbed  by  the  potaaaa,  or 
9.560556  volomea.    Now  the  proportion  for  lOOfmrta  would  be  3.139913  volumes. 

The  amount  of  carbonic  acid  gae,  therefore,  existfaog  in  100  parts  of  the  breath 
before  execution,  according  to  the  above  analyaia,  would  be  3.199913  volumea. 

3.  In  order  to  teat  the  correctneaa  of  the  quantitative  analyaia  of  the  breath  for 
oxygen  gaa,  by  meana  of  the  phoaphorua,  1  next  made  five  auooeaeive  triala  with 
Hare's  eudiometer  on  freah  portiona  of  the  breath,  varying  the  proportions  of  the 
mixture  each  time,  aa  followa,  viz.: 

Eacperinuni  /Vra^.^Breath  100  volames;  hydrogen  gas  60;  afler  ignition  49 
volumes  consumed. 

Exp,  SeeofM^.*— Breath  100  volumes;  hydrogen  gas  66;  after  ignition  60|  vol- 
umes consumed. 

Easp,  mrdL-^Btet^  100  volames;  hydrogen  gas  76;  after  ignition  41}  vdnmes 
consumed. 

Exp,  .^burtl.— Breath  195  vnhimss;  hydrogen  gas  76;  after  ignition  60j  volumes 
consumed. 

Exp,  ^/(A.«--Breath  110  volumes;  hydrogen  gas  66;  after  Ignition  47}  vohunes 
sensumed. 

Now  taking  the  average  of  the  results  of  these  five  experiments,  there  would 
be  a  condenaation  of  44.99189  velumea  of  the  mixture,  which  would  give  14.97394 
volumes  as  the  proportion  for  oxygen  ffas.  This  reault,  I  consider,  aa  a  remarka- 
ble approximation  to  the  analyaia  by  phosphorus,  and  comes  far  within  the  limits 
of  the  errors  of  obaervationa.  Taking  now  the  average  of  the  six  separate  analyaes 
aa  the  correct  number,  the  amount  of  oxygen  gas,  existing  in  100  parte  of  the 
breath  collected  before  execution,  would  be  14.94593  volamea. 

4.  The  amount  of  carbonic  acid  and  oxygen  gases  being  known,  thebalanceof 
the  breath  is  put  down  aa  nitrogen. 

Aa,  therefore,  the  remaining  air  would  amount  to  81.939557  volumea,  the  results 
of  my  analyaia  of  the  breath  before  execution  would  be  aa  followa,  viz.: 

Carbonic  acid  gaa    3.199913  parts 
Oxygen  gas  14.945930     '« 

Nitrogen  gas         81.939557     •• 

100. 

In  connection  with  the  chemical  analysis,  it  is  proper  to  observe  that  the  crimi- 
nal had  been  confined  for  a  considerable  time  in  a  close  apartment,  heated  by  an 
anthracite  fire,  and  that  the  breath  before  execution  was  collected  from  him  while 
in  this  apartment.  It  may  also  be  stated,  that  both  the  air  collected  before  and 
after  execution,  was  confined  in  botUes  containing  water.  How  far  these  circum- 
stances may  have  affected  the  relative  proportions  of  the  constituents,  it  would  be 
impossible  now  to  determine,  and  yet  they  should  be  taken  into  the  account  in 
reviewing  the  above  analvsis. 

I  would  also  observe,  that  in  prosecuting  this  analysis,  a  tube,  graduated  for  a 
rain  guage,  was  employed,  and  that  I  contemplated  repeating  it  with  a  regular 
eudiometer,  but  was  disappointed  in  procuring  one.    I,  however,  submit  it  to  your 
consideration,  conscious  or  having  given  to  the  aubject  my  utmost  care. 
Yours  respectfully, 

Wasbinoton  L.  Atlxx,  M.  D* 
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APPARATUS  EXPLOTED  IN  THE  EXFERDIENTS. 

Galvanic  Battery, — The  galvanic  battery  was  procured  for  the  occasion 
from  the  Pennsylvania  Medical  College,  Philadelphia.  It  possessed  con- 
siderable power,  and  was  composed  of  200  pairs  of  Wollaston*s  plates,  and 
constructed  on  Professor  Hare's  plan  of  double  trough  and  lever.  The  fluid 
used  for  exciting  it,,  was  composed  of  about  40  parts  of  water,  and  one  part 
of  sulphuric  aci^.  The  poles  of  the  battery,  were  made  of  very  thick  leaden 
wire,,  soldered  to  strips  of  amalgamated  copper  at  one  end,  upon  which  the  axle 
of  the  trough  rested,  while  the  other,  and  free  ends,  were  soldered  to  small 
hand  vices  insulated.  Within  these  vices,  we  could  attach  poinied  or  flat- 
tened terminal  poles  at  pleasure.  The  pointed  poles  were  made  of  lead,  and 
the  flat  poles  of  pieces  of  sheet  copper,  six  inches  long  and  two  wide.  A 
saturated  solution  of  sal  ammoniac  was  employed  to  wet  the  skin  with. 

Electrical  ^acAine.-— This  was  a  plate  machine,  two  feet  in  diameter,  and 
procured  from  the  Lancaster  Conservatory  of  Arts  and  Sciences.  It  is  per- 
fectly insulated  upon  glass  pillars,  and  acts  well. 

Electrical  Battery,— VhiB  battery  is  composed  of  three  very  large  jars, 
placed  in  a  truncated  triangular  tin  box,  and  is  coated  with  3174  square 
inches  of  tin  foil.  The  room  being  crowded  for  a  long  time  before  the  elec- 
trical experiments  were  made,  of  course  the  battery  could  not  be  charged  so 
strc^gly  as  in  a  perfectly  dry  atmosphere. 

Electro-Magnet. — This  machine  became  disordered  just  before  the  ex- 
periments commenced,  and  could  not  be  repaired  in  time  to  enable  us  to 
secure  its  full  force. 

7Vi6/e.— The  table  on  which  the  body  was  laid,  was  a  long  box  well  insu- 
lated upon  four  stands  of  wax.  During  the  galvanic  experiments,  howevery 
the  insulation  could  not  be  sustained,  in  consequence  of  the  crowd  pressing 
in  against  the  table.  In  the  electrical  experiments  this  was  satisfactorily 
secured. 

Agrreeably  to  an  adjournment  announced  at  the  Lancaster  prison,  on  Friday 
evening,  a  meeting  of  the  physicians  of  Lancaster,  was  held  at  the  house  of  Dr. 
Jno.  P.  Atlee,  on  Tuesday  evening,  December  34tb,  1839,  for  the  purpose  of  com- 
paring the  notes  of  the  gentlemen  who  recorded  the  results.  The  notes  having 
oeen  carefully  revised,  corrected,  and  unanimously  adopted.  Doctors  Washington 
L.  Atlee  and  Wm.  B.  Fahnestock  were  appointed:  a  committee  to  draw  up  a  report 
to  present  to  a  future  meeting  for  consideration. 

Dr.  W.  L.  Atlee  oflered  the  following  preamble  and  resolutions,  which  were 
unanimously  adopted,  viz.: 

Whereas^  Anthony  £.  Roberts,  Esq.,  sheriff  of  Lancaster  County,  having 
politely  permitted  the  Medical  Faculty  of  Lancaster,  to  institute  a  course  of  valu- 
able experiments  upon  the  body  of  Henry  Cobler  Moeelmann,  and  having  cordially 
consented  to  every  arrangement  necessary  to  their  successful  performance,  not 
inconsistent  with  the  due  execution  of  the  laws,  Therefore  be  it  unanimously 

Eesoivedj  That  the  thanks  of  the  medical  profession,  and  of  men  of  science 
generally,  are  due  to  the  sheriff  of  Lancaster  county,  for  the  facilities  afforded  by 
him  in  performing  on  the  30th  instant  a  series  of  most  valuable  experiments  on 
the  body  of  the  criminal  Cobler. 

Reaofved,  That  medical  and  general  science  has  been  aided  by  the  successful 
execution  of  the  above  experiments,  and  that  executors  of  the  laws  in  capital 
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paniskment,  would  be  promotinff  useful  knowledge  by  imitating  the  commendable 
example  of  the  present  sheriff  of  Lancaster  county. 

Itesolvedj  That  such  a  disposition  of  the  body,  by  adding  to  our  knowledge  of 
the  human  system,  woeld,  in  addition  to  the  penalty  of  the  law,  be  affording  one 
•f  the  best  means  of  making  restitution  to  society  for  the  crimes  of  a  marderer. 

Resolved,  That  the  medical  jrontlemen  present  at  the  execution  of  Cobler, 
return  their  thanks  to  Anthony  £.  Roberts,  Esq.,  and  cannot  refrain  from  express- 
ing their  admiration  of  the  firmness,  humanity,  and  strict  regard  for  the  laws, 
exhibited  by  him  in  the  solemn  and  painful  discharge  of  his  duty. 

Resolved,  That  a  copy  of  the  above  resolutions  be  handed  to  tlfe  sheriff  of  Lan- 
eester  county. 

Drs.  W.  L.  Atlee  and  John  Miller,  were  appointed  a  eommittee  to  wait  upon 
the  sheriff  yith  a  copy  of  the  foreffoin^  resolutions. 

Dr.  John  L.  Atlee  offered  the  following,  viz.: 

Resolved,  That  the  thanks  of  the  physicians  of  the  city  of  Lancaster,  be  pre* 
sen  ted  to  Dr.  Casper  W.  Pennock  ot  Philadelphia,  for  his  liberality  in  forwarding 
for  their  use  his  apparatus  for  artifioial  respiration,  and  for  ascertaining  the  causes 
of  the  sounds  of  the  heart. 

Resohed,  That  the  thanks  of  the  physicians  of  the  city  of  Lancaster,  be  pre- 
sented to  the  Medical  Faculty  of  Pennsylvania  Medical  College,  for  their  very 
generous  loan  of  the  galvanic  battery  of  that  institution,  and  more  especially  to 
Frof.  W.  R.  Johnson,  for  the  efficient  aid  rendered  by  him  in  the  performance 
of  the  experiments. 

Dr.  J.  L.  Atlee  was  appointed  to  communicate  the  above  resolutions, 

I  have  now,  gentlemen,  concluded  that  part  of  the  report,  which,  by  a 
tnutual  arrangement  of  the  committee,  was  allotted  to  me.  Careful  not  to  add 
or  omit  any  thing  contained  in  the  original  notes,  which  could  in  any  way 
affect  the  character  of  the  experiments  as  reported  and  recorded  upon  the 
fepot,  and  equally  careful  to  avoid  the  expression  of  an  opinion  respecting 
the  experiments,  and  making  deductions  from  them,  I  have  given  you  no- 
thing more  nor  less  than  the  naked  facts  themselves.  However  prolific  ia 
valuable  truths  the  experiments  may  be,  it  is  better  to  place  them  before  the 
scientific  world  just  as  they  are,  than  attempt  to  enlighten,  or  perhaps 
obscure  them  by  any  premature  opinions.  In  this  way  they  will  be  open 
to  all,  and  the  whole  profession,  including  ourselves,  can  draw  such  inferen* 
ces,  and  cull  such  truths  as  the  experiments  may  warrant. 

With  many  thanks  for  the  honour  you  have  conferred  upon  me,  in  placing 
ine  upon  this  committee, 

I  am,  gentlemen,  very  respectfully,  your  obed*t  serv*t, 

Washington  L.  Atlee,  M.  D« 
To  the  Physicians  of  the  city  of  Lancaster. 
Lancaster,  January  17,  1840. 

The  above  report  having  been  submitted  to  a  meeting  of  the  Medical  gen- 
tlemen of  Lancaster,  held  at  the  house  of  Dr.  E.  Parry,  it  was  unanimously 
adopted,  and  ordered  to  be  offered  to  the  editor  of  the  American  Journal  of 
Ihe  Medical  Scienoes  for  publication. 
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Art.  Il.'-^SlatUtical  Account  of  the  Cases  cf  Amputation  performed  at 
the  Pennsylvania  Hospital  from  January  ],  1838  to  Jan.  1,  1840.  Bj 
6.  W.  NoRRis,  M*  IX»  oniB  of  the  Sargeons  to  the  Institution. 

In  the  Number  of  this  Journal  for  August,  1838,  I  gave  a  statistical 
account  of  the  cases  of  amputation  performed  in  the  Pennsylvania  Hospital 
from  the  1st  of  January*  1830,  to  the  1st  of  January,  1838.  During  the 
last  two  years  an  unusual  number  of  amputations  have  occurred  with  ost 
and  I  herewith  subjoin  a  tabular  account  of  them,  in  continuation  of  that 
which  has  already  been  given.  At  the  time  of  publishing  my  former  tables^ 
I  expressed  regret  at  being  unable  to  procure  accurate  statements  from  any 
other  large  hospital  in  this  country,  wherewith  our  success  in  amputation 
might  be  compared,  and  am  still  sorry  to  find  that  but  little  attention  is  given 
to  this  matter.  The  subject  of  the  mortality,  after  these  very  common  ope- 
rations, is,  however,  beginning  to  attract  notice  abroad.  For  a  long  thne 
pest,  Mr.  Benjamin  Phillips,  of  London,  has  had  his  attention  directed  pa^ 
ticularly  to  it,  and  at  about  the  same  time  that  my  paper  wa*  written,  pnb^ 
lished  an  interesting  essay  in  regard  to  it  in  the  London  Medical  Oazette^ 
June  9,  1838.  The  amputations  included  in  the  inquiry  of  Mr.  Phillips, 
are  those  of  the  arm,  fore-arm,  thigh,  and  leg,  all  of  which  were  performed 
in  civil  hospitals  and  in  the  private  practice  of  hospital  snrgeons.  The  non^ 
ber  of  pases  collected  by  him  is  640,  embracing  all  cases,  acute,  ohvonii^ 
and  the  results  of  violence  which  occucred  in  the  practice  of  the  persons  by 
whom  the  returns  were  furnished  within  the  period  of  four  years.  **  Of 
these  cases,  490  are  reported  cured,  and  150  died,  either  in  conaequenee  of 
the  operation  or  the  progress  of  the  disease,  to  rescue  the. patient  from  which, 
recourse  was  had  to  the  operation.  I  apprehend,  adds  Mr.  P.,  that  a  large 
number  of  our  professional  brethren  are  unprepared  for  such  a  result;  I  have 
only  met  with  veiy  few  who  were  at  all  sensible  of  the  extent  of  the  moi^ 
tality  which  occurs." 

As  in  England,  most  of  our  brethren  in  this  country  are  totally  unaware 
of  the  mortality  which  occurs  after  these  operations,  and  some  of  onr  sur* 
geona*  who  are  in  the  habit  of  giving  the  results  of  thdr  practice  from  nool- 
lection  alone,  have  received  these  statements  with  astonishment,  and  speak 
of  their  own  success  as  being  far  greater  than  that  shown  by  the  statistical 
researches  of  Mr.  Phillips,  or  furnished  by  the  institution  in  which  we  have 
observed.  That  the  success  of  amputations  is  greater  in  small  towns  and 
country  practice,  or  even  in  the  privatot  practice  of  large  cities,  I  firmly 
believe.  In  the  small  hospitals  of  cities,  too,  in  which  but  a  few  surgical 
patients  are  collected  together,  the  success*  after  amputations  may  probably  be 
greater  than  with  us,  though,  in  order  to  arrive  at  any  thing  like  a  true  ave- 
rage of  the  mortality  attendant  upon  these  operations  in  any  one  institution^ 
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observations  cftrried  through  a  series  of  years  will  be  necessary.  This  neces- 
sity of  extending  any  observations  that  may  be  made  through  a  term  of  years, 
is  strikingly  shown  by  an  inspection  of  the  tables  which  I  have  made;  in 
some  years  the  mortality  after  these  operations  being,  very  small,  while  in 
others,  though  a  similar  class  of  cases  have  come  under  notice,  and  been 
subjected  in  every  way  to  similar  influences  and  treatment,  the  mortality  has 
been  large.  From  the  Ist  of  January,  1830,  to  the  Ist  of  January,  1832, 
but  one  death  took  pl^ce  out  of  eleven  amputations  made  during  that  period, 
While  from  the  Ist  of  January,  1832,  to  the  1st  o(  January,  1834,  one-half 
of  those  amputated  died  (seven  out  of  fourteen),  and  in  the  next  succeeding 
two  years  the  mortality  became  still  greater,  eight  out  of  fifteen  terminating 
fatally.  From  1636  to  1838  the  mortality  then  strikingly  decreased,  the  loss 
being  only  one*third  (five  out  of  fifteen),  and  by  the  accompanying  table  it 
will  be  seen  that,  from  the  1st  of  January,  1838,  to  the  1st  of  January,  1840, 
there  has  been  but  a  single  death  out  of  twenty-four  amputations,  seventeen 
•nccessive  operations  having  had  a  favourable  termination.  To  assert  that 
death  after  amputation  is  rare  with  us,  w«uld  be  warranted  by  the  experi- 
ence of  the  past  two  years,  though  undoubtedly  it  would  be  as  far  from 
giving  a  true  idea  of  the  danger  of  the  operation,  or  of  our  average  success, 
as  to  aver  our  ordinary  results  to  be  such  aa  were  had  between  the  years 
1884  and  1836. 

I  am  myself  inclined  to  the  belief  that  the  operations  performed  during 
the  ten  years  past,  will  give  a  fair  idea  of  the  average  success  of  the  capital 
amputations  had  in  the  Pennsylvania  Hospital,  and  as  the  principles  laid 
down  for  the  performance  of  them,  dressings,  class  of  patients,  dec,  are 
nearly  the  same  in  all  oar  larger  cities,  believe  that  it  will  be  found  to  be 
near  the  true  average  of  mortality  after  this  class  of  operations,  in  the  large 
jpMie  institutions  in  this  country,  and  in  such  belief  must  continue,  until 
their  better  success  is  shown  by  carefully  prepared  tabular  statements  of  off 
their  amputations,  in  place  of  the  random  guesses  and  vague  recollections 
which  are  now  brought  forward  in  opposition  to  tabular  statements,  by  the 
gentlemen  difiering  from  me  in  opinion. 

In  the  following  table,  all  those  amputations  in  which  the  operation  was 
performed  within  twenty-four  hours  after  admission,  are  included  under  the 
head  of  immediate,  the  patient  in  such  cases  having  been  brought  to  the 
house  soon  after  the  receipt  of  his  injury.  With  one  exception,  the  common 
circular  operation  was  performed,  and'the  stumps  were  all  dressed  so  as  to 
procure  union  by  the  first  intention.  The  ordinary  mode  of  dressing,  is  first  to 
bring  the  flaps  together  by  means  of  three  or  four  long  strips  of  adhesive  plas- 
ter, and  after  covering  the  lips  of  the  wound  with  lint  spread  with  cerate,  to 
apply  a  small  cushion  of  charpie  over  the  extremity  of  the  stump,  and  to 
secure  the  whole  with  a  bandage  moderately  tight.  The  first  dressing  was 
generally  made  on  the  third  or  fourth  day,  and  repeated  daily  afterwards  till 
cicatrization  was  complete. 
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In  adding  the  results  furnished  in  the  above  tables  to  those  given  in  the 
Number  of  this  Journal  already  referred  to,  for  the  eight  years  previously, 
i¥e  arrive  at  the  following  results : 

Of  eighty  amputations  on  79  patients,  performed  during  a  term  of  ten 
years  at  the  Pennsylvania  Hospital,  thirty-five  were  primary,  of  which  twen- 
ty-four were  cured  and  eleven  died,  four  of  the  deaths  occurring  within  the 
twenty-four  hours  immediately  following  it. 

Twenty  were  secondary,  of  which  thirteen  were  cured  and  seven  died. 

Twenty-five*  were  for  the  cure  of  chronic  afiections,  of  which  twenty 
were  cured  and  four  died. 

Thirty-two  of  the  amputations  were  of  the  upper  extremity,  of  which 
twenty-seven  were  cured, and  five  died. 

Forty-seven  were  of  the  lower  extremity,  of  which  thirty-one  were  cured 
and  sixteen  died. 

Seven  were  amputations  at  the  joints,  of  which  four  were  cured  and  three 

died. 

13  of  the  79  operated  on,  were  under  30  jeara  of  age,  of  whom  12  were  cured  and  1  died. 
S6  were  between  30  and  30,      of  whom  19  were  cured  and  7  died. 

S3  «  were  between  30  and  40,      of  whom  15  were  cured, and  7  died. 

16  were  between  40  and  50,      of  whom    9  were  cured  and  7  died. 

3  were  upwards  of  50,  of  whom   3  were  cured.  * 

79  57  S3 

The  conclusions  to  be  drawn  from  an  analysis  of  the  two  tables  whi6h  I 
have  now  published  are, 

1.  That  amputation!  with  as  is  to  be  regarded  as  an  operation  attended 
with  much  danger  to  the  life  of  the  individual,  the  mortality  after  it  being 
1  in  3^. 

2.  That  the  chances  of  success  after  it  are  much  greater  in  persons  who 
have  been  for  some  time  suffering  from  chronic  diseases,  than  in  those  who 
have  it  done  while  enjoying  robust  health,  the  mortality  in  the  former  class 
of  cases  being  1  in  6i,  while  in  the  latter  it  is  1  in  3^|-. 

'  3.  That  immediate  amputations  after  injuries  are  less  fatal  than  secondary 
operations,  the  mortality  after  the  former  being  I  in  3fj-,  while  in  the  lat- 
ter it  is  1  in  ^. 

4.  That  amputation  of  the  lower  extremity  is  much  more  fatal  than  that 
of  the  superior  member,  the  mortality  after  the  former  being  1  in  2jf ,  while 
in  the  last  mentioned  class  of  cases  it  is  only  I  in  6f ,  and 

6.  That  the  danger  increases  with  the  age  of  the  individual  operated  on. 

*  One  double. 

t  The  grent  ampntationa  only,  it  will  be  recollected,  are  alluded  to.  No  death  baa  (bU 
lowed  any  of  the  amputations  of  fin^rs,  or  toes,  which  have  been  made  in  the  hospital 
during  the  ten  years  past 
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Art.  hi. — Case  of  Mstnce  of  the  Uterus  in  an  Mult  Female,  toith 
Remarks.    By  Samuel  Chew,  M.  D.,  of  Baltimore. 

I  WAS  requested,  in  January  last  tb  prescribe  for  R.  ^.,  an  anmarried 
woman  of  about  22  years  of  age,  who  represented  herself  to  be  suffering 
from  amenorrhoea.  She  stated  that  she  had  never  menstruated,  but  that  for 
several  years  past  she  had  every  month  experienced  the  symptoms  which 
are  in  many  women  tlie  usual  precursors  of  menstruation.  She  was  annoyed 
at  these  seasons  by  headache,  nausea,  an  uneasy  tension  of  the  breasts,  pain 
in  the  back,  and  a  sensation  of  fulness  about  the  pelvis  and  lower  part  of  the 
abdomen.  These  indications  of  indisposition,  never  violent,  but  yet  trouble- 
some by  their  frequency  of  recurrence,  continued  generally  for  three  or  four 
days,  and  then  gradually  terminated  without  any  excretion  from  the  vagina, 
or  a  vicarious  discharge  from  any  other  organ.  She  had  never  labored  under 
any  inflammation  or  painful  affection  of  the  sexual  organs.  Her  generfl 
health,  strength,  and  spirits  had  been  uniformly  good.  Her  countenance 
was  marked  by  a  feminine  expression,  her  mammae  were  large  and  their 
glands  fully  developed,  her  hips  broad,  and  her  whole  appearance  that  of  a 
well  formed,  hea)thy  female. 

From  the  regular  occurrence  of  the  catamenial  effort,  I  concluded  that 
there  was  no  defect  in  the  structure  or  functions  of  the  ovaria.  That  the 
uterine  secretion  was  not,  after  being  formed,  prevented  from  escaping  by  an 
obliteration  of  the  os  tines,  an  imperforate  hymen,  or  any  other  occlusion 
of  the  vagina,  was  evinced  by  the  fact  of  the  abdomen  being  entirely  free 
from  any  abnormal  distension. 

Under  these  circumstances,  it  appeared  probable  that  the  amenorrhma 
depended  upon  some  irregularity  of  formation,  or  morbid  conditiou  of  the 
uterus.  An  examination  was  proposed,  to  which  the  patient  consented. 
The  external  parts  were  of  the  natural  form  and  size.  The  vagina,  of  the 
ordinary  capacity  in  other  respects,  terminated  abruptly,  and  without  any 
previous  diminution  of  its  calibre,  alH)ut  an  inch  and  a  half  above  its  orifice. 
The  substahce  by  which  it  was  closed  seemed  to  the  touch— and  to  tlie  eye 
when  it  was  subsequently  examined  by  means  of  a  speculum — to  be  a  con- 
tinuation of  the  walls  of  the  organ,  and  possessed  about  the  same  degree 
of  firmness  and  density.  After  a  deliberate  and  very  careful  exploration, 
I  was  fully  satisfied,  that  nature  had  in  this  case  deviated  from  her  usual 
plan,  and  produced  a  female  in  whom  neither  a  uterus,  nor  any  remnant 
or  trace  of  that  organ  was  discoverable.  Aware  of  the  infrequency  of  such 
a  deficiency,  and  desirous  to  prevent  doubts  in  the  minds  of  others  respecting 
the  nature  of  this  case,  I  sent  the  patient  to  the  venerable  Dr.  Chatard,  with 
a  request  that  he  would  examine  her.  This  gentleman  who  has  so  long 
stood  preeminent  in  Baltimore  as  the  unrivalled  corypheus  of  obstetrical  sci- 
ence, was  unablo  by  a  most  accurate  investigation  to  find  any  vestiges  of  a 
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uterus,  and  was  convinced  that  the  organ  was  wholly  wanting.  The  woman 
was  afterwards  examined  with  great  care,  and  with  the  same  result,  by  my 
friend  Dr.  Cohen,  and  on  another  occasion  by  Dr.  J.  M.  Smith,  by  neither 
of  whom  was  the  least  doubt  entertained  respecting  her  condition. 

The  mode  of  examination  resorted  to,  was  the  following:  A  catheter  being 
passed  into  U^e  bladder  and  a  finger  into  the  vagina,  they  were  brought  as 
nearly  into  contact  as  the  coats  of  the  two  organs  would  allow*  In  this 
manner  it  was  easily  ascertained  that  nothing  was  interposed  between  the 
lower  part  of  the  bladder  and  the  anterior  wall  and  upper  extremity  of  the 
vagina.  A  similar  investigation  was  made  on  the  other  side  of  the  vagina: 
a  finger  of  the  left  hand  introduced  into  this  organ,  and  one  of  the  right  into 
the  rectum,  were  brought  together  as  nearly  as  possible,  along  the  posterior 
surface  of  the  vagina,  around  its  closed  termination  and  between  its  anterior 
wall  and  the  bladder.  Finally,  with  a  catheter  in  the  bladder  and  a  finger 
in  the  rectum  the  whole  intervening  space,  both  directly  in  the  median  line 
•f  the  body  and  as  extensively  as  possible  on  each  side,  was  thoroughly 
explored. 

The  result  of  these  researches  was,  not  only  that  no  uterus  could  be  felt, 
but  that  the  vagina  terminated  where  it  was  closed,  having  no  perceptible 
continuation  of  any  description  extending  upwards  into  the  pelvis. 

No  tumour  could  be  discovered  in  the  hypogastrium.  In  examining  this 
region,  the  woman  was  directed  to  breathe  deeply,  and  the  opportunity  was 
seized  of  pressing  the  hand  upon  the  abdomen  during  the  ensuing  expiratioo* 

The  patient,  on  being  questioned,  admitted  that  she  was  very  far  from 
being  deficient  in  sexual  appetency.  Cum  viro  semel  (sic  narrat)  congressa 
est,  et  non  sine  voluptate  vivida:  amplexus  tales,  pietate  monita,  ut  plori- 
mum  refugit,  sed  somniis  amatoriis  sspenumero  fruitur. 

The  facts  which  I  have  stated  appear,  in  the  first  place,  to  prove  conclu* 
sively,  that  in  the  subject  of  this  case  the  ovaria  are  present  and  efficient; 
and  secondly,  to  make  it  highly  probable,  if  not  absolutely  certain,  that  the 
Uterus  is  wanting. 

The  presence  and  activity  of  the  ovaria  are  sufficiently  manifested  by  the 
regular  occurrence  of  the  catamenial  excitement,  and  by  the  sensation  of 
sexual  appetite. 

That  the  venereal  impulse  depends  upon  the  ovaria,  we  learn,  both  from 
comparative  physiology  which  shows  us  that  in  the  lower  animals  desire  is 
extinguished  by  the  loss  of  those  glands,  and  also  from  the  accounts  of  va- 
rious human  females  who  have  had  them  originally  deficient,  or  been 
deprived  of  them  by  surgical  operations.  From  this  latter  source,  we  derive 
the  farther  information,  that  in  those  who  have  been  bom  without  ovaria 
neither  the  catamenial  secretion,  nor  any  effort  to  accomplish  that  secretion, 
has  ever  been  observed;  and  that  such  as  have  lost  their  ovaries  after  attain* 
ing  adult  age,  have  qniformly  ceased  to  menstruate,  however  regular  they 
may  previously  have  been  in  the  performance  of  the  monthly  function.     By 
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the  subjects  of  these  cases,  where  the  malformation  is  congenital,  many  of 
the  peculiar  anatomical  and  physiological  characteristics  of  womanhood  are 
•never  acquired;  and  where  the  dismemberment  has  happened  later  in  life, 
they  are  in  a  great  degree  speedily  lost.  In  the  Transactions  of  the  Royal 
Society,  a  case  is  related  by  Mr.  Pears,  of  a  woman,  in  whom  upon  dissec- 
tion,  the  ovaria  were  found  to  be  so  indistinct  as  rather  to  show  the  rudi-  • 
ments  which  ought  to  have  formed  them,  than  any  part  of  their  natural 
Btlroctore.  This  female,  who  died  at  the  age  of  twenty-nine  years,  had  never 
menstruated.  Her  os  tines  and  Merus,  with  the  fallopian  tubes  which  were 
pervious  to  their  fimbriae,  were  found  to  have  the  usual  form,  but  had  never 
increased  beyond  their  size  in  the  infant  state.  Her  breadth  was  fourteen 
inches  across  the  shoulders,  and  only  nine  inches  across  the  pelvis;  her 
breasts  and  nipples  had  never  enlarged  more  than  in  the  male  subject,  there 
was  no  hair  upon  the  pubes,  nor  had  there  been  any  indications  of  puberty 
either  in  mind  or  body;  on  the  contrary,  she  always  expressed  aversion  to 
young  men  who  were  too  familiar  with  her.*  In  the  well  known  caser 
stated  by  Mr.  Pott,  the  woman  whose  ovaria  he  removed,  though  she  con- 
tinued to  enjoy  good  health,  became  thinner,  and  apparently  more  muscular; 
her  breasts,  which  had  previously  been  large,  entirely  subsided,  and  she 
never  menstruated  after  the  operation.  In  these  instances,  and  in  all  others 
of  a  similar  nature  with  which  I  am  acquainted,  the  want  of  ovaria  has  been 
followed  by  consequences  very  widely  different  from  any  thing  observed  in 
the  appearance,  or  reported  of  the  functions  of  the  person  whose  case  I  have 
detailed,  and  I  am,  therefore,  induced  to  believe,  that  she  labors  under  no 
panillel  deficiency  of  organization. 

The  question  of  the  presence  or  aibsence  of  the  uterus,  may,  perhaps,  be 
considered  somewhat  more  doubtAil  and  more  difficult  of  solution.  To  pro* 
Doonce  of  the  patient,  before  she  has  been  subjected  to  such  an  anatomical 
examination  as  can  only  be  made  after  death,  that  she  is  certainly  destitute  of 
a  uterus,  may  possibly  be  deemed  not  perfectly  warranted  by  the  ascertained 
facts  of  the  case. 

To  this  scruple,  it  may  be  replied,  in  the  first  place  that  if  there  be  a 
uterus,  it  is  unquestionably  in  a  very  unusual  location,  and  probably  of  a 
size  exceedingly  minute  and  rudimental;  farther,  that  if  it  exist,  it  must  be 
totally  deficient  in  the  natural  powers  and  properties  of  the  healthy  organ,  as 
is  evident  from  the  absence  of  the  catamenial  secretion,  notwithstandmg  the 
regular  recurrence  of  the  monthly  constitutional  excitement,  and  lastly,  that 
however  extraordinary  the  malformation  may  be  thought,  there  are  on  record 
eome  other  well  attested  cases  of  females,  whose  symptoms  during  life  were 
not  dissimilar  to  those  of  the  person  who  forms  the  subject  of  the  present 
account,  and  who  were  found  after  death  to  be  destitute  of  wombs,  though 
their  ovaries  were  largci  well-formed  and  perfect. 

•  Philotophiod  T^aBMeUons,  Vol  dot  1805,  p.  9S5. 
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These  considerations  appear  to  me  to  render  one  of  two  conclasiona 
lespecting  this  case,  inevitable;  either  the  patient  has  no  nteroSf  or,  if  she 
has  one,  it  is  so  undeveloped  and  imperfect  as  to  produce  no  mfluence  upon 
tbe  rest  of  her  organism.  The  former  of  these  suppositions  is  in  accordance 
vith  my  own  opinion,  and  with  that  of  the  other  gentlemen  by  whom  she 
.was  examined. 

I  have  thought  the  preceding  case  not  unworthy  of  notice,  in  reference  to 
its  bearing  upon,  the  physiology  of  menstruation,  and  upon  the  laws  of 
teratology  or  the  doctrine  of  monstrosities;  ^d  also  because  similar  instances 
of  structural  imperfection  are  extemely  rare  on  the  records  of  medical  expe- 
rience, and  have  generally  been  related  in  a  very  imperfect  and  unsatisfac- 
tory manner. 

The  important  advantages  to  be  derived  in  the  study  of  physiology  from 
the  examination  of  cases  of  anomalous  organization  have,  since  the  begin- 
ning of  the  last  century,  been  fully  known  and  admitted.  We  learn  the 
fiinctions  of  an  organ,  not  only  by  observing  the  part  it  performs  when  pre- 
sent, in  the  system,  but  also  by  noting  the  consequences  of  its  absence.  The 
instance  we  have  been  considering  renders  it  evident  that  the  excitement  and 
increased  vitality  of  the  sexual  organs  by  which  menstruation  is  preceded 
are  not  dependent,  as  was  once  supposed,  upon  any  congestion  or  distension 
of  the  vessels  of  the  uterus,  or  upon  any  other  change  in  the  condition  of  that 
organ.  li  also  shows  us,  that  the  peculiar  external  characteristics  of  the 
female  form,  and  the  possession  of  sexual  sensibility,  are  not  at  all  owing  to 
the  uterus,  and  are  in  no  way  connected  with  its  presence  or  development. 
Indeed,  there  can  be  no  doubt,  that  the  often  quoted  aphorism  of  Van  Hel- 
mont-**propter  solum  uterum  mulier  est  id  quod  est«— is  perfectly  erroneous, 
]|nd  that  the  distinguishing  attributes  of  womanhood  derive  their  origin  not 
from  the  womb,  but  from  the  far  more  important  energies  of  the  ovaria. 

Is  it  possible  for  pregnancy  to  take  place  in  a  female,  destitute  of  a  uteroe 
but  possessing  ovaries  and  a  vagina?  The  affirmative  of  this  question  might 
be  consistently  maintained  by  the  advocates  of  what  is  called  the  sympathetic 
theory  of  generation,  who  believe  tliat  the  semen  masculinum  never  passes 
l^yond  the  vagina,  but  being  brought  into  contact  with  some  portion  of  that 
tube,  produces  there  its  specific  impression,  which  is  transmitted  to  the 
ovarian  vesicle  by  sympathy  or  consent  of  parts.  The  same  opinion  might, 
on  a  diflerent  ground,  be  entertained  by  those  who  agree  with  the  late  dis- 
tinguished Professor  of  Midwifery  in  the  University  of  Pennsylvania,  that 
there  is  probably  a  more  direct  passage  from  the  vagina  to  the  ovaries  than 
the  one  through  the  uterus  and  fellopian  tubes.*    An  opposite  conclusion 

• 

*It  W8B  supposed  that  this  doctrine  derived  support  from  Dr.  Gartner's  discovery,  in 
several  of  the  lower  animals,  of  two  small  interrupted  canals  running  from  the  ovaries, 
along  the  broad  ligaments  and  U\^  cornoa  and  body  of  the  uterps,  to  open  into  the  vagina 
by  the  sides  of  the  urethra.  The  same  canals  had  been  previously  seen  by  M alpighi, 
and  appear  to  hav?  been  detested  m  the  human  subjecf^  by  Madams  Boivin.    But  the 
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win  be  embraced  by  those  who  lecollect  the  ezperimeDte  of  Haighton  and 
Blundell,  by  which  it  waa  ahowo  that  impregnation  is  uniformly  prevented 
in  rabbits,  and  probably  in  all  other  animalst  by  any  interruption  of  the 
eommunication  from  the  vnWa  to  the  ovaria«  by  means  of  division  or  ligatare 
of  the  vagina,  the  faUoptan  tubes,  or  Uie  neck  of  the  womb* 

Modern  investigations  in  the  <tecure  and  difficult  but  most  interesting 
study  of  embryology  have  proved,  that  irregularities  in  the  structure  of  the 
body  are  not  occasioned  by  any  original  vice  or  defect  in  the  germ,  as  waa 
once  contended  by  Winslow,  but  arise  accidentally  during  the  growth  oAbe 
new  being,  and  in  the  early  periods  of  its  uterine  existence*  Cases  of  men- 
strosity  irom  absence  or  imperfection  of  the  uterus  belong  to  Blumenbach*« 
class  of  monstra  per  defectum,  or  anoiqalies  which  spring  from  arrest  or 
suspension  of  development.  Their  occurrence  appears  to  illustrate  the  truth 
of  the  theory  of  the  eccentric  or  centripetal  formation  of  the  body,  first 
advanced  by  M*  Serres,  and  ably  advocated  by  MM.  GeoflTroy  and  Isidore 
St.  Hilairev  According  to  this  view  of  the  subject,  which  though  not  uni- 
versally applicable  is  yet  undoubtedly  true  to  a  very  great  extent,  the  growth 
of  the  organs  commences  on  the  surface  and  progresses  thence  towards  the 
interior  of  the  system.  The  azygous  or  single  organs,  which  occupy  a 
situation  directly  in  the  median  line  of  the  body,  are  formed  by  tlie  expan- 
sion of  two  lateral  halves,  ai  first  separate  and  distinct,  but  which  gradually 
approach  each  other,  and  are  finally  united*  If  by  any  cause  the  develop- 
ment of  the  rudiments  of  these  halves  be  prevented,  the  organ  is  not  formed; 
if  the  process  of  growth  be  interrupted  before  the  two  sides  have  been  brought 
into  contact  and  union,  malformation  and  imperfection  are  the  consequence* 
As  might  be  expected  from  the  mode  and  period  of  their  formation,  it  has 
been  ascertained  by  observation,  that  these  organs  are  much  less  constant 
than  the  lateral  and  superficial  ones,  and  that  they  are  frequently  absent, 
imperfect,  and  malformed,  when  the  parts  nearer  to  the  surface  are  present 
and  well  developed.  The  female  sexual  organs  may  be  divided  into  three 
principal  segments,  the  first  consisting  of  the  ovaries  and  their  appendages, 
the  second  of  the  uterus,  and  the  third  of  the  clitoris  and  vulva.  These 
segments  are  to  a  certain  extent  independent  of  each  other,  are  nourished 
and  supplied  by  different  sets  of  vessels,  and  it  is  not  uncommon  to  see  one 
of  them  undergoing  modifications  in  form  and  structure,  or  even  ceasing  to 
exist,  without  any  effect  being  produced  upon  the  others.^  At  the  firsl 
appearance  of  the  genital  organs,  which  is  not  until  the  sixteenth  week  of 
gestation,  ^  rudiments  of  the  ovaria  consist,  according  to  Meckel,  of  two 

retearcbes  of  Rathke  have  shown  them  to  be  merelj  the  remnants  of  two  ducts,  pervioaa 
in  the  embryo,  and  leading  from  the  decidaoos  renal  bodies  the  Corpora  Wolfiiana,  which 
in  all  the  higher  ▼ertcbrats  precede  and  form  the  first  mdiments  of  the  urinary  and 
genital  glands  in  the  embryos  of  both  sexes. 

*  See  Histoire  gin^rale  et  particulito  dee  Anomalies  de  TOrganisatioD  chez  l*Homme 
et  lea  Animaux,  &c    far  M.  laidofe  Sl  Hilaire:  Paris,  1833-3& 
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elongated,  narrow  bodies,  situated  high  oat  of  the  pelfis,  and  descending 
obliqnely  from  without  inwards,  and  from  above  downwards.  Proceeding 
from  above  these,  and  extending  on  their  outer  side,  are  two  long,  attenuate 
canals,  which  uniting  below  compose  the  uterus  and  vagina,  while  their 
superior  portion  becomes  expanded  into  fallopian  tubes.  After  the  process 
of  growth  has  commenced  in  these  rudimentary  canals,  and  is  advancing 
from  the  periphery  towards  the  interior,  should  any  cause  arise  to  interrupt 
and  obstruct  the  farther  progress  of  development,  the  uterus,  as  the  organ 
moft  deeply  seated,  will  of  course  suffer  most,  and  the  parts  of  the  vagina 
and  tubes  which  are  nearest  to  it  will  be  more  affected  than  those  which  are 
more  remote.  Thus  the  ovaries,  the  ovarian  extremities  of  the  tubes,  and 
the  lower  portion  of  the  vagina  may  be  perfect,  while  the  uterus  and  its 
immediate  appendages  are  either  extinct,  or  more  or  less  deformed. 

What  are  the  agents  capable  of  so  affecting  the  embryo  as  to  occasion 
monstrosity?  Medical  philosophers  have  never  much  delighted  in  acknow- 
ledging their  ignorance  of  causes,  and  this  question  has  consequently  re- 
ceived very  numerous  and  various  responses.  Original  malformation  of  the 
germ,  disease  of  the  embryo,  adhesions  between  it  and  its  membranes,  vio- 
lent accidents  happening  to  the  mother  during  the  early  months  of  gestation, 
sudden  and  intense  emotion  of  her  mind,  long  continued  anxiety,  unnatural 
connections  with  brutes,  cacodemons,  and  evil  genii;  are  among  the  causes 
which  have  been  assigned  by  different  authorities.  Of  explanations  embra- 
cing such  suppositions,  some  are  evidently  absurd,  and  have  been  long  since 
exploded  and  despised;  others  are  conjectural  and  disputable;  and  others 
again  can  be  applied  only  partially  and  in  particular  cases.  Mr.  Lawrence 
ascribes  the  aberrations  from  the  usual  form  and  structure  of  the  body  to  ir- 
regular operations  of  the  powers  concerned  in  generation,  and  places  them, 
with  respect  to  their  cause,  on  a  level  with  unhealthy  executions  of  the  nu- 
tritive, secretory,  and  exhalent  functions.*  This  view  is  unquestionably 
correct,  but  at  the  same  time  it  is  far  too  general  to  be  satisfactory  to  the 
lestless  and  impatient  spirit  of  curiosity.  The  ancient  notions  of  monstrosity 
arising  from  supernatural  agencies  are  of  course  to  be  ranked  among  the 
meptn  tt  fabviosm  nugm  of  superstition,  and  there  is  no  doubt  that  the 
'  causes  which  impress  the  embryo  with  deformity  are  as  natural  and  physi- 
cal as  those  which  communicate  pleurisy  or  rheumatism  to  the  adult.  But 
while  it  is  generally  easy  enough  to  ascertain  the  occasions  of  those  and 
many  other  diseases,  or  rather  the  conditions  under  which  they  occur,  such 
is  far  from  being  the  case  with  regard  to  monstrosities;  and  if  the  Baconian 
maxim  be  correct  that  **  vere  scire  est  per  causas  scire,"  I  fear  we  shall 
have  to  confess,  that  respecting  the  true  nature  of  a  large  proportion  of 
anomalous  formations  we  are  as  yet  very  profoundly  ignorant. 
Cases  in  which  the  uterus  is  wanting  are,  as  I  have  alreadjr  said,  not  at 

*  MedkoX^irurgieal  Trannctionsivol.  V*  p.  165. 
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all  numerous;  but  they  are  not  altogether  so  rare  as  certain  writers  have  sap- 
posed.  M.  Fournier,  in  the  article  **  Gas  Rares'*  of  the  Dictionnaire  des 
Sciences  M^dicales,  mentions  an  instance  related  by  Lieutaud  as  the  only 
one  that  appears  on  the  records  of  medicine.  **  Les  annales  de  la  science 
m^dicale  ne  nous  ofirent  qu*un  seul  exemple  d*une  fenune  priv^e  de  matrice. 
Le  cas  de  cette  singuli^re  observation  est  rapport^  par  Lieutaud.  II  n*y  avait 
chez  le  sujet  nul  vestige,  aucun  annexe  de  la  matride:  le  vagin  ^lait  le  seul 
qui  exist&t;  il  se  tern^inait  superieurement  en  cul-de-sac:  cette  disposition 
laisait  que  la  femme  ne  pouvait  remplir  le  devoir  du  manage  sans  eprouver 
une  douleur  qui  rendait  le  commeree  de  son  mari  insupportable.*' 

Of  this  case,  which  as  stated  by  Fournier  is  both  in  an  anatomical  and 
physiological  point  of  view  very  incomplete  and  defective,  it  was  not  strictly 
correct  to  assert  even  in  1826  that  it  was  the  only  one  of  its  kind  recorded, 
two  at  least  having  been  noticed  previously;  and  subsequently  to  that  date 
several  others  have  been  reported. 

Morgagni  informs  us,  that  Columbus,  the  distinguished  anatomist  of  Cre- 
mona, dissected  the  body  of  a  woman  who  was  born  without  a  uterus,  and 
that  a  similar  case  had  occurred  to  Fromondus^  a  celebrated  fellow  citi- 
zen of  Columbus^*  From  two  such  instances  having  been  met  with  in  the 
same  city,  Morgagni  infen  that  a  proper  examination  would  probably  show 
that  many  other  women  present  examples  of  the  same  deficiency,  and  that 
among  those  who  have  no  menstrual  effusion,  absence  of  the  uterus  is  much 
more  frequent  than  has  generally  been  suspected. 

Thb  illustrious  author  appears,  however,  to  have  been  somewhat  too 
ready  to  admit  the  existence  of  such  an  accident  of  structure.  He  recounts 
two  cases  that  fell  under  his  own  observation,  in  which  he  was  satisfied  of 
its  presence  not  by  an  examination  per  rectum,  but  simply  by  the  fa9t  that 
neither  of  the  women  had  ever  menstruated,  and  that  the  vagina  in  one  of 
them  had  no  external  orifice,  and  in  the  other  terminated  after  extending 
only  a  third  part  of  its  usual  length.t  His  conclusion  may  have  been  correct 
enough,  but  his  reasons  for  adopting  it  are  certainly  far  from  being  valid. 

A  case  in  which  the  uterus  was  absent  is  related  by  Professor  Caiiliot,  in 
the  second  volume  of  the  Memoirs  of  the  Medical  Society  of  Paris.  The 
patient  had  never  menstruated,  and  yet  enjoyed  excellent  health.  She 
was  deficient  in  none  of  the  other  characteristics  of  her  sex,  except  that  her 
breasts  were  small.  A  canal,  between  two  and  three  lines  in  diameter,  and 
about  an  inch  in  depth,  occupied  the  place  of  the  vagina,  and  terminated  in  a 
cul-de-sac.  The  most  accuiale  examinations  discovered  nothing  like  a  uterus* 
At  the  age  of  twenty-six  or  twenty-seven,  this  woman  became  subject  to  a 
pretty  frequent  evacuation  of  bloody  urine,  which  recurred  at  irregular 
periods,  and  was  perhaps  intended  to  supply  the  place  of  the  catamenia. 

•  De  Sedibas  et  Caasis  Morborum,  Epift  46,  Art.  13. 
t  Epbt.  46.  Art.  11, 12. 
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The  following  instance  occurred  under  the  observation  of  Dapuytren,  and 
is  reported  by  Breschet.  kg.  Melassene,  aged  twenty-seven  years,  requested 
on  the  24th  of  February,  1823,  to  be  admitted  into  the  Hotel  Dieu,  for  a 

'  fistula  in  ano.  She  stated  that  she  had  never  menstruated;  that  at  certain 
periods  she  felt  a  heaviness  in  the  head,  flushings  and  heat  of  the  face,  and 
.pains  in  the  abdomen;  all  of  which  symptoms  were  uniformly  removed  by 
the  application  of  leeches  to  the  anus.  The  external  genital  parts  appeared 
well  fornv^d;  the  pelvis  was  perhaps  rather  narrow,  but  the  breasts  were 
fully  developed,  and  all  the  appearance^  announced  the  most  perfect  femi- 
nine conformation.  The  finger  introduced  into  the  vagina,  was  arrested,  at 
about  the  depth  of  an  inch,  by  a  smooth  round  cul-de-sac,  above  which 
nothing  could  be  felt  indicative  of  the  presence  of  a  uterus.  The  patient 
was  asked  if  she  had  ever  felt  any  of  the  pleasures  of  love;  she  answered 
in  the  negative,  but  said  that  she  had  lived  four  years  in  a  state  of  concu- 
binage, and  was  then  on  the  point  of  marrying.  She  was  operated  on  for 
the  fistula  on  the  28th  of  February,  and  died  on  the  15th  of  March,  of 

«  acute  inflammation  of  the  liver.  Upon  examination  after  death,  the  vagina* 
about  an  inch  in  length,  was  found  to  terminate  abruptly;  behind  it  lay  the 
rectum,  above  and  behind  the  bladder  were  found  the  broad  ligaments  of  the 
uterus,  which  contained  within  their  substance  fallopian  tubes  and  ovaries 
well  developed.  There  was  no  uterus  to  be  found,  but  at  the  point  of  union 
of  the  fallopian  tubes  was  discovered  a  small  body,  which  neither  presented 
a  cavity,  nor  had  in  other  respects  the  least  resemblance  to  a  womb.* 

Dr.  Macfarlane  of  Glasgow,  relates  the  case  of  a  woman  who  applied  to 
him  to  be  operated  on  for  a  defect  of  her  vagina.  She  was  twenty-eight 
years  of  age,  her  external  organs  were  well  formed  and  entire,  her  mammae 
large,  and  she  was  not  deficient  in  sexual  feeling.  The  orifice  of  the  vagina 
was  completely  closed  by  a  thick,  firm  muscular  looking  substance,  continu- 
ous with  the  inner  margin  of  the  labia,  and  adhering  to  the  pubes  below  and 
around  the  urethra,  so  as  to  leave  not  the  least  trace  of  an  opening.  The 
patient  had  been  subject  to  severe  attacks  of  epistaxis,  since  she  was  sixteen 
years  old,  to  vertigo,  flatulence,  palpitations,  pains  in  the  lumbar  region, 
vomiting  and  occasional  diarrhoda.  An  operation  was  performed  by  Dr. 
Macfarlane,  in  February,  1^23,  with  a  view  of  opening  a  passage  to  the 
womb.  The  patient  died  of  peritonitis.  Upon  examination  of  her  body, 
the  ovaria  were  found  large  and  well  shaped,  and  the  fallopian  tubes  were 
each  an  inch  and  a  quarter  in  length,  their  fimbriated  extremities  being 
perfect.  There  was  no  vestige  of  a  utorus.  In  the  normal  situation  of  that 
organ,  was  a  portion  of  condensed  cellular  substance,  about  the  size  of  a 
filbert,  more  than  an  inch  distant  from  the  uterine  extremities  of  the  tubes, 
and  loosely  attached  to  the  peritoneum.t 

*  Repert  d*Anatomio  Pathologfique,  tome  v,  p.  99. 

t  Macferlane'e  Clinical  Reports  of  the  Sargical  Practice  of  the  Koyal  Infirmary,  Glas- 
gow, 1632. 
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Mr.  Kingdon*  in  1826,  slated  to  the  London  Medical  Society  a  case  of 
absence  of  the  uteras  which  had  occurred  in  his  practice,  He  had  availed 
himself  of  the  assistance  of  Mr.  Lawrence,  and  although,  they  had  both 
made  a  most  carefiil  examination  of  the  parts,  with  the  aid  of  Weiss'  specu- 
lum vaginse,  and  had  most  cautiously  investigated  the  case,  no  uterus  could 
be  detected.  The  vagina  was  about  three  inches  in  length.  The  upper' 
part  appeared  to  lie  in  contact  with  the  rectum,  and  beyond  it  nothing  could 
be  felt.  This  patient  had  the  usual  female  figure;  but  the  breasts,  although 
of  a  moderate  size,  appeared  to  be  so  rather  from  a  state  of  general  embori' 
pointy  than  from  a  development  of  their  glandular  structure.* 

The  anatomy  of  this  case,  if  no  means  of  exploration  were  resorted  to 
save  those  which  are  mentioned,  must  be  considered  very  dubious:  respecting 
its  physiology  not  a  word  is  said. 

M.  Renauldin  presented  to  the  Academy  of  Medicine  the  genital  organs  of 
a  woman,  in  whom  the  uterus  was  wanting.  This  person  died  at  the  age 
of  fifty-two  years;  she  was  of  very  small  size,  had  never  menstruated,  her 
breasts  had  never  been  developed,  and  her  intellect  was  imperfect.  The 
parts  of  generation  externally  were  well  formed,  but  a  finger  introduced  into ' 
the  vagina  encountered,  Instead  of  the  neck  of  the  uterus,  a  small  tubercle 
possessed  of  but  little  sensibility.  Between  the  bladder  and  rectum,  instead 
of  a  uterus,  was  a  firm  cord,  about  the  size  of  a  quill,  communicating  with 
the  vagina,  and  also  with  the  fallopian  tubes.  Some  traces  of  ovaria  were 
faintly  perceptible.  On  slitting  open  the  vagina  and  the  cord-like  canal  above 
it,  tlie  first  was  found  to  be  properly  formed,  and  the  last,  which  was  only 
an  inch  in  length,  was  evidently  an  imperfect  neck  of  the  uterus.  The  body 
and  fundus  of  that  organ  were  entirely  deficient,  t. 

A  case  of  absence  or  imperfect  development  of  the  uterus,  was  observed 
during  the  past  year,  in  the  Hdpital  de  la  Charit^.  Jeanne  Fran^aise,  forty-six 
years  of  age,  was  admitted  into  that  institution  in  January,  1839,  under  the 
care  of  M.  Rayer.  She  had  never  sufiered  from  any  severe  or  dangerous 
illness,  but  had  been  for  many  years  subject  to  distressing  headaches,  and 
frequent  anomalous  pains  in  the  stomachy  and  throat.  When  fifteen  years 
of  age,  she  had  experienced  the  symptoms  which  usually  announce  the  ap- 
proach of  the  menstrual  secretion;  but  neither  then  nor  at  any  subsequent 
period  of  her  life,  was  there  any  appearance  of  uterine  discharge.  She  had 
had  occasionally  a  sanguineous  flux  from  the  bowels,  and  once  or  twice  had 
been  affected  with  vomiting  of  blood.  During  the  last  twelve  months,  she 
had  suffered  much  from  hysterical  dispnoea,  colic  and  diarrhoea,  the  stools 
being  several  times  deeply  tinged  with  blood.  The  mamme  were  well  de- 
veloped, with  the  nipples  projecting  and  surrounded  by  areolse.  I'here  was 
no  hair  in  the  axillae  or  on  the  pubes.  The  external  organs  of  generation, 
and  the  vagina  w^re  perfectly  natural;  but  on  examining  thiB  canal  with  the 

*  Lancet,  vol.  zi,  p.  85.  t  Archives  G^n^ralett,  tome  x,  p.  474. 
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finger,  no  traces  of  cervix  or  os  nteri  could  be  discovered;  it  seemed  to  termi- 
nate in  a  cul-de-sac.  At  the  extremity  of  the  passage,  a  firm  roundish  sub- 
stance, of  the  size  of  a  small  walnut,  could  be  felt  through  the  lining  mucous 
membrane:  it  was  perceptible  also  by  examination  from  the  rectum.  This 
was  probably  a  rudimentary  uterus.  M.  Rayer  and  Velpeau  fully  satisfied 
themselves  of  the  accuracy  of  these  statements.  The  woman  was  never 
married,  but  she  had  been  cohabiting  with  a  man,  and  appeared  to  have  the 
ordinary  sexual  feelings.* 

The  foregoing  are  the  most  remarkable  and  interesting  cases  of  this  kind 
that  have  been  published.  Others  are  recorded  by  Bngel,  Bousquet,  Thedent 
Klintosch,  Boyer,  Meyer  and  Walther;  several  are  referred  to  in  Voigtet's 
Manual  of  Pathological  Anatomy;  and  there  are  some,  perhaps,  reported  by 
other  writers  which  I  have  not  seen,  or  cannot  now  recollect.t  The  instances 
which  I  have  detailed  are  sufficiently  numerous,  and  afibrd  an  ample  de* 
sionsiration  of  the  eflects  upon  the  female  economy  of  this  unusual  depar- 
ture from  the  common  arrangement  of  the  system. 

Since  the  preceding  pages  were  written,  I  have  learned  from  a  friend,  that 
an  instance  of  malformation,  extremely  similar  to  the  one  recounted  in  the 
beginning  of  this  paper,  has  very  recently  fallen  under  the  observation  of  an 
eminent  physician  of  Philadelphia.  Whether  this  gentleman,  who  has 
obliged  and  benefited  the  medical  public,  by  his  valuable  writings  on  more 
important  subjects,  designs  to  favor  the  profession  with  an  account  of  this 
ease,  and  with  his  opinions  respecting  it,  I  have  not  been  informed. 


Art.  IV. — On  the  Immovable  Apparatus^  and  tie  therapeutic  application 
to  various  Surgical  diseaeee.    By  William  Holms  Van  Buren,  M.  D. 

In  the  treatment  of  disease,  perfect  rest  and  quietude  are  among  the  most 
effectual  means  of  ensuring  its  favourable  termination:  hence  its  importance 
in  fevers,  all  internal  inflammations,  and  nervous  maladies.  In  many  local 
affections  its  application  is  also  indispensably  necessary  to  effect  a  cure,  and 
in  others  it  forms  a  very  valuable  adjuvant. 

The  possibility  of  rendering  a  diseased  part  of  the  body  immovable,  and 
the  invention  of  an  apparatus  by  which  the  physician  may  have  it  in  his< 
power  to  fulfil  this  important  therapeutic  indication  with  readiness  andfacil* 
ity,  has  always  been  a  desideratum  in  medical  practice.     In  general  diseases 

*  La  Lanccttc  Frangaise,  Mars,  1839. 

t  [Two  cases  have  recently  been  recorded  by  Prof.  Burggraeve  of  Gand.  A  notice  of 
them,  and  of  some  others,  wiU  be  found  in  the  Suoimary  of  this  Number,  under  the  head 
of  Anatomy  and  Physiology. — Ed.J 
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in  which  rest  is  requisite,  the  quietude  attendaiU  on  eon6{)eineiit  to  bed,  is 
iDosUy  sufficient;  therefore  it  is  principally  in  local  sfiofstions,  that  it  becomes 
desirable  to  produce  immobility  by  means  of  an  apparatus.  It  is  consequently 
indispensable  to  the  perfect  eonsolidaiion  of  all  fretsiufes^—- 4o  the  retention 
of  loxated  joints  in  their  natural  position,  after  rediiction  has  been  efeetedv-*' 
it  is  necessary  to  the  nnion  of  all  solutions  of  condnuityi  and  to  the  favorably 
terminatioB  of  diseases  of  the  joints,  whetlTer  acute,  or  chronic,  Unite4 
with  compression,  and  support  of  the  part,  it  oonstiiutes  one  of  the  most 
powerful  resources  which  we  possess  in  the  treatment  of  articular  efTutiions^, 
and  aflectionsof  the  joints  dependent  on  a  scrofuJoes  diathssis.*-^Ths  exper 
dient  earliest  adopted,  and  that  in  most  general  use  at  the  present  (lay  for 
die  pvrpose  of  procuring  perfect  rest  of 'a  part  combined  with  compression 
and  support,  is  the  application  of  splints  and  bandages.  The  qualities  neees^ 
eary  to  be  possessed  by  good  splints,  and  the  dirsetions  for  their  appli^ 
cation  have  been  detailed,  and  indefinitely  varied  by  numerous  surgicd 
anthers  among  whom  none  is  higher  authority  than  the  celebrated  Pott. 
BandagtB  have  been  in  use  from  the  earliest  ages*  and  their  applicailoB  is 
now  called  for  every  day  in  surgioat  praetiee  for  the  purposes  of  eoaaprea- 
sien,  support  and  the  dressings  of  ulcers  and  wounds  whether  caused  by 
necident^^^r  the  results  of  surgical  operations.  These  have  been  oombined 
in  a  thousand  different  ways,  and  have  served  as  the  e^aterials  for  nusfterons 
different  kinds  of  apparatus,  devised  for  the  purpose  of  fnifiliing  the  ladii- 
cations  offered  by  difierent  eases.  The  objeet  which  the  ingenuity  of  the 
surgeon  and  of  the  mechanic  has  thus  endeavoured  to  attain  in  these  various 
ehanges,  is  to  obviate  the  bad  qualities  inherent  in  all  machines  composed 
entirely  of  splints  and  bandages,  and  to  supply  their  deficiencies.  The  fel^ 
lowing  are  some  of  these  iocouveniences:— the  patient  is  long  confined  to 
his  bed;  he  beoomes  extremely  fatigued  by  the  pe«tio«  which  he  is  eons* 
polled  to  enstain;  ihe  digestive  and  other  functions  become  isopaired;  and  the 
general  health  frequently  sufiers  to  a  great  degred»  To  obviate  these  difiUp 
enlties,  machioes  have  been  invented;  of  theae  but  one,  that  has  corns  into 
use,  answers  at  all  the  purpose  for  which  it  was  intended;  I  refer  to  that  of 
Amesbury,  and  its  modifications.  Besides  the  eonfinement  and  its  conse- 
quences, there  ar^  many  other  objections  to  be  urged  against  the  use  of  ban^- 
dages  and  splints,  and  their  substitutes  heretofore  employed:— the  eomplica^ 
led  nature  of  most  of  these  machines;— the  wset  of  facility,  with  which 
they  may  be  obtained^-^their  weight,  clumsiness,  and  the  ioeonvenienees 
to  which  the  patient  is  subjected  by  their  easy  derangement;— the  abrasion 
and  consequent  ulceration,  to  which  parts  are  liable  from  th^r  frictton;-^the 
necessity  of  their  repeated  renewal  for  the  inspection  of  the  part;  or  for  the 
readjustment  of  the  apparatus,  which  frequently  becomes  necessary  from 
obvious  causes.  With  regard  to  their  efficacy  in  maintaining  a  state  of 
immobility,  we  have  the  following  decisive  opinion  of  Boyer,  than  whom 
BO  one  has  ever  had  a  better  opportunity  of  judging:  **  Malgre  Topiuon 
No.  LI.— Mat,  1840.  5 
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gen^ralement  adoptee,  il  est  facile  de  demontrer,  que  lea  bandages  ne  ser- 
Tent  qoe  tria  pea,  on  rnSme  point,  k  mainienir  les  fragmena  dana  leur  rapport 
lialurel.''* 

The  folloyrtng  remarka  are  however  still  more  pertinent  and  from  even 
higher  authority  than  Boyer:  "  Nam  neqne  in  qiiiete,  nl  putant,  croa  conti- 
nent, neque  dum  reliquum  corpus  in  hanc  vel  illam  partem  convertitnr,  canales 
prohibent  qoominaa  crus  aeqnatnr,  nisi,  homo  ipse  diltgenter  advertat."t 

Among  the  most  useful  machines  which  have  been  devised  as  substitutes 
for  the  bandages  and  splints,  may  be  mentioned  that  of  McTnt)rre,  which  is 
constrncted  so  as  to  open  and  allow  its  removal,  and  at  the  same  time  when 
closed  to  remain  accurately  adjusted  to  the  limb;— >the  apparatus  of  Mr. 
Greenough  for  fractures  of  the  lower  extremities,  attains  th'e  same  end,  and, 
in  addition,  entirely  supports  the  limb  in  an  iron  frame  work;  the  appa- 
ratus of  Deaault  for  fractures  of  the  thigh,  as  modified  by  Physick  and  by 
Hartsbome,  ia  now  only  rivalled  in  the  generality  of  its  employment  by  the 
inclined  planes  of  Marsinna.  To  prevent  motion  of  the  patient's  body, 
'Which  the  common  machinea  will  not  allow  without  derangement,  Mr.  Earle 
invented  his  very  useful  fracture  bed,  of  which  the  French  possess  several 
modifications. 

These  inventions,  although  the  most  ingenious  of  their  kind,  are  still  liable 
to  many  of  the  objections  before  mentioned;  their  complexity,  expense,  and 
limited  application,  still  remain  to  prevent  their  general  use.— Thus  has  the 
ingenuity  of  the  profession  ever  been  taxed  for  the  perfection  of  thitf  most 
important  surgical  apparatus;  and  this  perfection  has  not  as  yet  been  attained^ 
except  in  particular  instances.  The  great  desideratum—- the  object  requisite 
to  the  accomplishment  of  all  the  indications  presented  to  the  physician  in 
cases  where  perfect  rest  and  immobility  (combined  or  not,  as  it  may  be 
with  compression  and  support)  are  necessary,  has  been  the  discovery  of  a 
substance  with  which  a  bandago  may  be  impregnated,  allowing  its  applicar 
iion  with  readiness  and  facility,  and  immediately  afterwards  becoming  per- 
fectly firm  and  hard,  so  as  to  supply  the  place  of  splints,  in  the  support  of 
s  part. 

'  It  is  not  only  of  late  years  that  the  attention  of  the  profession  has  been 
directed  to  this  subject.  We  have  evidence  that  the  Arabians,  and  some  of 
the  Eastern  nations,  were  in  possession  of  an  immovable  apparatus,  which 
they  were  in  the  habit  of  applying  to  the  treatment  of  fractures.  It  is  gene- 
rally believed  that  the  idea  was  first  suggested,  in  modern  times,  to  M. 
Geofiroy,  on  the  inspection  of  some  ancient  Egyption  relics.  M.  Sedillot,^ 
in  the  early  part  of  the  past  year,  exhibited  before  the  Royal  Academy  of 
Medicine  of  Paris,  an  apparatus  made  use  of  by  the  Arabians  for  fracture  of 
the  fore-arm;  it  consisted  of  numerous  divided  Vplints,  each  but  an  inch 

*  Dictionnaire  des  Sciencei  M^dicales,  toYno  zri,  p.  595. 

f  Hippocrateii,  De  Fracturia. 

t  Archives  M^dicales,  Paris,  Fcvrier.  1839. 
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wide  made  of  cane;  these  were  firmly  attached  to  a  aheepskioi  by  means  of 
vhich  they  were  applied  to  the  arm.  Of  this  the  splint  recommended  by 
Benjamin  Bell*  is  but  a  modification;  it  consists  of  a  thin  strip  of  wood 
glaed  on  leather  and  afterwards  split  longitudinally  so  as  to  be  rendered  flex- 
ible. A  splint  consisting  of  strips  of  whalebone  attached  by  linen  after  the 
manner  of  women's  stays  and  formerly  much  used  by  the  English  surgeonSy 
IB  also  on  the  same  principle. — ^This  expedient  calls  to  mind  the  injunctions 
of  Ambrose  Par^*  when  suffering  from  a  fractured  leg  to  his  friend,  Richard 
Hubert  who  was  attending  him:  '*  You  must  fortifie**  said  he,  **  the  sides  of 
my  limb  with  junk  made  of  tenu  or  little  sticks,  and.lined  with  linen  cloth."t 
Both  Fabrlcus  Hildanus,  and  Heister  recommend  leather  stockings  rendered 
inflexible  by  brass  rods  to  be  used  in  certain  cases  of  fracture.  The  nlodera 
Greeks*  according  to  the  statement  of  M.  De  Bougueville4  have  long  beea 
in  the  habit  of  using  a  consolidating  mixture,  in  their  treatment  of  fractures; 
gum  mastic  is  said  to  form  its  principal  ingredient*  A  similar,  though  essen^ 
lially  different  expedient  is  adopted  in  Spain,  Corsica  and  the  Brazils,  intro- 
duced most  probably,  at  first,  by  the  African  Moors. 

The  Italians  have  long  made  use  of  an  immovable  apparatus,  wliich  has 
been  broug)it  into  notice  by  Assalini,  in  the  modifications  which  he  applied 
to  ii^-consisting  chiefly  in  the  substitution  of  moistened  paste-board  for  the 
original  materials.  The  itinerant  bone-setters  of  Switzerland,  and  the 
southern  and  western  provinces  of  France,  some  of  whom  have  become  quite 
notorious  on  account  of  their  success  in  the  treatment  of  fractures,  sprains^ 
iLc*y  employ  paste-board,  and  willow  splints;  and  solidify  their  apparatus  by 
means  of  resin,  pitch,  mastic  and  other  varnishes.  Guy  de  Ghauliac,  one 
of  the  earliest  writers  on  surgery  in  France,  speaks  of  a  composition  which 
he  employed,  consisting  of  slacked  lime,  with  different  gummy  and  resinous 
substances.  Ambrose  Par^  also  recommends  at  length  the  following 
^  plaster  to  hold  fast  restored  bones>-*U.  Thuris,  mastich,  aloes,  boli  armenii, 
ana  Jj;  Aluminis  roch,  resinae  pini  siccse  sublilissime  pulv.  ana  Siij;  Fannss 
§J8s;  Album  ovorum  q.  s.— -make  thereof  a  medicine,  and  let  it  be  applied 
all  around  the  leg."$ 

Among  the  English  authors  on  surgical  subjects,  Cheselden,||  is  the  first 
who  makes  mention  of  opr  apparatus;  in  his  ^*  Anatomy"  he  speaks  of  a 
bone-setter  of  Leicester,  who  employed  a  mixture  of  wheat  flour,  with  the 
whites  of  eggs,  with  which  he  smeared  his  bandages  in  order  to  render  them 
solid;  subsequently  he  adds: — "  I  think  there  is  no  better  way  than  this  to 
treat  fractures,/or  U  maintains  so  perfectly  the  position  of  the  limb.'*  % 

*  BeU*s  Sargery,  Phil.  fid.  1814,  Appendix,  p.  15. 

t  **The  worki  of  that  famoaf  oliirurgeon  Anabrose  Par^**  trai»lated  by  Thomas 
JohoMMi,  London,  1642. 

IVoyage  dans  la  Grece,  Paris,  1830. 

i  Op.  citata  p.  584.  ||  11th  Edition  1778,  p.  3&  Lond. 

T  In  Qataker'B  trana lation  of  Le  Draft's  ^  Operative  l$urgery"  with  observatioDS  by 


n  Van  Baren  on  ike  hntnotebU  Affaroiut. 

Mr.  Lawneneei  the  celebrated  aurgi^on  of  London,  in  a  lecture  which  I 
heard  him  deliver  on  this  subject  in  January,  (1899),  ascribed  tlie  first  em- 
plojment  of  whites  of  eggs  and  powdered  chalk,  as  a  eoiidifying  mixture,  to 
a  namesake  of  his  a  Mr.  Lawrence  of  Brighton,  Eng.  within  a  few  years 
past;  he  recommended  the  practice  very  highly,  and  went  thiXNigh  the  pnH 
cess  before  his  class  of  applying  tlie  apparatus.  It  has  been  in  uae  for  some 
months  past  at  Su  Bartholeroew's  Hospital* 

Mr.  Alfred  Smee  has  lately  published  in  the  Land.  Med*  Chtz.  an  aceount 
of  certain  •'  moulding  ublets  for  fractures'*  consisting  of  a  composition  of 
gum  arabic  and  whiting,  interposed  between  two  layers  .of  coarse  iiaenl 
These  appear  to  possess  very  valuable  qualities  as  splints,  and  are  certainly 
equal  if  not  superior  to  those  made  of  felt  soaked  in  gum  shellac,  which  on 
acconnt  of  their  being  patented  by  the  inventor,  are  placed  to  a  certain  degree 
beyond  the  reach  of  the  profession.* 

^  Lecat,  a  French  surgeon,  in  the  year  1785,  in  an  essay  on  the  treatmenl-of 
fractures,  to  which  a  prize  was  awarded  by  the  Royal  Aeademy  of  Parist 
makes  the  following  assertion:-*-"  A  simple  fracture  when  redoced,  requires 
only  to  be  maintained;  and  it  need  be  examined  but  once  before  its  eonsoli* 
dation,  oftener  is  unnecessary."  In  1708,  -M.  Moschati,  acting  on  these 
principles,  presented  to  the  notice  of  the  **  Academy'*  several  castee  of  fracture 
which  he  had  treated  successfully  by  means  of  an  apparaiua,  eonaisting  of 
compresses  and  bandages  saturated  witli  the  whites  of  eggs.  The  idea  wae 
again  neglected,  until  resumed  by  Baron  Larrey,  in  his  well  known  ap- 
paratus employed  with  so  much  success  after  the  battle  of  Moskwa;t  thie 
consisted  of  cushions  and  compresses,  retained  by  the  Id  tailed  bandage,  and 
rendered  immovable  by  saturation  with  a  mixture  consisting  of  spirite  of 
camphor,  acetate  of  lead  in  solution,  and  whites  of  eggs;  the  apparatus  thus 
applied  remained  undisturbed  until  the  consolidation  of  the  bones.  Of  ite 
efficacy,  and  advantages,  especially  in  miliury  surgery,  Larrey  speaks  in  the 
highest  terms. 

The  employment  of  plaster  of  paris,  mingled  with  water  and  made  to  con- 
solidate around  a  limb  in  order  to  render  it  immovable,  which  is  generally  in 
Europe  ascribed  to  the  celebrated  DiefTenbach  who  made  a  very  extensive 
use  of  it,  was  originally  derived  frbm  the  Moors  of  Spain,:^  and  first  brought 


Che$elden  p.  453,  the  latter  anrgeoa  recommends  the  tame  mixture  for  the  eore  of  "  ooo- 
torted  or  clnb'  feet;'*  he  alto  givee  a  caec  In  which  he  applied  it  to  a  fVactare  of  the  fore 
arm  which  happened  to  a  gentleman  while  travelling;  he  continued  his  jonmcy,  and  at 
the  end  of  forty  days,  the  bandages  were  removed  and  the  care  foand  perfect  At  a  much 
later  period  John  Bell  recommends  the  same  materials  to  be  used  in  similar  circumstanoet* 
Tide  •'Prineipka  of  Surgery"  p.  137  Amer.  ed.  N.  Y.  1813. 

*  For  an  account  of  the  moulding  tablets  See  Med,  Exam*  vol.  ii,  no.  14.  from  Limd» 
Med.  Qmt, 

t  Larrey*s  Europeatt  Campaigns. 

t  Eatoa*a  Travala  in  Arabia. 
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into  notice  in.  Europe,  by  Prof.  Kluge  of  Berlin,  in  1829|  and  Drs.  Mattray* 
and  Ranch,  who  wrote  theses  upon  ihe  subject.  Before  \hi8,  howerer,  as 
early  as  1819,  Prof.  Gibson  of  the  University  of  Pennsylvania,  had  devised 
this  method  of  treating  fractures,  ^c,  and  had  eiplained  the  mahner  of  its 
application  to  his  clas8.t    It  has  been  frequently  tried  both  in  Europe,  and 

*  this  country,  but  there  are  several  serious  objections  to  its  use  of  which  the 
most  prominent  is  the  extreme  fragility  of  the  plaster,  thus  to  a  great  extent 
limiting  the  motion  of  the  patient.  I  saw  several  cases  of  club*foot,  which 
had  been  operated  upon  by  section  of  the  different  tendons,  retained  thus  in 
a  plaster  mould,  in  the  Middlesex  Hospital  at  London,  under  the  care  of  Mr. 
Mayo. 

In  the  year  1834,  M.  Seotin,  Professor  of  Operative  Surgery  in  the  Uni' 
verUty  of  Brusaeh^  and  Surgeon  of  the  **  Hdpital  St.  Fierri^*^  of  that  city, 
having  under  his  care  many  of  those  wounded  at  the  siege  of  Antwerp, 
made  a  fair  trial  of  the  apparatus  of  plaster;  but  he  found  that  the  material 
lost  in  tenacity  what  it  gained  in  solidity;  and  that  it  was  easily  broken,  thns 
losing  its  most  important  advantage,  that  of  permitting  progression  and  ex- 
ercise.l  He  then  employed  that  of  Larrey,  which  possessed  neither  of 
these  disadvantages;  but  he  found  in  it  others,  viz:— its  weight,  the  difficnliy 

.  of  always  procuriug  its  ingredients,  and  the  trouble  required  in  its  subsequent 
removal.  M.  Seutin  was  thus  led  to  search  for  some  other  material  which 
would  combine  the  firmness  and  efficacy  of  those  used  by  Dieflenbach,  and 
Larrey,  and,  at  the  same  time,  be  free  from  their  inconveniences.  The 
substance  in  which  he  thought  to  find  a  combination  of  these  qualities  was 
starch.  This  he  tried  in  various  ways,  and  finally  succeeded  in  applying  it 
in  such  a  manner  as  to  satisfy  his  most  sanguine  expectations.  The  fol- 
lowing is  the  manner  of  its  application;  lake  for  example  a  simple  fracture 
of  the  leg:  the  materials  necessary  are  three  or  four  ounces  of  starch,  pre- 
viously boiled;  four  common  rollers,  six  yards  in  length  each;  and  sufficient 
binder^s  board  for  four  splints.  After  applying  compresses  wet  with  any 
discutient  liquid,  such  as  spirits  of  camphor,  or  Goulard  water,  to  the  part, 
a  dry  roller  is  passed  from  the  toes  to  the  patella,  or  above  it  according  to 
the  situation  of  the  fracture,  so  as  to  form  what  is  commonly  termed  the 
reversed  spiral  bandage;  another  of  equal  size  is  then  applied  from  above 
downwards;  the  splints,  previousljrcut  and  moistened,  are  now  moulded  to 
the  limb,  and  the  whole  covered  with  a  coat  of  starch;  another  roller  is 
applied  over  the  splints  from  below  upwards,  this  is  smeared  with  another 
coat  of  starch,  and  finally  the  remaining  roller  completes  the  apparatus.  It 
b  mostly  necessary  to  place  some  charpie,  or  cotton,  on  each  side  of  the 

*  MoTTRAT. — De  eraribus  fractii  gypm  liqaefacto  corandis.    Berlin,  1831. 

t  Strange  aa  it  may  aeein  two  Engliah  surgeons— Meaan.  Beaumont  and  Sweetings 
were  contending  a  year  or  two  since,  for  the  honor  of  having  first  used  the  plaster  to  curs 
iiractorea;  the  latter  (^utleroan  speaks  in  the  highest  terms  of  his  suoceas. 

I  British  and  Foreign  Med.  Review,  Oct  1838,  and  this  Joomal  fiv  Feb.  1839,  pw  481. 
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mnkle.  In  0rd«r  to  fil!  up  the  hollow  oaotecl  by  the  sUirting  out  of  the  tend^ 
AchUHt.    AsstataMs  are  required  to  support  the  limb  in  a  state  of  extension 
during  the  apptieation  of  the  apparatus,  and  as  the  roller  commences  at  the 
foot  of  the  toes,  and  a  portion  of  the  heel  is  also  left  nncovered,  this  is  ef- 
fected without  difficulty.    The  fact  that  the  toes,  and  a  part  of  the  heel  are 
iiot  covered  is  important,  as  from  these  parts  the  surgeon  may  judge  of  the 
general  state  of  the  limb,  without  removing  the  apparatus  for  the  purpose  of 
!nape6tion.  Sttll  greater  firmness  may  be  given  to  the  bandage  by  additional 
/oilers  applied  a»  already  indicated,  with  alternate  layers  of  starch;  the  time 
which  must  necessarily  elapse  before  the  whole  becomes  p^^rfectly  dried, 
varies  from  thirty  to  ninety  hours.     In  a  report*  of  the  trial  of  this  appara^ 
tus,  and  of  the  success  which  attended  its  use  in  the  New  York  City  Hos- 
pital by  Dr.  Oould  and  several  other  surgeons  of  that  place,  its  advantages 
ever  those  in  common  use  are  enumerated  as  follows,  vlz:-^!.  Its  accurate 
adaptation  (a  the  limb}  2.  Its  lightness  and  strength;  3.  Its  cheapness,  and 
the  facUtty  with  which  it  is  obtained  under  all  circumstances;  4.  Its  easy 
application;  5.  It  causes  no  ulceration  either  from  friction,  or  confinement 
to  bed;  6.  The  freedom  of  motion  which  it  allows;  and  it  obviates,  lastly,  all 
necessity  of  repeated  adjustment.!     It  is  well  known  that  the  starched  ban- 
dages have  been  tried  in  most  of  our  hospitab,  and  their  general  superiority 
IS  mostly  aekttow'ledged;  still  like  all  its  predecessors,  it  has  its  feults;  these 
are,  the  length  of  time  required  before  the  bandages  become  firm,  and  the 
Want  of  support  to  which  the  part  is  subjected  until  the  drying  takes  place; 
this  latter  objection  which  is  seriously  urged  by  some,  will  be  seen  hereafter 
to  be,  in  most  cases  without  foundation,!   I  have  ascertained  by  experiment 
that  a  starched  bandage  of  moderate  thickness  will  not  dry  perfectly  in  less 
than  50  hours;  by  sunpending  the  limb  from  a  common  cradle,  or  fracture 
bridge,  after  Its  applicaUon,  by  means  of  two  or  three  small  strips  of  bandage* 
paper  being  interposed  to  prevent  their  adhesion  when  dried,  aud  by  placing 

■ 

*  New  York  Joomal  of  Med  and  Sarg.  July,  1839. 

t  In  the  Maryland  Medical  and  Sargfical  Journal,  Janairy,  1840,  there  are  two  eaaes 
defGfibed  by  Dr.  A.  F.  Dolinr  which  he  treated  iuooeaaflilly  with  the  immovable  appar^- 
tas;  in  ooactualon  he  obMrvea:— **  Hitherto  the  various  ofajeoHona  addoeed  agalnat  this 
Method  of  treatment  have  not  firoai  eiperienoe  been  fimiid  valid.*' 

There  ia  alao  in  the  aame  number  a  deaoription  of  a  caae  of  ftaetnte  of  the  thigh  in  wm. 
Infant  aucceasfalty  treated  in  the  aame  manner  by  Prof.  Horatio  6.  Jaroeaon  of  Balt'raBora. 
Thi»  application  of  the  appamtus  sappliea  a  void  in  aurgical  practice  which  haa  hilberto 
been  In  a  great  degree  neglected. 

X  There  have  been  aeveral  cases  reported  in  the  joaraals  of  late  of  nnaacoeasfa]  rcaolb 
Irom  the  uae  of  the  atarched  bandage;  one  by  Dr.  Defer  of  Mets,  (see  this  Jonroal  Ibr 
February,  1840,  p^  460,)  which  was  evidently  caused  by  ahamefnl  neglect  on  the  part  of 
the  surgeon  who  first  applied  it;  and  aevsral  others  in  the  last  Namber  of  this  Journalt 
p.  461.  In  these  cases  the  want  of  success  must  be  referred  to  its  proper  oanse,  whether 
ezisiing  in  the  apparttos  itsel(  or  hi  the  manner  in  which  it  is  applied,  which  latter  la 
the  more  proballj. 
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Fwseli  conlaiiiinf  hot  water*  on  each  aide  of  the  limb^t  »o  ai  to  create  a  ear- 
lent  of  heated  air  which  may  have  free  acceaa  to  all  parts  of  the  apparatna^ 
it  may  be  perfectly  dried  in  twenty  or  ti»enty  four  hoora  anfl  frequently 
•ooner.  The  difficulty  experienced  in  quickly  drying  this  apparatue,  led  me 
partially  to  investigate  the  subjectt  and  in  a  series  of  experiments  which  I 
tried  with  this  view  I  found  the  following  results:  1.  By  boiling  the  starch  in 
a  solution  of  acetate  of  lead,  e*  g.  Jij  to  the  pint,  or  stronger,  instead  of 
using  pare  water,  that  the  resulting  compound  was  equally  tenacious,  if  nol 
more  so  than  the  starch  prepared  in  the  usual  way,  and  that  it  became  diy 
in  much  less  time,  generally  from  15  to  SiO  bbors,  and  frequently  sooner.  In 
this  experiment  a  slight  excess  of  diluted  acetic  acid  was  added  to  the  solfr* 
tion  of  the  acetate  of  lead  in  order  to  prevent  the  formation  of  a  subaeetatA 
of  lead,  on  the  volatilization  of  a  portion  of  the  original  acetic  acid  by  the 
boiling  tind  the  consequent  decomposition  which  would  occur,  owing  to  the 
inoompalibility  of  the  subacetate  with'  the  starch.  2.  By  roasting  a  portion 
of  dried  starch  for  a  short  time  at  a  heat  of  about  280^  Fahrenheit,  so  as  to 
very  slightly  discolor  it,  it  was  rendered  soluble  in  cold  water,  as  originally 
demonstrated  by  Caventou,  this  solution  dried  on  a  bandage  much  aooner  than 
the  ordinary  one,  but  when  dry  it  was  much  less  tenacious,  more  fragUoi 
scily  and  brittle,  this  in  fact  appears  to  be  identical  with  the  substance  which 
De  Saussore  originally  denominated  **  amy/tne."t  A  solution  of  stareh 
exposed  to  a  temperature  of  70^  Fahrenheit,  undergoes  fermentation,  and  is 
resolved  partially  into  its  several  proximate  principles,  among  which  are 
sugar,  the  above  mentioned  **  amy/trte,"  and  a  gummy  substance  called 
**  detirine^^  of  which  I  shall  hereaAer  speak;  to  tliis  probably  its  dried  so* 
lution  owes  its  firmness. 

After  the  publication  of  the  report  of  M.  Seotin,  in  1934,  the  first  notice^ 
as  before  mentioned  which  appeared  on  the  subject,  his  system  of  treatment 
was  tried  by  many  of  the  surgeons  of  France  and  Belgium.  Many  modi* 
fieations  of  difierent  parts  of  the  apparatus  were  attempted;^— lor  instanoe 
that  of  M.  Laugier,  of  Paris,  who  employs  common  stout  wrapping  paper 
cut  in  the  form  of  the  eighteen  tailed  bandage  in  place  of  cotton,  or  linen 
rollers;«-of  M.  Lafarge  de  St.  Emilion,  who  used  a  mixture  of  boiled  starch 
with  powdered  plaster  of  Paris,}  in  place  of  the  simple  substance,  and 
asserts  its  soperioritj;^the  substitution  of  tin,  zinc,  leaden,  and  carved 
Wooden  splints  for  those  of  paste-board,  &c.  &c.  Still  the  original  mode 
of  its  application  is  generally  empl  lyed. 

*  In  the  hoepitols  of  Paris  these  venels  are  oommonlj  made  of  pewter  or  bme  of  a 
flattened  spberoidal  form,  with  aa  aperture  on  the  top  cloeed  by  a  nerew  containiag  a  ring 
liy  which  they  maj  bo  carried;  this  simple  arrangement  is  frequently  fery  osefal  in  casea 
where  it  is  necessary  to  sustain  the  temperature  of  a  part  by  artificial  means. 

t  Annales  de  Chtmie  et  de  Phys.  vol.  xl,  p.  193. 

t  According  to  the  experiments  of  Mr.  Alfred  Smee,  a  miztore  of  plaster  of  Paris  and 
while  of  eggs  posse  bbbb  no  tenacity  whatever,  and  crumbles  into  powder  wiiea  dry,  spoi^ 
taneonaly.    Op.  cat 
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Among  the  8ttrgeoD8  of  Parb,  who  gate  to  tlie  improvement  of  M«  Seotiot 
the  fullest  and  fairest  trial,  the  celebrated  Velpeau  stands  first.  He  was 
earij  convinced  of  its  superiority,  and  employed  it  in  numerons  instancee 
which  were  highly  successful.  So  fully  convinced  was  he  that  the  great 
desideratum  to  be  attained  in  the  treatment  of  fractures,  was  as  it  were 
within  his  grasp,  in  the  possession  of  an  apparatus  so  near  to  perfectiont 
that  he  devoted  all  his  resources  to  the  search  fur  a  remedy  for  its  deficiencies* 
He  instituted  an  inquiry  amongst  the  chemists  of  the  metropolis  for  a  sub- 
stance which  could  be  substituted  for  the  starch,  and  its  faults,  and  in  the 
course  of  this  inquiry,  he  became  acquainted  with  the  results  of  the  researches 
of  M.  Pay  en  and  M.  Persoz,  with  regard  to  the  chemical  relations  of  fecula. 
The  experiments  of  these  gentlemen  demonstrated  that,  by  the  action  of  the 
substance  called  **  diasuise'*  existing  in  all  farinaceous  plants,  as  a  proximate 
principle,  upon  fecula,  (which  action  takes  place  in  the  process  of  brewing 
malt  liquors,  where  both  these  principles  are  present  in  tlie  malt,)  there 
results  the  separation  of  an  entirely  new  substance  from  the  fecula,  to  which 
they  gave  the  name  of  ''  dextrine."*  From  the  properties  said  to  be 
possessed  by  this  dextrine,  M.  Velpeau  thought  proper  to  give  it  a  trial;  and 
the  result  of  his  experiment  entirely  fulfilled  his  anticipations;  he  found  it  to 
be  precisely  the  substance  which  he  required,  and  has  since  constantly 
employed  it  with  increasing  success  in  the  immense  field  of  practice  which 
he  enjoys,  and  the  results  of  his  experience  are  generally  known  to  the  pro- 
fession. It  is  here  necessary  that  I  should  give  a  description  of  the  **  dex- 
trine," and  of  the  manner  of  its  application. 

**  Dextrine^*  so  called  from  the  peculiar  influence  which  it  exerts  in  the 
polarization  of  light,  turning  the  refracted  rays  to  the  right  more  than  any 
other  substance  known,  is  generally  met  with  in  the  form  of  a  yellowish 
white  powder  resembling  the  **  lycopodium,'*  though  not  possessing  its 
color;  its  taste  and  odour  are  ^ery  much  like  those  of  the  seeds  of  the  com- 
mon canteleup,  or  encumbent  i^is  soluble  to  any  extent  in  water  either  cold 
or  warm;  this  solution  is  viscid,  tenacioos  and  translucent,  and  on  the  evapo- 

*TIm  pecttliar  action  of  the  **diMtaae,**  in  this  com  of  chemical  deoompoaitioa 
dependfl  upon  what  Benelias  terras  the  **  doctrine  of  pretence.**  lu  presence  merely 
determines  the  elimination  of  the  dextrine  frora  the  fecula  hy  the  process  called  ''diasta- 
sis**  (from  lk«rTa(«  to  separate,  which  is  merely  a  new  name  for  a  process  which  we  can 
not  comprehend,)  hence  the  name  of  the  substance  **  diastase.**  This  property  of  **  dias- 
tasis** is  anologoos  to  that  possessed  by  certain  sabstances  to  determine,  by  their  **pre- 
■ence**  alone,  in  a  solution,  a  combination  between  other  sabstances  which  would  not 
otherwise  unite,  itself  at  the  same  time  remaining  unaltered;  this  property  of  causing 
combination  is  called  by  the  distinguished  chemist  cited  above— the  property  of  **  cataly- 
sis.** Sea  an  interesting  paper  by  Dr.  Draper,  **  On  the  Action  of  Presence,**  in  the  No. 
of  this  Joamal  for  Not.  1837,  p.  132. 

t  This  resemblance  is  remarkably  perfect,  and  it  renders  the  supposition  probable  that 
the  dextrine  may  exist  in  the  melon  fiimily  as  a  proximate  princijile  in  a  distinct  state;  I 
I  have  not  belbre  seen  thb  resemblance  remarked. 
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• 
ntion  of  the  water,  it  is  converted  into  a  sort  of  varnish  resembling  ghie, 

"which  is  extremely  firm,  tough  and  unyielding,  but  is  readily  redissolved  on 
the  application  of  water.  It  is  insoluble  in  alcohol.  In  powder  it  has  to  a 
considerable  degree  the  feel  of  starch  between  the  fingers,  and  when  a  por- 
tion \s  thrown  on  burning  coals,  or  the  flame  of  a  lamp,  it  flashes  more 
Tividly  than  most  other  minutely  divided  combustible  substances  of  a  like 
nature. — According  to  Mr.  Proctor  when  tested  with  the  tihcture  of  iodine 
it  yields  a  vinous  red  or  purple  hue,  difl'ering  essentially  from  tliat  produced 
in  a  solution  of  starch  by  the  same  test,  and  thus  disproving  its  identity  with 
that  substance.* 

Dextrine  has  been  used  to  a  considerable  extent  in  commerce  and  mann- 
factares,  especially  in  Paris,  and  other  parts  of  France,  in  the  form  of  its 
watery  solution  with  sugar,  under  the  name  of  *'  Sirop  de  Dextrine,"  as  a 
substitute  for  some  simple  syrups,  and  in  the  sophistication  of  others;  it  it 
also  an  ingredient  in  the  French  beer,  as  manufactured  at  Paris.  The  con- 
tinued action  of  diluted  sulphuric  acid  upon  starch,  at  the  boiling  pointy 
results  in  the  production  of  this  substance;  by  carrying  the  process  still 
farther  the  whole  amount  of  starch  employed  is  converted  into  nncrystaliz- 
able  sugar.  It  thus  appears  that  **  dextrine*'  is  one  of  the  proximate  organic 
principles,  entering  into  tiie  composition  of  all  amylaceous  vegetables  and 
plants,  in  combination  with  fecula,  amidine,  diastase,  gum,  &e.,  &c.,  analo- 
gous in  its  properties  with  many  of  them,  but  essentially  difl'ering  from 
all;— -that  it  exists  wherever  farinaceous  plants  are  found,  and  may  be  obtained 
in  a  separate  state  with  facility,  and  at  little  expense.  It  is  sold  in  Paris,  by 
the  quantity,  at  the  price  of  eight  souf  the  pound.  With  .regard  to  its 
practical  application,  the  following  is  the  manner  in  which  M.  Velpeao 
employs  it. 

For  a  fracture  of  the  tibia,  about  Siv  of  the  powder  of  dextrine  are  neces* 
sary;  this  is  thoroughly  moistened  with  spirits  of  camphor,  which  prevents 
it  from  eakiog  when  the  water  is  added^as  the  powder  is  insoluble  in  alco- 
hol and  its  particls^  are  merely  separated,  so  as  to  be  equally  acted  upon  hf 
the  water.  The  quantity  of  water  should  be  suflicient  to  render  the  soliitiba  ' 
about  the  consistence  of  molasses.  If  properly  prepared,  and  allowed  to 
stand  a  few  minutes  before  use,  it  forms  a  sirupy  solution  fit  for  immediate 
application* 

In  applying  the  apparatus  to  the  leg,  after  reducing  the  fracture,  a  dry 
roller  is  passed  from  the  toes  to  the  knee;  two  splints  cut  from  the  commoa 

*  Most  writers  on  Orgtuiie  Chemistry  pass  this  sobatanoe  withoat  notice;  Orfila  in  the 
3d  ▼ol.  of  the  **  Cbimio  Medicate,**  gives  a  limited  description  of  its  chemical  relations, 
p.  386. 

It  gives  roe  pleasure  to  be  able  to  refer  for  a  more  minute  detail  with  regard  to  the 
**  Dextrine**,  its  mode  of  preparation  &c^  to  an  excellent  paper  entitled  **  Observations  on 
Dextrine  and  Diastase'*  published  in  the  Am.  Journ.  of  Pharmacy— January,  1840,  by 
V^m.  Proctor,  Jr.  of  this  city. 
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binder's  board,  and  previously  moistened  so  as  to  mould  themselves  exactly 
to  the  inequalittes  of  the  limb,  are  then  placed  one  on  either  side;  these  are 
smeared  over  with  the  mixture,  and  a  second  roller,  thoroughly  soaked  in 
the  solution,  is  applied  over  them,  and  afterwards  perfecdy  covered  exter- 
nally by  a  coat  of  the  varnish.*  The  limb  would  then,  in  the  case  before  us, 
be  suspended  from  a  fracture  bridge,  and  surrounded  by  vessels  of  hot  water, 
in  the  same  manner  as  previously  mentioned  in  the  description  of  the 
starched  bandage. 

In  this  way  the  bandages  in  less  than  six  hours,  become  so  firm  and 
hard  as  to  sustain  the  limb  more  perfectly  than  the  most  complicated  roachines« 
and  the  patient  may  take  exercise  constantly,  making  use  of  crutches,  and 
supporting  the  part  by  a  stirrup  of  bandage  passed  around  the  neck,  without 
tlie  least  danger  of  deranging  the  apparatus.  In  fact,  patients  at  La  Charit^y 
with  simple  fracture,  are  frequently  seen  promenading  the  garden,  in  a  day 
or  two  from  their  entrance,  with  perfect  ease.  When  the  period  has  elapsed 
which  is  necessary  to  the  consolidation  of  the  fracture,  the  apparatus  is  re- 
moved with  the  greatest  facility,  after  soaking  the  part  for  a  few  minutes  in 
water.  In  the  use  of  dextrine  in  this  manner,  M.  Velpeau  has  been  grati- 
fied with  the  most  perfect  success.  During  a  period  of  eight  months  of 
constant  attendance  in  his  wards,  in  which  time  upwards  of  fifty  cases  of 
iractore  came  under  his  care,  I  saw  there  no  other  apparatus  but  that  of  dex- 
trine— and  the  bandage  of  Scultetus  for  immediate  use  in  compound  fractures* 
Part  of  the  time  I  was  actively  engaged  in  his  service,  and  had  frequent  op- 
portunities of  applying  the  apparatus  under  his  inspection,  and  of  closely 
watching  its  action  during  the  whol«  progress  of  cure.  Of  its  application  to 
each  particular  case  of  fracture,  luxation,  &c.,  it  wouUVbe  useless  to  enter 
into  a  detailed  description;  the  account  which  has  already  been  given,  will 
serve  as  a  model  for  any  that  may  occur.  In  any  case  where  additional 
strength  is  required,  the  number  of  bandages  of  course  must  be  increased. 

In  fractures  of  the  lower  exuremities  where  extension  and  counter^xtension 
become  necessary,  this  is  effected,  as  usual,  by  a  bandage  around  the  foot 
and  ankle  before  the  dextrine  is  applied,  made  fast  to  the  foot  of  the  bed,  and 
the  common  strap  beneath  the  perineeum,  attached  above.  In  luxations, 
the  common  bandage  is  merely  soaked  with  the  solution  of  dextrine,  before 
its  application.  In  sprains,  or  luxations,  accompanied  by  severe  straining,  or 
laceration  of  the  ligaments,  this  apparatus  is  particularly  valuable,  as  it  secures 
such  perfect  rest  and  immobili'ty,  which  are  indispensable  to  a  favorable  ter- 
mination of  the  accident.!    After  the  operation  of  tenotomy^  or  the  cutting 

*  A  itrip  of  itoat  binder^s  board  wiaked  In  a  ■oltition  of  dextrine,  and  dried,  makes  a 
very  firm  splint,  and  when  moiBiened  is  easily  adapted  to  any  part  of  the  body,  where  it 
may  be  retained  by  a  simple  bandage, — thus  constituting  a  very  simple  and  eficctual 
•upport 

t  Id  fiiBctures  of  the  clavicle,  and  luzations  of  the  humerus,  M.  Velpeau  employs  a 
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of  the  tendons  for  the  cure  of  elub-foot,  there  is  no  machine  so  generally  nae- 
fdl,  or  80  easy  of  access  as  the  immovable  apparatus,  M.  Velpeau  employed 
it  with  the  most  perfect  snccess  in  five  cases,  on  whieh  he  operated  whilst  I 
was  in  his  serriee;  in  one  of  these  cases  there  were  five  tendons  divided,  and 
subsequently  two  more.  It  was  also  his  very  common  practice  to  order  its 
application  to  diseased  joints,  particularly  in  those  cases  where  there  exists 
a  fungous  state  of  the  synovial  membrane,  which  is  so  common  a  variety  of 
the  white-swelling,  and  in  whichi  after  the  failure  of  tlie  usual  antiphlogistic 
treatment,  perfect  rest  conjoined  witli  compression  is  the  only  e6Rsctual  re- 
source. In  articular  effusions,  especially  of  a  chronic  character,  where  im- 
mobility,  united  with  pressure,  is  so  useful  in  promoting  absorption;  in  coz* 
algia,  and  the  difierent  varieties  of  diseased  joints  requiring  rest  and  support^ 
the  immovable  apparatus  has  been  employed  with  very  favorable  results.  In 
the  **phlegma8ia  alba  dohnn*^  it  has  occurred  to  me  that  a  regularly  apf^ed 
pressure  to  the  whole  limb,  by  means  of  this,  or  the  simple  bandage,  united 
with  the  elevated  position,  would  form  a  very  good  means  of  subduing  this 
disease,  which  is  by  no  means  under  the  control  of  our  art.  I  haye  had  how* 
ever  the  opportunity  of  applying  this  treatment  but  to  one  case.  In  this  in* 
stance  the  limb  was  excessively  painful,  the  slightest  motion  causing  the 
patient  to  cry  out  with  the  sufllering;  the  dextrine  bandage  was  applied  in  the 
evening,  and  the  limb  elevated;  this  was  the  fdbrtb  day  of  the  disease.  On 
the  next  morning  the  osdematoos  effusion  had  considerably  decreased,  the 
patient  suffered  no  more  pain,  and  the  recovery  advanced  with  unusual  rapi- 

In  the  treatment  of  varicose  veins,  for  the  cure  of  which  the  operation  of 
excision,  and  the  obliteration  of  the  vein  by  means  of  pins,  and  ligatures, 
have  proved,  at  best,  such  dangerous  remedies,  the  immovable  bandage  offers 

peealiar  bandage  f^  his  own;  which  in  well  known — this  however  is  objectionable  as  it 
always  brings  the  elbow  forward,  whatever  May  be  the  sitoation  of  the  fracture,  or  the 
relation  of  the  broken  extremities;  this  he  applies  aAer  merely  soaking  the  roller  in 
dextrine  dissolved. 

*  In  the  **  London  Medical  Gafeette^*  of  Jane  last,  is  pnblished  a  clinical  lecture  deli- 
vered at  the  Westminster  Hospital  by  Dr.  Burns,  in  which  he  maintains  that  this  dis- 
ease consists  hi «  fikUlnHo  of  the  leg  caused  by  the  pressare  of  the  pregnant  otems 
upon  the  common  iliac  veins;  and  that  the  left  leg  is  more  commonly  affected  than  the 
right,  owing  to  the  foet  that  the  left  iliac  vein  when  it  reposes  on  the  last  Idmbar  vertebra 
is  crossed  by  the  common  Uiac  artery,  and  is  thus  subjected  to  a  double  pressure,  the 
arrangement  not  being  the  same  on  the  right  side.  He  confirms  this  idea  by  the  citation 
of  20  cases  described  by  Linn,  Dnvis  and  Velpeau,  in  which  number  the  right  leg  was 
affected  in  one  case,  both  legs  in  6,  and  in  the  remaining  IS  the  left  alone.  This  explana- 
tion is  rendered  plausible  when  we  remember  that  the  **  noise  of  the  placenta,**  as  it  was 
formerly  called,  the  ^  bruit  placentaire**  of  Bouiltaud,  is  ascribed  by  him  to  the  pressure 
of  the  uterus  upon  the  hypogastric  arteries,  and  that  this  fact  is  now  generally  admitted 
by  physiologists:  If  these  ideas  are  correet,  the  pathology  of  the  disease  would  indicate 
a  treatment  similar  to  that  mentioned  above,  consisting  of  pressure  and  elevation  of  the 
limb. 
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«Taluable  aabatitnte  for  the  laced'' stocking,  Ac,  at  least  in  hospital  prac- 
Itee. 

Having  now  mentioned  ail  the  pecttliariiies  of  the  imprerement  of  M. 
Velpeau,  the  ensuing  remarks  will  apply  equally  to  the  starched  apparatus, 
■od  that  of  dextrine,^  for  it  will  be  perceived  that  the  one  is  bat  an  improve* 
Blent  on  the  other,  and  that  many  advantages  are  possessed  in  cominon  by 
both. 

With  regard  to  the  application  of  this  apparatus  to  the  treatment  of  com- 
pound, and  oomminuted  fractures,  I  have  not  as  yet  spoken.  By  surgeons 
of  high  authority  who  have  given  to  it  a  fair  trial,  contradictory  opinions  have 
been  expressed.  The  common  practice  of  M.  Velpeau  is  to  apply  at  first 
the  bandage  of  Scultelus,  and  to  continue  this  until  the  external  wound  is  in 
a  favorable  state  for  healing,  when  the  dextrine  is  applied  without  delay; 
while  the  bandages  are  still  wet,  a  hole  is  cut  out  immediately  over  the 
woundt  so  as  to  allow  free  access  to  it,  and  it  is  dressed  daily.  Of  late  M. 
Velpeau  has  been  gradually  growing  more  partial  to  the  immediate  applica- 
tion of  the  dextrine,  in  despite  of  the  inflammation  and  tumefaction  of  the 
part,  and  he  does  not  hesitate  to  defend  this  practice  in  public,  in  which  he 
is  sustained  by  Larrey,  Gimelle,  and  some  others. f 

*  It  may  be  proper  to  remark  that  M.  Velpeaa  objeela  to  the  term  **  appareil  inamo- 
viMe,**  (imraovable  appamtQii)  whiefa  it  generally  applied  to  this  banda^;  Larrey,  how* 
ever,  whom  the  French  consider  aa  ita  ori|^inal  inventor,  approves  of  the  term,  aa  ala* 
does  Seotin.  I  have  aaed  the  phrase  indiiTerenyiy  as  it  will  be  perceived,  applying  U 
both  to  the  dextrine  and  the  starch. 

t  This  expedient  was  resorted  toby  Dieffenbach  in  his  plaster  apparatus,  and  according 
to  M .  Sedillot  was  also  employed  by  the  Arabs  in  their  immovable  splints  consisting  of 
split  reeds  and  sheepskin.--^as;e<l«  MtdieaU. 

%  In  order  that  there  may  be  no  misanderstanding  on  this  point,  I  wiH  qaoto  the  word* 
of  Velpeau,  in  some  remarks  which  he  made  at  the  Aoademia  Roydl  de  Medeeiae,  on  Ibt 
aitting  of  August  5tb,  1839;  published  in  the  Gaaette  Medioale  of  August  10th  1899.— • 
*■  Je  me  suia  beauooop  occap6  du  traitoment  des  fractures;  j*ai  traitA  na  grand  nombra 
de  malades  depuis  Tcpoque  ou  j*ai  commence  a  en  faire  Tapplication,  puiaque  je  poor* 
xaia  citer  maintenaot  plus  de  150  observations;  j*ai  done  quekjuea  rasultata  intftreasana 
^presenter  a  P Academic.  Je  ne crois  pas  qu*il  y  a  de  danger  dans  rapplication  immediate 
da  bandage  inamovible;  s*il  n*y  a  pas  d*«ngorgement,  ee  moyen  en  pr^viendia  le  develop* 
pemenl;  s'il  y  a  dejade  la  tumefaction,  et  que  laeompfeasion  soit  bien  ftite,eUe  desparcitra( 
rien  n*empSche  d*enlever  Tappareil  dans  le  oes  ok  il  prodttiraH  de  la  donlenr,  on  poorreii 
anener  des  accidens.  •  •  •  •  e  Dans  lee  fails  qui  ee  sonl  pass6s  sous  mcs  yenx,  la 
oompressiun  qu*il  exerce  m*a  paru  toojours  fort  avanlagenae  pour  diMipcr  la  tumefaction; 
il  a  pass^  rarement  a  T^tat  de  suppuration.  *  •  a  •  •  Je  n*ai  pas  vo  one  eaul  fois  dana 
]e  nombre  des  faita»que  j*ai  observte,  aurrenir  des  accidens  qni,  avee  quelque  raison,  puisswil 
Atre  attri^u^s  au  bandage.  •  «  a  • 

**  S*il  doit  Stre  enlev6,  et  renoovel^,  on  le  ramollit  en  I'homeolant;  rien  n*est  plus  facile.** 
I«*appareil  de  dextrine  durcit  avee  une  grande  rapidtt^;  il  soffit  de  quelqnee  henroa,  an 
lien  de  trois  jours  qu*  czigeuit  le  bandage  de  M.  Seutin.  *  *  J'ajouterai  qii*il  eat  facile,  on 
sanreillant  attentivement  le  developpement  des  doolenrs,  en  consultant  la  tointe  du  mem- 
bra, rapparition  de  phlyctones,  dcc^  de  savoir  au  juste  quand  il  faut  d*enlever  rappareiL** 
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The  appliettioQ  of  eompresskMi  by  bandeging,  aa  a  direct  meaos  of  snbdii* 
ing  imflammation,  haa  been  atrongly  advocated  in  thia  country,  by  Prof* 
Dadiey,  of  Kentucky*  and  hie  experleaoe  coincidea  with  that  of  Velp^ao.* 

Thna  Soetin  and  Velpean*  who  have  had  the  greateat  experience  on  the 
sofafeett  agree  in  applying  the  bandagea  immediately;  they  are  aupported  by 
Larrey,  Gimelle  and  Berard,  who  cite  thirty  caaea  treated  in  thia  manner. 
On  the  other  hand  MM.  Blandin,  Breaehet,  Gerdy,  and  aome  othera  diflbr 
on  thia  point,  but  their  experience  ia  more  limited.  There  exiets  alao  a  dif* 
lerence  .of  opinion  with  regard  to  allowing  the  patient  to  take  exerciae; 
8aetia»  and  hia  partizana  above  cited,  recommend  exerciae  on  erutchea,  with 
the  limb  aupported  wholly,  or  partially,  by  a  atirnip  from  the  neck;  Blandin, 
Breaehet,  Amnaaat,  and  aome  othera  object  to  thia  practice,  conaidering 
that  it  favoura  the  formation  of  falae  artieulationa.  All  concur,  howeTer» 
in  recommending  the  plan  of  making  openinga  in  the  bandagea  oppoaite 
if  external  wounda,  an  expedient  which  it  appeara  waa  adopted  by  the 
■neieata,  aa  it  ia  explained,  and  figured  in  the  work  of  Scultetua,  and 
noticed  in  other  anthora. 

» 

It  now  remaina  for  me  bnt  to  diacoaa  the  objeetiona,  which  have  been 
urged  againat  the  employment  of  the  **  immovable  apparatua,*'  and  to  eira- 
morale  the  advantagea  which  it  poaaeaeeay  whether  coropoeed  of  atarch  or 
dextrine,  over  thoae  commonly  in  nae.  It  haa  been  objected  to  the  apparatua 
of  atarched  bandagea,  that  the  limb  to  which  it  ia  applied  ia  deatitute  of  aup- 
poTl  until  the  bandagea  are  dry,  which  requirea  from  30  to  96  houra.  But 
it  ia  not  within  the  firat  two  or  three  daya,  that  diaplacement  of  the  fractured 
extremitiea  ia  to  be  feared;  at  a  later  period,  when  some  degree  of  motion  la 
dlowed,  there  may  be  danger  of  ita  occurrence.  The  atarched  bandage 
while  atill  wet  ia  very  nearly  aa  firm  aa  the  ordinary  apparatua,  and  if  there  be 
any  fear  of  traating  to  it  alone,  the  expedient  of  Amuaaat  may  be  reaorted  to, 
vis:— the  application  of  a  wooden,  or  metallic  eplint  to  the  outside  of  the 
bandage  nntU  It  ia  dried.  Thia  objection,  however,  cannot  be  urged  againiat 
the  dextrine,  aa  it  can  be  dried  in  three  or  four  houra.  Again  it  is  said  that 
when  applied  upon  a  tumefied  limb,  the  awelling  when  it  subsides  may  leave 
the  bandage  too  large;  when  thia  takes  place  to  a  conaiderabie  degree  the 
apparatua  must  be  renewed;  tlian  thia  nothing  ia  easier  to  efiioct,  aa  the  aame 
bandagea  may  be  reapplied;  when  the  dbproportion  is  inconaideraUe  it  may 
be  remedied  by  atuffing  charpie,  or  carded  cotton  into  the  crevieea  of  the 
apparatua. 

In  a  case  of  fracture  of  the  tibia  and  fibula,  treated  aucceasfully  by  the 
atarched  bandage  at  the  Pennsylvania  Hoapital,  by  Dr.  Thos.  Harris,  thia 
inconvenience  was  satisfactorily  remedied,  by  applying  a  bandage  over  the 
apparatua  at  an  advanced  period  of  the  cure,  which  by  compression,  oblitera- 

•  VtJe  •'Transylvania  Joamal  of  Medicine.**  voL  i,  No.  9,  November,  18S8. 
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ted  the  disproportion  between  it,  and  the  limb,  which  had  become  somewhat 
shrunken  from  atrophj  of  the  muscles.* 

Drs.  Christophers  and  King,  in  several  instances  in  which  they  used 
Beotin's  bandage,  successfully  adopted  the  expedient  of  slitting  it  down  in 
several  places,  and  surrounding  it  by  two  or  three  gum  elastic  straps«t 
Some  have  expressed  great  fears  that  the  compression  thus  effected  by  ap- 
plying a  firm  bandage  to  a  swelled  limb,  would  cause  strangulation,  and  sub- 
sequent gangrene;  but  these  fears  are  unfounded,  as  daily  practice  proves  to 
the  contrary;  in  fact  we  do  not  strangulate  the  limb  in  thus  applying  the  ap- 
paratus; compression  is  effected  with  regularity  from  below,  upwards,  and 
experience  shows,  that  far  from  inducing  injurious  consequences,  it  produces 
the  most  beneficial  results.!  Compression  regularly  applied  lo  a  healthy 
limb  would  produce  atrophy,  not  gangrene;  and  on  a  swelled  and  inftamed 
part  it  reduces  the  infiamn»ation,  and  if  we  are  to  credit  the  results  of  Vel- 
peau*s  experiments,  it  produces  effects  almost  like  those  of  enchantment* 
He  commenced  its  use  with  the  same  ungrounded  fears  of  strangulation  and 
all  its  consequences;  but  the  results  of  reiterated  experiments  dispelled  his 
doubts,  and  confirmed  him  in  that  practice  which  he  now  so  strenuously 
advocates. 

Another  disadvantage  attributed  to  this  method,  is  that  we  are  led  in  the 
dark  so  entirely  fB  to  the  state  of  the  limb,  that  we  can  no  tascertain  whether 
there  exist  eschars,  abscess,  or  any  other  complications.  Now  if  only  mode- 
rate attention  be  employed,  none  of  the  accidents  need  occur;  they  must 
produce  pain,  and  general  symptoms,  and  then  the  bandage  maybe  removed: 
as  regards  strangulation  too,  the  extremities  of  the  toes  and  the  heel  remain- 
ing uncovered,  give  timely  notice  of  the  approach  of  gangrene.^  With  regard 
to  the  confinement  of  pus,  by  the  application  of  the  bandage  to  cases  com- 
plicated with  wounds  of  the  integuments,  experience  has  proved  that  it  does 
not  give  rise  to  those  pernicious  results  too  generally  apprehended;  the  pus 
is  not  decomposed  by  the  contact  of  the  air,  and  infiltration  of  the  integu- 
ments rarely  takes  place.-— The  formation  of  psuedo-arthroses,  or  false  articu- 
lations, an  objection  so  much  dwelt  upon  by  the  opposers  of  this  plan  of 
troatment,  is  ever  the  result  of  carelessness,  and  want  of  judgment  on  the 
part  of  the  practitioner,  or  of  other  obvious  causes,  and  the  immovable  ban- 
dage is  no  more  liable  to  induce  such  consequences  than  is  any  other  appa- 
ratus inefiiciently  applied.  At  all  events  these  objections  can  not  be  urged 
against  its  employment  in  luxations,  sprains,  club-foot,  diseases  of  the  joints 
d^.,  ^c. 

*  Med,  J5!r«m.  voL  ii.  No.  9,  where  there  are  reported  fire  other  eaeee  treited  with 
iiioooM,  by  the  same  eargeon  at  the  Peonsylvania  Hoapital,  after  the  method  of  SeuUn; — 
three  of  theee  were  oblique  fractares  of  the  femar  which  were  cored  without  perceptible 
deformity.    In  all  these  caeea  more  or  loan  ezerciae  was  allowed  daring  the  cure. 

t  London  Med,  Gax,  Aug,  11th,  1839. 

t  Brit  and  For.  Med.  Review,  Oct.  1838,  and  this  Journal  for  Feb.  1839,  p.  483. 
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Bttt  by  far  the  most  powerful  ar^raente  which  can  be  bronght  forward 
in  support  of  this  method  of  practice,  are  the  undoubted  reaulta  of  experience. 
Seotin  with  his  200  cases,  and  his  distinguished  success,  has  passed  with 
triamph  the  critical  ordeal,  aitd  severe  scrutiny  of  the  French  surgeons,  ever 
so  distrustful  of  foreign  improvements,  and  modern  innovations,  and  has 
succeeded  in  convincing  them  of  the  efficacy  of  his  treatment,  and  in  sub- 
stituung  it  to  a  great  extent  for  their  own.  I^iarrey,  Velpeau  and  Biandin* 
the  committee  of  the  Boyal  Academy  of  Medicine  of  Par^s,  the  authority 
of  tlie  French  capital,  and  the  arbiters  of  surgical  practice,  ai\er  a  patient 
investigation  of  the  subject,  report  in  the  roost  favourable  and  even  enthusi* 
astic  terms  their  conviction  of  its  superiority,  and  each  adds  his  personal 
testimony  as  additional  tribute.* 

In  addition  we  have  the  testimony  of  the  cautious  Breschet,  of  Amnssat,  Be- 
rard,  Rochonx,  Qiraelle,  Emery,  I>aogier  and  Lafargue,  who  have  each  tried 
thoroughly  the  experiment,  and  unite  in  confirming  its  success.  The  anticipa- 
tions of  Cheselden  have  been  realized;  and  the  approval  of  Lawrence  has 
been  more  than  confirmed.^-The  British  and  Foreign  Medical  Reviewt  in 
the  early  part  of  the  present  year,  contained  a  review  of  some  length,  in 
which  the  subject  is  discussed  at  large,  and  the  employment  of  the  immo- 
vable apparatus  meets  with  the  most  hearty  approval;  the  objections  to  its  use 
are  ably  refuted,  and  its  superiority  fully  asserted;  the  learned  reviewer  in 
conclusion  remarks:  **  To  those  persons  who  are  vnoonvinced  by  our  state- 
ments, we  would  say,  make  the  experiment  yourselves;  make  it  fairiy  and 
without  prejudice;  and  do  not  pronounce  judgment  without  having  experi- 
mentally tested  its  correctness." 

In  so  limited  an  essay  as  the  nature  of  the  present  paper  requires  that  it 
should  be,  we  can  but  glance  at  the  immense  advantages  which  must  accrue 
to  the  physician,  as  well  as  to  the  patient,  on  the  introduction  of  the  immo- 
vable apparatus  into  general  use,  in  its  convenience  and  economy  in  military 
and  naval  surgery,  in  hospital  practice  at  large,  and  amongst  the  poor,'«— to 
the  traveller  whom  an  accident  can  no  longer  delay  in  the  prosecution  of 
his  journey; — to  the  tradesman  who  in  many  cases  may  continue  his  occu- 
pation, if  a  sedentary  one,  with  a  fractured  limb.  There  are  no  painfnl 
excoriations,  nor  tedious  ulcerations  to  torment  the  bed-ridden  patient  in  his 
monotonous  and  wearisome  confinement;^— to  irritate  the  constitution,  and 
drag  down  the  health,  which  is  so  of\en,  and  so  severely  affected. 

In  the  public  practice  of  M.  Seutin,  it  is  reported  that  on  each  occasion 
the  bandage  has  been  promptly  applied,  and  the  patient  has  been  in  the 
greater  number  of  cases,  raised  up  and  placed  on  crutches  ss  soon  as  the 
bandages  were  thoroughly  dried.  Persons  have  proceeded  on  their  joar~ 
neys  at  the  end  of  three  days  from  the  application  of  the  apparatus.    Those 

*  For  their  Report  and  toveral  opinions,  ue  Oax»  MidieaU  de  Pari$  of  Ao^it  10th 
1839. 
t  lo  a  critique  upon  tbe  worka  of  Barke  and  Lonsdale  on  Fractures,  Feb.  1839. 
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living  in  town,  with  simple  fracture,  are  bandaged,  looked  after  for  four  or  five 
days,  and  then  discharged;  at  the  end  of  five  or  six  weeks  they  come  again 
to  the  hospital;  the  apparatus  is  removed,  and  they  are  found  cured,  and 
ready  to  return  to  their  usual  occupations. 

In  conclusion  I  can  do  no  better,  than  repeat  the  words  of  Velpean,  to 
whose  enterprise  and  industry  the  profession  is  already  so  largely  indebted: 
«« Ce  qui  m*etonne,  c'est  que  ce  bandage  ne  soit  pas  plus  genemlis^  encore 
dans  son  emploi;  il  est  si  simple,  si  facile,  et  presente  tant  d*avantages,  el 
si  peu  d*inconveniens,  que  j.e  ne  comprend  pas  les  reproches  qu'on  pourrail 
Itti  addresser.'* 


Aut.  V.  StatUiiei  of  the  AmputationM  of  Large  Limbe  thai  have  been  per* 
formed  at  the  Maeaackusette  Oeneral  Heepital;  with  Remofke.  By  Gso* 
Hatward,  M.  D.,  one  of  the  Surgeons  to  the  Hospital. 

The  following  table,  it  is  believed,  contains  a  list  of  all  the  amputations  of 
targe  limbs  that  have  been  performed  at  the  Massachusetts  General  Hospital 
since  the  establishment  of  that  institution.  Such  particulars  are  added  a« 
were  thought  calculated  to  throw  light  on  the  subject.  These  in  a  few  in* 
stances  aie  not  so  full*  perhaps  as  could  be  wished. 

This  remark  applies  especially  to  some  of  the  early  cases,  which  occurred 
at  a  period  when  the  records  of  the  hospital  were  not  kept  with  that  pre- 
cision that  has  since  been  adopted.  The  omissions,  however,  are  not 
thought  to  be  such  as  will  impair  to  any  extent  the  value  of  the  table. 

The  statistics  of  amputation  are  very  desirable.  They  may  probably 
lead  to  praetical  results  of  some  importance.  From  what  has  recently  been 
published,  it  is  evident  that  amputation  is  more  often  followed  by  the  death 
of  the  patientt  than  was  formerly  supposed.  But  to  what  extent  thia  can  be 
attributed  to  the  operation  itself,  or  to  the  disease  or  injury  for  which  it  was 
performed,  cannot  be  precisely  determined.  * 

It  has  been  stated,  that  more  than  one-half  of  all  whose  limbs  are  ampu- 
tated at  some  of  the  hospitals  of  Paris,  die;  and  it  appears,  from  a  very  valo* 
able  paper  published  by  Dr.  Norris  in  the  Number  of  this  Journal  for  August, 
1638,  that  of  fiAy-five  patients,  being  the  whole  number  on  whom  amputa- 
tion was  performed  in  the  Pennsylvania  Hospital  during  a  period  of  eight 
years,  twenty-one  died. 

And  yet,  these  unfavorable  results  cannot  fairly  be  attributed  to  the  opera- 
tion alone.  There  are  a  variety  of  causes  that  would  exert  a  bad  influence 
in  the  hospitals  of  Paris,  that  are  not  to  be  met  with  in  those  of  our  country. 
The  former  are  more  crowded,  less  comfortable,  and  badly  ventilated  in 
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comparison  with  similar  institalions  here,  and  it  is  believed  that  the  after- 
treatment  is  not  so  faithful  and  assidaous  as  with  as. 

Dr.  Norris,  has  no  doubt  suggested  the  trae  cause  of  the  large  proportion 
of  fatal  cases  in  the  Pennsylvania  Hospital,  and  tliat  is  that  the  operation 
was  probably  in  many  cases  too  long  delayed,  in  the  hope  of  saving  the 
limb.  No  one  can  doubt,  who  knows  any  thing  of  that  institution,  that 
nothing  would  be  omitted  that  would  be  thought  likely  to  aild  to  the  com- 
fort and  safety  of  the  pattenL 

While  it  is  no  doubt  true  that  amputation  is  sometimes  too  long  delayed, 
it  is  equally  certain  that  it  is  often  performed  when  it  might  have  been 
avoided.  It  is  difficult  in  many  cases  to  decide  on  the  best  course,  but  the 
operation  should  not  be  done  without  the  clearest  evidence  of  its  necessity, 
ibr  it  is  a  hazardous  and  painful  one,  and,  even  when  perfectly  successful, 
leaves  the  patient  in  a  mutilated  state. 

It  will  be  seen  by  the  subjoined  table,  that  the  results  at  the  Massachusetts 
Hospital  were  somewhat  more  favourable  than  those  at  the  Paris,  and  Penn- 
sylvania Hospitals  above  referred  to.  In  a  large  proportion  of  the  following 
eases,  the  amputation  was  done  by  the  circular  incision;  the  flap  operation 
was  adopted  occasionally,  whenever  there  was  reason  to  believe  that  a  better 
stomp  could  be  made  by  it  than  by  the  other  method.  The  dressings  were 
always  of  a  light  and  simple  kind;  consisting  of  two  or  three  strips  of  adhesive 
plaster  and  a  small  compress  and  roller;  and  yet  there  are  some  surgeons  of 
the  present  day,  who  would  perhaps  regard  these  as  more  cumbersome  than 
was  necessary. 

If  the  bleeding  was  slight,  the  dressings  were  applied  before  the  patient 
left  the  operating  room;  but  if  tliere  was  any  thing  more  than  an  oosingfron 
the  veins,  it  was  deferred  till  a  few  hours  after. 

Secondary  hemorrhage  was  not  frequent,  though  it  sometimes  occurred; 
pressure  was  generally  sufficient  to  arrest  it,  but  occasionally  it  was  found 
necessary  to  open  the  stump,  and  tie  one  or  more  vessels.  In  one  case 
where  hemorrhage  occurred  twelve  days  after  the  operation,  from  a  diseased 
state  of  the  posterior  tibial  artery,  the  femoral  artery  was  tied.  No  one 
who  had  secondary  hemorrhage  died,  and  though  it  sometimes  debilitated 
the  patient,  in  no  case  wns  there  any  permanently  injurious  eflect  from  iL 

In  all  the  cases  it  was  attempted  to  heal  the  wound  by  the  first  intention, 
and  in  a  few  instances  it  was  completely  suceessfuU  but  in  by  far  the  greater 
number  it  was  only  partially  so. 

It  has  not  been  the  usual  practice  at  the  Massachusetts  Hospital  to  ad« 

minister  an  opiate  before  an  operation,  though  in  a  few  instances  it  has  been 

done.     In  one  case  where  amputation  was  performed  on  a  patient  with  dolt- 

.rium  tremens,  twelve  grains  of  opium  were  given  shordy  before  the  opem- 

tion;  he  became  drowsy  soon  after  and  recovered. 
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It  was  not  thought  necettary  to  indicate  the  exact  part  of  the  limb  at 
which  each  operation  was  donot  bat  it  was  supposed  to  be  enough  to  say 
whether  it  was  abo?e  or  below  the  knee.  It  maj  be  proper  to  add,  that  in 
all  the  oases  below  the  knee*  it  is  to  be  understood  that  the  amputation  was 
performed  above  the  ankle. 

From  this  table,  it  appears  that  there  were  seventy  operations  on  sixty-seven 
patients;  tbfee  patients  having  two  limbs  removed.  In  one  of  these  three 
eases,  one  operation  was  above  and  the  other  below  the  knee,  and  in  the 
other  two,  both  operations  were  below;  the  first  patient  died,  and  the  other 
two  did  well. 

Of  the  whole  nrnnber  operated  on,  fifteen  died  and  the  remainder  reco- 
vered, at  least  so  far  as  to  be  able  to  leave  tiie  hospital;  though  it  is  probable 
that  in  some  instances  the  disease  may  have  returned. 

There  were  thirty-four  patients  who  had  the  thigh  amputated,  and  one  of 
these  had  the  other  leg  taken  off  at  the  same  time  below  the  knee;  of  this 
number,  nine  died.  Of  twenty*three  patients  whose  legs  were  amputated 
below  the  knee,  two  having  both  legs  removed,  five  died;  and  of  the  ten 
who  had  an  arm  amputated,  six  below  and  four  above  the  elbow,  one  died. 

This  goes  to  confirm  the  prevailing  opinion  among  surgeons,  that  amputar 
tion  of  the  lower  extremities  is  more  often  followed  by  fatal  consequences 
than  that  of  the  upper,  and  that  death  takes  place  more  frequently  after  am* 
puutton  of  the  thigh,  than  after  that  of  the  leg.  More  than  a  quarter  of 
those  whose  thighs  were  amputated  died,  while  there  was  but  little  more 
than  one  death  in  five  among  those  whose  legs  were  removed  below  the 
knee,  and  only  one  of  the  ten  whose  arms  were  amputated.  This  patient 
too  died  of  delirium  tremens.  The  operation  to  be  sore  did  not  arrest  the 
disease,  but  apparently  contributed  nothing  to  the  fatal  resulL 

This  table  tends  also  to  support  the  opinion,  that  patients  who  undergo 
ampuution  for  chronic  diseases  are  much  more  likely  to  recover  than  those 
in  whom  it  is  performed  in  consequence  of  recent  accidents.  Of  the  first 
class,  there  were  forty^five  patients  afllicted  with  various  diseases,  and  of 
this  number  all  recovered  but  six;  and  of  the  remaining  twenty-two,  whose 
limbs  were  removed  on  account  of  recent  injuries,  no  less  than  ten  died; 
being  nearly  half  of  tlie  latter  and  less  than  one  in  seven  in  the  former. 

This  fact  certainly  gives  support  to  the  opinion,  that  a  state  of  high  health 
is  not  favourable  to  surgical  operations;  and  it  also  tends  to  show  that  death 
after  amputation  is  not  by  any  means  attributable  in  all  cases  to  the  operation 
alone;  for  if  it  were,  the  proportion  of  deaths  should  be  as  large  among  one 
class  of  patients  as  among  the  other.  There  can  be  no  doubt,  I  think,  that 
the  result  is  influenced  very  much  not  only  by  the  age  and  constitution  of 
the  patient  and  the  disease  or  injury  for  which  the  operation  is  performed, 
but  also  by  the  period  at  which  it  is  done.  I  have  before  said  that  I  thought 
that  amputation  was  "  often  performed  when  it  might  have  been  avoided*" 
But  this  remark  applies  principally  to  cases  of  recent  injury.    In  those  of 
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chronic  diseases  of  the  limbs,  the  error  is  more  apt  to  be  of  the  opposite 
character;  the  operation  is  either  not  performed,  or  if  done  at  all,  frequently 
not  till  it  is  too  late.  It  cannot  be  denied,  I  think,  that  there  is  a  dipositioa 
at  the  present  day  to  defer  amputation  too  long  in  cases  of  diseased  limbs; 
there  is  an  unwillingness  to  admit  that  the  morbid  affection  is  beyond  the 
reach  of  remedies,  and  the  operation  is  too  often  postponed  till  other  parts 
become  aflfecled,  or  the  system  is  worn  down  by  continoed  irritation.  At 
length  the  limb  is  removed;  but  the  patient,  already  exhausted  by  disease 
and  long  suflering,  is  hurried  to  his  end  by  the  very  means  that  might  have 
saved  him,  if  they  had  been  earlier  employed. 

If  amputation  is  frequently  too  long  delayed  in  chronic  diseases  of  the 
Umbs,  it  is,  I  fear,  very  often  resorted  to  in  recent  injuries  earlier  than  it 
should  be.  Many  limbs  that  have  been  removed,  might  probably  have  been 
saved;  but  where  this  cannot  be  done,  it  is  rare  that  much  inconvenience 
would  follow  from  a  little  delay. 

In  most  cases  of  accident  sufficiently  severe  to  justify  amputation,  the 
whole  system  has  suffered  a  great  shock,  and  an  operation  at  this  time, 
before  reaction  is  fairly  established,  is  very  likely  to  cut  off  what  little  chance 
the  patient  might  otherwise  have  of  recovery.  While  the  extremities  are 
eold  and  the  action  of  the  heart  is  feeble,  the  local  injury  is  hardly,  if  at  all, 
perceived,  and  adds  nothing  to  tlie  patient's  sufferings.  An  operation  can- 
not be  required  then;  and  yet  how  often  it  is  done  at  that  period;  the  better 
judgment  of  the  surgical  attendiint  sometimes  being  overruled  by  the  impor- 
tunate interference  of  the  bystanders. 

If  the  injury  be  not  so  serious  as  to  cause  almost  immediate  death,  reao- 
iton  usually  comes  on  with  proper  management  in  a  few  hours,  and  then, 
if  an  operation  be  necessary,  it  can  be  done  with  a  much  greater  prospect  of 
euceess. 

With  Kgard  to  the  ages  of  the  patients  operated  on,  it  appears  that  there 
were 

Under  30  jetn  of  age  13,  of  this  niimber  1  died. 

Over  20  and  not  exceeding  30  '*  31,  **  8    "* 

•»    30  «  40  <*  9,  «  3    " 

••40  •«  50  "  10,  •«  2    « 

«    50  «  60  «  3,  •*  1    •« 

Over  70  ••  I,  «*  0    •* 

Whole  nainber,  67.  Na  of  deaths,  15. 
BoUon^  March  24, 1840. 
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An.  VI.  On  BetmHon  of  the  Plaemta.    By  Epwaild  Wabbsn,  M.  D. 

of  Boston,  MassacfaiMf  tts. 

The  management  of  the  placenta,  in  cases  where  it  does  not  come  awaj 
speedilj  after  the  birth  of  the  child,  has  in  former  times  been  the  sabject 
of  much  controversy.  It  seems  now,  however,  to  be  pretty  generally  under- 
stood that  it  is  not  safe  to  wait  long  for  the  efforts  of  nature.  Boms  fixed 
the  time  which  might  elapse  before  interference  was  rendered  necessary,  at 
one  hoar  only;  and  in  this  he  is  followed  by  Dr.  James  Hamilton  and  by 
Dr.  Robert  Iice,  who  have  written  recently  on  this  and  other  subjects  of  mid- 
wifery. Dr.  Collins  mentions  two  hours  as  the  general  role;  Denman  fixed 
four  liours;  and  Dr.  Dewees  is  averse  to  time  being  made  a  criterion  upott 
any  point  in  midwifery. 

In  common  eases,  we  know  that  within  fifteen  or  twenty  minntes  after 
the  delivery  of  the  child,  the  pains  return  and  the  placenta  is  delivered  with- 
out our  aid.  In  other  cases  there  is  longer  delay,  but  there'is  still  no  neces- 
sity for  active  interference.  As  a  general  rule  it  may  be  considered  safe  and 
useful;  on  the  return  of  the  pains  or  when  they  do  not  return  in  season,  to 
pass  up  the  right  hand  guided  by  the  funis  which  is  drawn  down  by  the 
left,  grasp  the  extremity  of  the  placenta  and  by  gentle  efforts  aid  the  action 
of  the  uterus  for  the  expulsion  of  its  contents-staking  care  of  course  neither 
to  pull  so  steadily  or  so  forcibly  as  to  endanger  the  inversion  of  the  utema, 
or  to  rupture  the  placenta.  By  doing  thus  from  time  to  time,  the  uterus 
may  be  excited  to  contract  if  it  requires  stimulus,  and  the  moment  will  be 
ascertained  at  which  the  mass  can  be  removed  without  force.  Where  this  is 
done  with  care  and  attention,  it  can  hardly  happen  that  it  will  be  left  in  the 
uterus  or  vagina,  unless  there  is  some  particular  cause  for  its  detention.  In 
very  many  cases  of  atony  of  the  organ,  it  will  probably  be  found  sufficient. 
Where  ii  is  not  successful  we  have  various  methods  to  rouse  the  action  of 
tlie  organ  and  hasten  the  expulsion  of  its  contents.  When  the  oterus  re- 
mains uncontracted,  we  of  course  employ  friction  and  pressure  upon  the 
abdomen;  stimulating  injections,  Injections  of  warm  water;  injections  of 
eold  water  into  the  cord,  iic.  before  passing  the  hand  into  the  uterus. 

The  causes  by  which  the  placenta  is  retained  in  the  uterus,  aro  generally 
divided  into  three.  The  first  cause  consists  in  mere  atony  of  the  womb,  or 
inability  to  throw  off  its  contents.  This  is  the  most  eommon  one.  The 
second,  or  the  one  that  it  is  proposed  to  consider  second.  Is  the  sudden  or 
irregular  contraction  of  the  uterus  by  which  its  contents  are  endeeed  befoie 
they  have  had  time  to  escape.  The  third  cause  which  is  happily  the  most 
rare,  is  from  adhesion  of  the  placenta  to  the  uterus  itself.  This  is  sometimes 
produced  by  falls  or  blows  received  upon  the  abdomen.  In  Dr.  Gollin»*s 
15654  cases,  the  hand  was  introduced  into  the  uterus  in  sixty-six:  thirty- 
seven  of  these  were  cases  of  atony;  nineteen  of  irregular  or  spasmodic  eon- 
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traction;  and  ten  only  were  cases  of  adhesion.  Six  of  these  sixty^six  were 
fatal,  and  these  were  all  of  the  second  kind.  It  is  conaparatively  a  rave 
thing  then,  to  meet  with  any  serious  obstaele  to  the  delivery  of  the  al\er- 
birth.  The  question,  however,  is  not  a  less  important  one;  how  are  we  to 
act  when  instances  of  this  kind  occur! 

Among  the  older  writers,  there  was  much  diversity  of  opinion  in  regard 
to  the  expediency  of  interference.  Ruysch  a  physician  of  ninety  years 
experience,  was  in  favor  of  leaving  the  delivery  of  the  placenta  to  Uie  exer- 
tions of  nature,  because  he  had  always  found  that  separating  it  with  the 
hands  occasioned  the  most  malignant  symptoms,  and  frequently  the  death 
of  the  mother.  Heister  on  the  other  hand  observea  that  we  are  furnished 
with  not  a  few  instances  where  the  mother  Jhae  expired  from  retention  of  the 
placenta;  for  cases  of  which  he  refers  to  Leporinus  Dt  SeamdiniM*  Yio^ 
lent  pains,  fioodings,  malignant  fevers,  and  death  itself,  he  tells  ns,  are  the 
consequences  of  its  non  removak  Smellie  is  in  favor  of  a  middle  course. 
After  observing  that  not  more  than  once  in  fifty  or  a  hundred  times,  is  there 
any  thing  to  be  done  after  the  birth  of  the  child;  and  that  some  of  the 
ancients  have  alleged  that  there  is  no  danger  upon  this  account  more  than 
once  in  one  thousand  cases;  he  advises  us  not  to  torture  nature  when  it  le 
•elf  sofficient,  nor  delay  assistance  too  long;  because  it  is  possible  that  the 
plaoenta  may  sometimes  though  seldom  be  retained,  and  that  the  practitioner 
will  be  blamed  for  leaving  it  behind,  if  through  any  accident  the  womb 
ehould  be  iuflamed  and  the  patient  lost. 

In  order  to  the  proper  examination  of  this  subject,  let  us  consider  in  the 
first  place,  what  are  tlie  dangers  to  be  apprehended  from  tlie  non*delivery  of 
the  placenta  within  a  certain  time  after  the  birth  of  the  child:  and,  on  the 
other  hand,  what  are  the  dangers  of  interference?  Heisier's  catalogue  of 
disasters  as  above  named,  are  violent  pains,  fioodings,  malignant  fevers  and 
death.  Flooding  is  the  one  which  has  been  most  feared.  It  is  the  one 
principally  alluded  to  by  Ramsbothan,  and  was  the  source  of  evil  in  nearly 
all  of  his  large  collection  of  cases.  Denman  entertains  less  fear  of  hemor> 
rhage.  In  a  collection  of  twenty  cases  recently  published  by  Dr.  R.  Lee» 
seven  of  which  were  fatal,  flootling  from  retention  does  not  appear  to  have 
been  the  source  of  trouble  in  any  of  them.  The  way  in  which  the  plaoenta 
is  supposed  in  these  cases  to  have  been  the  source  of  mischief,  is  from  the 
irritation  it  excited  as  a  foreign  substance,  and  from  the  absorption  of  pus 
produced  by  its  putrefaction;  at  least  this  is  the  inference  we  must  draw,  if 
we  suppose,  that  the  retention  of  the  placenta  was  really  the  cause  of  death* 
These  cases  will  presently  be  examined. 

It  is  necessary  according  to  Burns,  Hamilton  and  Lee,  to  wait  only  one 
hour  for  the  efibrts  of  nature,'  because  the  uterus  and  other  parts  contract 
00  speedily;  and  they  maintain  tliat  the  difficulty  is  only  increased  by  delay* 
Even  at  the  end  of  one  hour.  Dr.  Hamilton  says,  the  vulva  seems  closed,  and 
the  vagina  thickened,  and  as  time  advances  these  changes  progress.    The 
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introduction  of  the  hand  into  the  uterus,  they  consider  as  much  more  easy 
and  safe,  than  at  any  subsequent  peHod.  On  the  other  hand,  some  writers 
consider  the  uterus  as  dilatable  at  a  very  much  later  period,  as  it  is  within  a 
short  time  after  its  contraction. 

The  dangers  attending  the  forcible  delivery  of  the  secundines,  are,  1st. 
That  of  producing  hemorrhage:  2d.  Of  seriously  injuring  the  patient  by  the 
effects  attending  the  introduction  of  the  hand.  In  the  first  division  of  cases 
in  which  the  placenta  is  retained,  that  of  atony,  there  is  danger  of  hemor- 
rhage, whether  the  placenta  be  left  in  the  uterus,  or  whether  it  be  extracted, 
supposing  it  to  continue  in  any  degree  adherent  In  the  second  division  the 
difiicnlty  and  the  danger  consist  in  the  forcible  dilatation  of  the  uterus,  and 
of  its  producing  inflammation  or  the  effects  of  shock  or  irritation.  In  the 
third  class  of  cases,  t.  e.,  of  adhesion,  we  have  the  dangers  mentioned  by  Dr. 
Hamilton,  of  lacerating  the  uterus  and  of  producing  inflammation  by  the 
pressure  of  the  fingers  on  the  surface  of  this  organ. 

There  is  this  great  difficulty  in  settling  all  obstetric  questions;  that  pecu« 
liarities  of  habit  and  constitution  have  a  greater  influence  in  this  than  in  any 
other  branch  of  medical  practice.  One  woman  will  survive  the  most  omi- 
nous mischances,  and  almost  any  amount  of  rough  usage,  short  of  the  forcible 
extraction  of  the  uterus  itself,  by  mistake  for  the  placenta;  another,  under  the 
best  management  and  almost  without  any  untoward  symptom,  dies  suddenly, 
and  without  any  apparent  cause.  Thence  some  practitioners  are  in  the  con- 
stant  habit  of  interferring  by  the  use  of  instruments,  and  otherwise,  on  very 
slight  occasions  of  delay;  while  others  object  to  such  interference,  unless  it 
is  manifestly  and  imperatively  called  for.  The  circumstances  which  occa- 
sion an  unfavorable  result  are  so  obscure,  that  a  practitioner  who  has  adopted 
certain  rules  of  action,  will  readily  attribute  his  instances  of  success  to  these' 
rules;  while  there  are  always  causes  enough  to  which  he  can  attribute  an 
untoward  issue.  In  most  of  the  fatal  cases  of  retention  of  the  pkcenta,  the 
hand  has  generally  been  introduced  one  or  more  times  into  the  uterus;  other 
means  have  been  resorted  to,  consultations  held  and  the  woman  harassed  and 
worried  to  such  a  degree,  as  might  of  itself  be  sufficient  to  account  for  the 
unfavourable  progress  and  termination  of  the  case. 

Smellie  has  ten  cases  in  which  the  placenta  was  delivered  with  difficulty. 
In  the  first  case,  there  had  been  violent  hemorrhage  which  had  ceased,  but 
recurred  upon  the  introduction  of  the  hand,  shortly  after  the  birth  of  the 
child,  for  the  extraction  of  the  placenta.  This  was  succeeded  by  faintings 
and  death.  In  his  second  case,  which  was  similar,  he,  in  consequence,  re. 
moved  only  those  parts  which  came  away  with  ease,  prognosticating  that  the 
remainder  would  be  expelled  in  a  day  or  two,  which  accordingly  happened, 
and  without  any  bad  consequences.  In  his  third  and  fourth  cases,  the  hand 
was  introduced  and  the  secundines  extracted  successfully.  In  his  fifth  case, 
the  removal  was  accomplished  with  difficulty,  the  woman  complained  of  a 
good  deal  of  pain,  lost  an  uncommon  quantity  of  blood,  and  continued  weak 
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for  a  long  time.  Upon  this  case,  lie  remarksv  that  he  has  6Aen  thought  Um 
iiarrying  method  umiecessary;  that  in  dther  cases,  when  the  edge  of  the  pla* 
centa  was  found  at  the  mouth  of  the  womb,  it  has  eome  down  of  itself  al 
leisure,  the  woman  has  lost  less  blood,  and  recovered  better  than  where  force 
haa  been  used  to  extract  it  immediatelj.  In  his  siath  and  seventh  cases, 
the  hand  was  introduced  into  the  uterus,  and  <he  placenta  extracted  witfl 
eucoess;  in  the  former  case  after  a  lapse  of  several  hours,  and  in  the  latter  di- 
rectly after  the  birth  of  the  child,  the  funis  being  broken  by  the  midwife  Ml 
attendance*  In  the  eighth  case,  the  seoandinee  were  extracted,  leaving  a 
•ptot  behind  which  came  away  in  three  days,  without  any  inconvenience  to 
the  woman,  but  the  smell  and  colour  of  the  lochia.  In  the  ninth  ease,  tbe 
niembranes  were  torn  off  and  left  behind  for  four  or  five  days  in  the  uteni»» 
hut  were  discharged  at  tbe  end  of  that  time  without  the  slightest  inconveni^ 
«nce  to  the  patient.  In  the  tenth  case  (communicated  to  Smellie  by  another 
practitioner),  the  placenta  which  adhered  very  firmly  was  removed  pieoi» 
neal,  sixteen  honrs  after  the  birth  of  the  ehHd,  but  the  woman  died  a  few 
minutes  after  the  operation.  In  this  case,  however,  the  woman  was  in  coo* 
volsions  when  the  practitioner  arrived.  The  case  therefore  proves  nothing 
with  regard  to  the  matter  in  question,  since  convulsions  may  occur  after 
Hbonr,  under  any  droumstances;  whether  it  h^  been  slow  or  speedy,  whether 
the  placenta  has  been  retained  or  deKvered;  and  they  are  always  dangeroos* 
In  this  case,  however,  the  fatal  result  seems  to  have  been  hastened  if  not  si* 
together  occasioned  by  the  force  employed* 

Dr.  Ramsbotharo,  in  his  Observations  published  in  1881,  gives  thirty-five 
eaaea  of  what  he  calls  adherent,  retained  and  disrupted  placenta.  In  hia  firat 
ease  of  adherent  placenta,  the  patient,  a  young  and  delicate  woman,  waa  d^ 
Kvered  at  12  o'clock.  She  buffered  from  excessive  hemorrhage,  and  the 
placenta  was  removed  by  the  introduction  of  the  hand  a  little  after  3  o'dodk. 
She  did  well  until  the  ninth  day  when  she  died  suddenly.  The  body  was 
not  examined,  and  the  cause  of  death  wfas  not  discovered.  In  the  second 
case,  the  patient  when  visited  by  Dr.  B.,  three  hours  after  the  birth  of  the 
ehild,  was  in  a  state  of  almost  incessant  fainting;  having  lost  a  large  quantity 
of  blood.  He  immediately  imrodilced  hia  hand,  found  tlie  placenta  consider^ 
ably  adherent,  but  separated  it  very  successfully,  though  not  without  an  in- 
crease of  flooding  during  the  operatioh.  The  uterus  contracted,  but  the 
patient  died  in  an  hour  after  he  had  left  the  ^ooae.  In  the  third  case,  the 
patient  died  suddenly  from  loss  of  blood,  before  the  placenta  was  removed* 
How  far  tbe  efforts  of  the  midwife  to  remove  it  before  Dr.  R.  was  called^ 
might  have  contributed  to  the  fatnl  result,  we  have  no  means  of  aseertaining* 
It  would  require  too  muoli  space  to  go  through  with  the  whole  of  Dr.  R'e 
eases.  He  gives  ns  twenty-four  cases  of  adhesion;  out  of  which  twenty 
were  attended  with  flooding,  and  of  these,  nine  including  the  three  abovo 
alluded  to,  were  fatal.  His  fifteenth  arid  nineteenth  were  cases  of  adhesion 
with  contracted  uterus.    Both  terminated  favourably  after  the  separation  of 
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the  placenta,  by  introduelion  bf  the  hand.  Case  twenty-three,  is  one  of 
injury  from  premature  removal  of  the  secundines  in  a  case  of  twins;  and  case 
twenty-f6ur  is  one  of  inversion  of  the  uterus  by  pulling  at  the  funis — fatal. 
AU  the  simple  oases  of  adhesion,  therefore,  were  attended  with  serious  flood- 
ing, and  this  is  the  only  cause  of  evil  alluded  to.  In  most,  if  not  in  all, 
interference  was  rendered  necessary  from  this  cause. 

Dr.  Ramsbotham  gives  five  cases  of  '*  retained'*  placentae.  He  observes, 
dial  in  cases  of  atony,  or  the  want  of  active  contraction,  where  the  insertion 
of  the  funis  cannot  be  felt,  no  attempt  for  the  present,  at  least,  ought  to  be 
made  to  deliver  the  placenta  by  the  funid;  such  an  attempt,  in  the  absence  of 
contraction,  would  endanger  an  attack  of  hemorrhage  on  the  rupture  of  the 
funis,  and  would  ultimately  be  unsuccessful.  After  the  lapse  of  a  short  time, 
a  temporary, accession  of  after-pain  is  observable,  and  the  uterine  tumour  is 
gradually  diminished.  In  proportion  to  the  degree  of  contraction  and  the 
frequency  of  its  return,  is  the  probability  of  the  natural  exclusion  of  the  mass 
in  question.  Where  there  is  a  gradual  draining  of  blood,  the  progress  and 
effects  of  this  drain  must  be  carefully  watched,  and  as  soon  as  an  impression 
10  produced  upon  the  system,  the  operator  must  introduce  the  hand  and  ex- 
tract. The  loss  of  blood  in  extraction,  he  says,  is  usually  less  in  this,  than 
In  the  preceding  case.  In  the  case  of  sudden  hemorrhage,  immediate  assist- 
ance is  of  course  more  imperatively  required. 

In  the  second  variety  of  "  retained*'  placenta,  that  caused  by  hourglass 
eontraciion.  Dr.  R.  says,  after  waiting  an  uncertain  time,  hemorrhage  gen- 
erally comes  on  and  continues  to  increase.  The  difficulty  is  not  discovered 
until  the  introduction  of  the  hand.  The  contraction  is  overcome  very  gradu- 
ally, the  operation  causes  great  pain  to  the  patient,  and  demands  a  great  ex- 
ertion of  fortitude  on  her  part,  as  well  as  of  patience  on  that  of  the  accou- 
eheur.  In  the  .third  form  of  **  retained"  placenta,  that  of  globular  contrac- 
tion of  the  organ.  Dr.  R.  observes  that  it  remains  within  the  uterus,  until 
time  induces  its  removal,  or  the  relaxation  of  the  organ,  with  a  subsequent 
effort,  allows  its  escape.  In  this  case,  as  there  is  little  hemorrhage  or  other 
accidents  threatening  immediate  danger,  all  appearance  of  hurry  must  be 
avoided;  the  time  of  interference,  he  says,  must  vary  according  to  the  circum- 
etanees,  but  he  considers  that  there  is  little  probability  of  its  ultimate  remo- 
val by  relaxation  and  return  of  the  contractile  eflbrts. 

In  case  twenty-five,  there  was  want  of  uterine  action,  attended  with  a  con. 
Btant  draining  of  blood,  repeated  faintings,  and  other  marks  of  prostration. 
6he  obstinately  refused  manual  assistance,  however,  and  when  she  was 
almost  in  a  state  of  exhaustion,  the  uterine  action  returned  contrary  to  Dr. 
R's  expectations,  and  the  placenta  was  thrown  off  just  in  time  to  save  the 
patient's  life.  This  took  place  sixteen  hours  after  the  birth  of  the  child. 
Oase  twenty-six,  one  of  twins,  was  attended  with  dangerous  draining.  The 
uterine  tumour  was  found  large,  and  no  part  of  the  plaeentie  could  be  felt  by 
the  finger,  on  the  arrival  of  Dr.  R.,  some  hours  afler  the  birth  of  the  child. 
The  placentse  were  removed  by  introduction  of  the  hand,  but  the  patient 
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died.  In  case  twenty-seven,  the  cause  of  retention  was  the  same  and  attend- 
ed with  violent  flooding.  The  placenta  was  removed  about  four  hours 
after  the  birth  of  the  child,  by  introduction  of  the  hand;  contraction  ensued 
and  the  flooding  ceased.  In  case  twenty-eight  the  uterus  appeared  paralysed 
by  the  efiect  of  an  opiate.  As  there  was  no  dangerous  symptom,  Dr.  R* 
concluded  to  wait,  and  the  placenta  was  protruded  into  the  vagina  after 
about  nine  hours.  The  twenty -ninth  was  a  case  of  miscarriage  of  twins, 
in  about  the  fifth  month  of  pregnancy.  There  was  no  bad  symptom,  and 
he  refused  to  ofler  any  manual  assistance.  Three  days  after  the  birth  of  the 
child,  a  part  of  the  mass  was  removed  from  the  vagina  by  the  midwife,  and 
in  a  few  days  more,  the  whole  was  thrown  oflf,  without  any  alarming 
symptom. 

Disruption  of  the  placenta,  by  which  is  meant  the  rupture  of  the  general 
mass,  leaving  the  broken  portion  behind  in  the  uterus,  attached  to  its  original 
site.  Dr.  R^  considers  as  in  every  instance  big  with  impending  mischief;  and 
as  generally,  if  not  always,  the  result  of  mal-practice  or  mismanagemeni.  A 
recurrence  of  after-pains,  hemorrhage,  succeeded  by  the  expulsion  of  coagula« 
are  Uie  first  symptoms  produced.  The  temporary  pains,  after  a  day  or  two, 
terminate  in  a  settled  uneasiness,  which  increases  and  assumes  the  character 
of  continued  tenderness  of  the  uterine  tumour.  This  irritation  soon  extends 
to  the  system,  producing  rigor,  restlessness,  watchfulness,  anxiety,  and  febrile 
symptoms.  Pain  in  the  head  comes  on,  and  increases  till  it  ends  in  delirium. 
The  dangerous  symptoms  progress,  the  general  strength  is  exhausted,  the 
pulse  becomes  quick  and  tremulous,  the  belly  swells  and  is  painful,-  the 
faeces  and  urine  are  expelled  involuntarily,  and  death  closes  the  scene  within 
a  week  or  ten  days  after  delivery.  The  terminating  symptoms  resemble 
those  of  the  last  stage  of  typhus.  If  the  retained  portion  should  be  fortunately 
excluded,  the  symptoms  immediately  begin  to  decline,  and  the  patient  shows 
signs  of  recovery. 

In  other  cases,  the  symptoms  are  of  a  milder  character,  a  puriform  dis- 
charge is  kept  up  from  the  vagina  and  the  patient  gradually  gets  well.  In 
every  case.  Dr.  R.  thinks  the  patient  has  to  encounter  considerable  risk.— 
If  she  escape  the  immediate  consequences  of  flooding,  she  will  have  to  con- 
tend with  subsequent  symptoms  arising  from  irritation  and  absorption;  the 
progress  of  which  is  not  under  medical  control.  When  these  symptoms 
take  place  early,  the  case  proceeds  with  great  rapidity  and  the  powers  of  the 
constitution  soon  give  way. 

Case  thirty  was  one,  in  which  the  attending  practitioner  had  failed  in  his 
endeavour  to  introduce  the  hand.  Dr.  R.  advised  delay,  as  there  was  no 
flooding.  The  woman  afterwards  refused  manual  assistance  in  consequence 
of  the  pain  she  had  already  suflered.  The  next  morning,  the  placenta  was 
found  lower  down,  and  a  greater  part  was  removed  by  pulling  at  the  cord.— -* 
About  two  days  after,  the  remaining  portion  was  thrown  ofi*,  without  the  in- 
tervention of  any  bad  symptom. 

The  thirty-first  was  »  case  of  excessive  flooding,  with  a  portion  of  placenta 
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retained.  The  patient  died  under  symptoma  of  exhanation  o^  low  fever 
aeven  days  after  delivery.  The  thiriy-aecond  waa  fatal  on  about  the  fourth 
day,  under  aimilar  aymptonM.  In  the  thirty-third,  some  vascular  portions 
were  left,  and  came  away  gradually  between  the28d  and  28th  of  the  month. 
In  the  thirty-fourth  caae,  a  portion  waa  retained  for  fifteen  days,  after  which 
the  patient  recovered  rapidly.  In  the  thirty-fifth  case,  the  placenta  waa 
thrown  off  entire,  four  weeks  after  the  birth  of  the  child  between  the  fourth 
and  fifth  month  of  pregnancy.  It  was  then  expelled  in  a  perfectly  fresh 
jMate.  From  this  and  aeveral  of  the  other  eaaes,  we  may  learn  that  the  le- 
tfoorcea  of  nature  are  much  greater  than  we  should  expect,  from  what  has 
heea  laid  down,  in  medical  books,  in  regard  to  the  necessity  of  the  speedj 
delivery  of  the  secundines.  It  is  true,  according  to  general  belief,  that  in  the 
case  of  premature  delivery,  the  placenta  may  remain  longer  in  the  uterus 
4han  under  other  circnmatances,  but  the  other  cases  which  have  been  mei^ 
tbned  were  those  of  patients  confined  at  their  full  time. 

Dr.  Ramsbotham  thinks  Uiat  unless  there  is  some  obstruclion,  the  placenta 
is  generally  delivered  wjthin  an  hour;  and  that  two  hours  is  ample  time  to 
delay  assistance.  He  objects,  however,  to  any  specified  time.  From  e^ 
amination  of  his  cases,  in  most  of  which  he  attended  in  the  capacity  of  con- 
snitiog  physician,  or  at  least  after  the  child  had  been  delivered  by  others; 
it  appears  that  in  many  he  found  it  necessary  to  forbear  manual  assistance: 
in  others,  tlie  patients  refused  it  and  yet  the  termination  was  favourable.—- 
Although  he  was  called  at  a  late  hour  in  all  of  these  cases,  he  does  not  ap- 
pear to  have  been  in  a  hurry  to  assist  unless  the  circumstances  imperatively 
demanded  it;  the  principal  circumstance  which  required  it  being  hemorrhage. 

Dr.  Robert  Lee  has  published  in.  the  29th  volume  of  the  London  Medical 
Gazette  an  account  of  twenty  cases  of  retained  placenta,  seven  of  which  were 
CMal;  and  in  thirteen,  there  was  more  or  lass  difficulty  and  danger  produced 
from  portions  or  the  whole  of  the  placenta  being  left  within. the  uterus»be» 
yond  the  usual  period,  ile  says  that,  in  all  cases,  if  the  placenta  is  not  ex- 
pelled in  an  hour  it  should  be  withdrawn  artificially,  by  passing  the  hand 
along  the  cord  to  its  insertion,  expanding  the  fingers,  and  graaping  the  whole 
mass  or  as.roueh  as  can  be  severed  and  brought  away.  This  course  is  the  same 
with  Dr.  ilasulton's.^ 

In  the  first  of  these  cases,  the  patient  was  seised  soon  after  delivery  with 
pnin  in  the  region  of  the  uterus,  quickness  of  pulse  apd  respiration.  The  skin 
assumed  a  peculiar  dusky  hue,  and  pains  were  felt  in  the  principal  joints. 
She  died  on  the  twenty-ninth  day  after  confinement;  and  on  inspecting  the 
body,  there  .was  found  a  small  portion  of  placenta  adhering  to  the  uterus  near 
the  fundus;  and  the  veins  of  the  part  were  distended  with  pus. 

In  theseeoad  ease,  a  large  portion  of  the  placenta  was  left  inthe  uterus.  On 
the  third  day  after  delivery,  there  was  fietid  dark-coloured  discharge  froi|i 
the  vagina;  pulse  feeble;  countenance  haggard;  aqd  delirtuai.    Tfip  Ofifioe 
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of  the  nteAie  was  so  firmly  contracted  that  two  fingers  could  not  be  introduced 
and  the  placenta  felt.  Two  doses,  of  thirty  grains  each,  of  ergOt,  were  given 
but  without  any  good  eflect,  and  the  patient  died  on  the  fifth  day  after  deli- 
very, under  the  circumstances  usually  observed  when  a  putrid  animal  poison 
is  introduced  into  the  system.  A  large  portion  of  placenta  was  fonnd  in  the 
uterus  in  a  very  putrid  state. 

In  the  third  case,  the  patient  is  said  to  have  died  on  the  eighteenth  day  after 
delivery,  from  putrefaction  of  the  placenta.  She  had  appeared  to  do  well 
for  five  days;  then  the  pulse  rose  to  120;  rigors  came  on  with  loaded  tongue, 
sickness  at  stomach,  dirarhma,  slight  occasional  cough,  and  hurried  breathing. 
£he  died  without  any  suspicions  being  entertained  of  disease  of  the  lungs. 
A  portion  of  the  placenta  in  a  sloughy  state  was  seen  hanging  through  the  os 
uteri;  and  filling  up  the  whole  upper  part  of  tlie  vagina.  Pus  was  found  in 
the  vessels  of  the  uterus.  The  lining  membrane  and  muscular  coat  of  this 
organ  where  the  placenta  adhered  were  soft,  and  as  black  as  ink.  Pleura  on 
right  side  extensively  inflamed.  Right  inferior  lobe  hepatized,  and  several 
deposits  of  pus  in  the  substance  of  the  lungs.  The  pleura  at  one  point  ap- 
peared to  be  destroyed  by  sloughing  or  gangrene. 

In  the  fourth  case,  the  placenta  adhered  with  unusual  firmness  to  the  uterus* 
An  alarming  hemorrhage  occurred  after  birth.  Several  unsuccessful  attempts 
were  made  to  extract  the  placenta,  and  it  was  uncertain  at  the  time  whether 
the  whole  had  been  removed  or  not.  A  serious  aflfection  of  the  brain  took 
place,  and  she  died  about  ten  days  after  delivery.  The  superior  longitudinal 
sinus  of  the  brain  was  found  filled  throughout  a  greater  part  of  its  extent,  with 
a  solid  eoagulum  of  fibrine,  and  all  tlie  veins  emptying  into  it  on  the  right 
aide  distended  with  fibrine.  Veins  on  the  left  side  in  a  similar  condition  but 
to  a  less  extent.  There  was  no  trace  of  inflammation  about  the  nterus  and 
all  its  vessels  were  healthy.  The  placenta  adhered  firmly,  was  harder  than 
natural,  and  of  a  yellow  colour. 

In  the  fifth  case,  contraction  of  the  cervix  uteri  took  place  immediately 
alVer  delivery  of  the  head,  so  that  much  force  was  required  to  extract  the 
shoulders  and  all  attempts  to  remove  the  placenta  were  ineflectnal.  Seven 
or  eight  days  after  delivery,  another  attempt  was  made  to  exuract  the  placenta, 
a  fcBtid  discharge  and  symptoms  of  peritonitis  having  come  on.  A  portion 
was  thus  removed.    The  patient  died  at  last  of  peritonitis. 

In  the  siacth  case,  the  placenta  was  exUracted  entire  by  dilatation  of  the  neck 
of  the  uterus  and  introduction  of  the  hand,  two  hours  after  delivery.  On  the 
ninth  day  the  pulse  was  quick  and  feeble.  There  was  tenderness  over  the 
uterine  region,  dyspnoea,  and  pain  in  the  left  side  of  the  chest.  She  died 
after  a  few  days,  and  tlie  upper  lobe  of  the  right  lung  was  found  covered  with 
a  thick  layer  of  false  membranes  and  hepatized«  There  was  a»oonsiderable 
quantity  of  fluid  efiused  into  both  sacs  of  the  pleura.  Considerable  curvature 
in  the  upper  part  of  the  spine. 

The  subject  of  the  seventh  case  was  seen  by  Dr.  Lee  twenty-two  hours 
after  delivery.    The  pulse  was  rapid;  discharge  from  vagina  oflensive,  and 
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neck  of  nterns  contracted  though  not  firmly.  The  hand  was  passed  gradu; 
ally  into  the  uterns,  and  the  placenta  felt  adherent  throughout  to  its  surface. 
A  small  portion  was  left  in,  and  removed  by  a  second  introduction  of  the 
hand;  great  faintness  followed.  For  a  time  she  appeared  to  recover,  but 
towards  the  end  of  the  month,  the  lower  extremities  swelled,  she  became 
delirious,  had  the  usual  symptoms  of  inflammation  of  the  uterus,  and  died. 
All  the  femoral  and  pelvic  veins  were  found  plugged  up  with  coagula.  The 
uterus  was  twice  its  natural  size  and  flabby.  No  portion  of  placenta  was 
found  within  it. 

In  the  first  of  these  cases,  the  symptoms  seem  to  have  come  on  directly 
after  delivery.  May  it  not  be  said  that  they  arose  more  probably  from  ex- 
haustion«  than  from  retention  of  the  placenta?  and  is  not  the  retention  in  this 
and  similar  cases  an  efiect  rather  than  a  cause? 

In  the  fourth  case,  an  afiection  of  the  brain  came  on,  in  consequence,  we 
are  to  infer,  of  irritation  produced  by  a  large  portion  of  the  placenta  remain- 
ing in  the  uterus,  this  portion  continuing  perfectly  sound.  But  as  several 
nnsuccessful  attempts  had  been  made  to  withdraw  it,  the  irritation  produced 
by  these  efforts,  the  anxiety  of  mind  occasioned  by  its  retention,  the  hemor* 
rhage,  or  other  unknown  causes,  may  have  been  .as  instrumental  in  the 
affection  of  the  brain  as  the  continuance  of  the  placenta  in  the  uterus.  We 
know  tliat  such  afiections  are  by  no  means  rare  aAer  delivery,  and  in  a  large 
nnmber  of  cases  the  cause  is  altogether  hidden. 

In  the  other  cases,  it  is  equally  impossible  to  say  whether  the  retention  of 
a  portion  of  the  secundines  was  or  was  not  the  cause  of  the  fatal  issue. 
There  may  have  been  sufficient  evidence  to  satisfy  the  physicians  in  attend- 
ance that  such  was  the  fact;  but  the  brief  manner  in  which  the  cases  are  re- 
corded prevents  it  from  appearing.  If  we  consider  the  cause  of  death  to  be 
really  such  as  supposed,  our  inference  must  be  highly  unfavourable  to  the 
practice  of  Dr.  Hamilton  and  of  Dr.  Lee;  because,  by  their  process  of  ex- 
traciion,  a  portion  of  the  placenta  must  inevitably  be  left  in  the  uterus  in 
almost  every  case,  at  least,  where  there  is  any  adhesion. 

The  subject  of  Dr.  I^e's  next  case  was  delivered  on  the  28th  of  June,  and 
seen  by  him  on  the  7th  of  July.  Hemonhage  had  occurred  after  delivery, 
and  the  placenta  was  brought  away  with  difficulty,  and  in  a  ragged  state. 
July  the  7ih,  the  pulse  was  120;  great  giddiness  and  beating  of  the  temples; 
offisnsive  discharge  from  vagina.  Injections  of  tepid  water  were  adminis- 
tered with  a  weak  solution  of  chloride  of  soda;  cathartics,  nourishing  diet, 
wine,  and  quinine  were  exhibited,  and  in  a  few  days  the  retained  portion  of 
Uie  placenta  was  expelled,  and  she  speedily  recovered. 

In  tlie  ninth  case,  the  larger  portion  of  the  placenta  was  removed  two 
days  after  the  child's  birth.  There  was  at  this  time  rapid  pulse,  loaded 
tongue,  nausea,  great  headache,  dark-coloured  discharge  from  vagina.  She 
recovered'. 

In  the  tenth  case,  the  placenta  was  retained  eighteen  hours,  and  then  re- 
moved by  introduction  of  the  hand.     No  bad  symptom  followed.    The 
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aext  six,  are  oaaes  of  auccessful  remoral  within  a  few  houra  after  deliver7« 
by  introduciioa  of  the  hand  or  fingera,  in  five  of  them  after  the  eord  had  been 
lorn  oflf. 

la  the  seventeenth  case,  the  woman  was  delivered  of  a  child  at  the  sixth 
and  a  half  month.  The  cord  had  been  broken  off  by  the  midwife,  and  th« 
parts  were  so  much  contracted,  that  the  hand  could  not  be  introduced  with* 
out  too  much  force.  The  following  morning  a  brisk  cathartic  was  givea« 
and  in  the  evening  the  placenta  came  away  whole,  without  any  help  and 
with  no  bad  result. 

In  the  eighteenth  case,  the  patient  had  been  delivered  of  a  dead  child 
thirty-four  houra  before  she  was  seen  by  Dr.  Lee.  Discharge  from  vagina 
extremely  foetid.  Three  Bngers  were  gradually  introduced  into  the  orifice 
of  the  uterus;  the  placenta  seized  and  brought  away.  Recovery  very  favours 
able. 

In  the  nineteenth  case«  the  patient  had  been  delivered  of  a  dead  child,  of 
siJF  and  a  half  months,  twenty-four  houra  before  J)/.  Lee  saw  her.  An 
attempt  to  withdraw  the  placenta  failed.  The  next  morning,  a  cathartio 
was  given,  which  elicited  vomiting  and  purginjg^,  and,  during  its  operation, 
the  placenta  came  away  in  a  yellow  indurated  state.  No  bad  symptom 
followed. 

In  the  twentieth  case,  the  placenta  was  expelled  from  the  uterus  into  the 
vagina,  but  prevented  from  descending  further  by  a  broad  smooth  band- 
probably  an  original  malforniation-^passing  from  the  anterior  to  the  pos- 
terior surface*  The  placenta  was  divided  into  two  portions  with  a  pair  of 
acissors,  and  immediately  came  away. 

In  several  of  the  cases  which  have  been  noticed  above,  ergot  was  given 
in  lange  and  repealed  doses;  hot  with  no  effect  in  exciting  a  return  of  uterine 
aotioa. 

In  the  saiae  volume  of  the  Lond*  Med.  GitzeUt^  (pag^  d^^*)  two  cases  of 
adherent  placenta  are  given  by  Mr.  Chatto.  In  the  first,  the  placenta  was 
peeled  from  the  inner  surface  of  the  utems,  not  long  after  the  birth  of  the 
child.  The  recovery  was  slow,  and  long  doubtful.  It  was  attended  with 
t)ie  exhaastion,  uterine  tenderness,  and  otlier  symptoms,  which  occurred  in 
the  cases  of  retained  placenta  above  cited.  His  second  case  is  the  same  wiik 
tbe  seventh  of  Dr.  Lee's,  but  given  in  detail. 

In  considering  the  whole  of  the  cases  referred  to,  we  perceive  that  it  was 
niBcessary  in  savecal  of  them  for  the  most  strenuous  advocates  of  speedy  re« 
itoval  of  the  placenta*  to  allow  it  to  remain  until  thrown  off  by  the  efibrts 
of  nature;  as  they  believed  the  danger  of  lemoviag  it  to  be  greater  than  that 
of  allowing  it  to  remain.  Yet  the  rule  they  lay  down  is,  that  the  placenta 
must  be  removed  by  introduction  of  the  hand  in  all  cases,  if  not  naturally 
expelled  within  a  very  short  time.  In  these  instances,  and  in  several  wheve 
the  patient  herself  obstinately  refused  manual  assistance,  we  see  thai  the 
pllieenta  waa  retained  for  sixteen  or  eighteen  hours,  and  even  for  seveial 
day^f  and  then  thrown  off  naturally  without  any  evil  consequence.    We  see. 
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therefore*  what  the  resources  of  nature  really  are.  Secondly,  taking  into 
▼iew  the  whole  of  these  cases,  we  see  that  the  danger  of  hemorrhage  is  not 
so  great  as  was  formerly  considered^  Of  course  where  there  is  much  dis- 
position to  flooding,  it  may  reader  interference  imperative;  but  where  no 
such  disposition  is  evinced,  it  is  not  an  occurrence  we  are  greatly  to  dread; 
though  a  careful  watcii  should  be  kept  upon  the  patient  so  long  as  the  se- 
cundines  are  retained.  Thirdly,  we  may  gather  from  these  cases  the  con- 
clusion, that  when  a  portion  of  any  considerable  size  is  left  behind,  the 
consequences  are  as  bad  as  when  the  whole  is  retained;  and  that  even  the 
smallest  portion  may  be  a  cause  of  serious  mischief,  provided  the  conse- 
quences recorded  were  really  the  consequences  of  this  retention.  We  have 
reason  to  suppose  that  a  natural  and  healthy  action  for  the  removal  of  the 
uterine  contents  will  take  place  sooner  and  better  when  there  has  been  no 
interference  and  when  the  whole  portion  is  left  to  excite  such  action,  than 
where  only  a  small  part  remains.  In  the  latter  case,  we  can  hardly  expect 
its  removal  except  from  putrefaction.* 

In  some  of  Dr.  Lee's  cases,  the  unfavourable  symptoms  occurred  too  soon 
for  them  to  be  properly  attributed  to  the  retention  of  the  placenta,  and  iu 
perhaps  most  of  the  others,  tliere  ^s  no  proof  that  this  was  the  cause  of  the 
evil  and  not  merely  a  consequence. 

The  continental  writers,  many  of  them,  recommend  delay  unless  symp- 
toms of  danger  occur.     Baudelocque  says  that  in  atony  of  the  uterus,  when 

• 

*  It  would  appear  that  the  placenta  may  occaBionalljr  be  abiorbed  without  becomini^ 
purulent.  Vt,  Naegele  has  given  a  number  of  cases  of  this  kind,  an  account  of  which 
may  be  found  in  tlie  fourth  volume  of  this  Journal,  page  244.  Dr.  Gerbillot,  of  Lyons, 
has  also  furnished  a  case,  vido  vol.  ▼,  page  530.  In  this  there  was  no  smell  or  colour  in 
the  lochia;  the  menses  returned  in  about  three  months;  and  in  due  time  tiie  patient  again 
was  delivered  of  a  heaUby  child.  Dr.  Porcher,  of  South  Carolina,  has  given  an  interest- 
ing account  of  a  case,  vol.  z,  page  391,  illustrating  the  harmlessness  of  retention  in  some 
instances.  In  this  the  retention  was  apparently  permanent.  There  was  Astid  discharge 
and  great  constitutional  irritation  for  about  three  weeks  after  delivery,  when  the  patient 
became  well;  and  continued  so  with  slight  exceptions,  until  last  seen  by  him,  about  eight 
months  after  her  confinement  Dr.  P.  supposes  that,  in  consequence  of  the  adhesion,  the 
placenta  became  organised.  I  may  here  refer  to  the  other  papers  and  selected  cases 
which  have  been  published  on  this  subject,  in  this  Journal;  and  particularly  to  that  of 
Dc.  Lindsly,  of  Washington,  voL  xix,  page,  337,  to  which  I  am  very  happy  to  appeal  as 
sanctioning  the  view  which  I  wish  to  advocate.  Dr.  Heustis,  vol.  xv,  page  106,  has  de* 
tailed  two  cases  of  adherent  placentas,  in  which  the  patients  eventually  recovered,  but 
not  without  severe  suffering.  In  the  same  volume,  page  113,  is  a  paper  by  Dr.  Charltont 
of  Georgia,  on  the  danger  of  retention  of  the  placenta;  and,  at  page  370,  a  case  by  Dr. 
Harrison,  ef  Louisville.  At  page  524,  vol.  zi,  is  a  case  occurring  in  the  practice  of  Mr. 
Shorland,  of  London,  which  illustrates  the  remarkable  powers  of  nature,  in  the  removal 
of  a  placenta  and  a  dead  ftstos  piecemeal;  the  patient  recovering  so  completely  as  to  give 
birth  to  another  child  within  a  short  period.  Other  oases  of  retention  and  of  adhesion 
may  be  found,  vol.  zvi,  page  235;  vol.  xvii,  page  527;  vol.  iii,  page  224;  vol.  iv,  page  511; 
most  of  which  afford  evidence  that  the  placenta  may  be  retained  without  injury  under 
certain  circumstances. 
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there  is  no  hemorrhage,  no  attempt  should  be  made  to  extract  until  the 
uterufl  recovers  its  tone.  Capuron  says  that  when  the  placenta  is  retained 
by  inaction,  or  by  spasmodic  contraction,  or  by  morbid  adhesion,  all  atte;mpt 
at  extraction  should  be  delayed.  Gardien  says  the  same  in  cases  of  spas- 
modic or  natural  contraction  of  the  neck  of  the  uterus. 

Velpeau,  in  the  case  of  atony  of  the  uterus,  states  that  the  remedy  is  some* 
times  a  litde  wine;  sometimes  light  and  nutritious  food;  sometime  rest;  but 
frictions  and  pressure  upon  the  abdomen  are  always  useCul.    Id  the  case  of 
vapid  contraction,  patience  and  friction  on  the  abdomen.     He  does  not  con- 
aider  it  allowable  to  introduce  the  fingers  for  dilatation  of  the  neck,  unless 
there  is  pressing  danger,    fii  the  case  of  strangulation  of  the  placenta  by 
irregular  contraction,  he  says,  when  the  uterus  is  left  to  itself,  its  contractions 
Mmove  the  difficulty;  and  these  may  be  excited  by  friction  npon  the  abdo- 
men, and  by  skilful  traction  of  the  cord.     Mr.  Yelpean  seems  to  be  more  in 
&vour  of  interference  than  the  older  French  writers;  yet  we  find  he  goes  no 
farther  than  this.     Now  can  we  suppose  that  he  would  state  the  resources  of 
nature  to  be  such,  unless  he  had  witnessed  them?  or  can  we  believe  that 
Baudelacque,  Capuron,  and  Gardien  would  lay  down  such  rules  for  non- 
interference unless  they  had  received  sufficient  evidence  that  nature  was 
capable  of  doing  her  work  unassisted,  especially  as  the  opportunities  for 
observation  in  obstetric  cases  are  greater  in  France  than  in  most  other 
places?     With  regard  to  cases  of  adhesion,  Velpeau  believes  that  actual  ad- 
hesion is  less  common  than  is  generally  supposed.     In  slight  cases,  he  says, 
it  can  be  overcome  by  skilful  management  of  the  cord.     He  alludes  to  the 
opposite  opinions  in  regard  to  speedy  action  or  delay,  and  to  the  statements 
of  Haller,  Sandifort,  and  M.  de  Saint  Amand,  in  regard  to  rupture,  inflam- 
mation and  gangrene  of  the  uterus  in  consequence  of  efforts  made  to  over- 
come adhesion;  whilst,  if  putrefaction  took  place,  it  would  come  away  piece- 
meal with  the  lochia,  and  absorption  would  always  be  prevented  by  injec- 
tions; so  that  the  dangers  which  result  from  its  extraction  are  greater  than 
those  from  delay.     On  the  other  hand,  Velpeau  states  that  serious  conse- 
quences are  often  the  result  of  its  retention,  and  that  the  injury  produced  by 
introduction  of  the  hand  is  owing  to  want  of  skill  in  the  practitioner.     He, 
therefore,  waits  some  hours  if  there  is  no  particular  circumstance  that  calU 
fox  speedy  action:  and  longer  if  the  woman  is  of  good  constitution  and  fre« 
from  anxiety. 

As  Dr.  Hamilton  states,  that  from  the  earliest  period  of  his  life  he  has 
always  acted  upon  two  rules:  the  first  of  which  is,  always  to  interfere  on 
the  very  first  threatening  of  hemorrhage;  and  the  other,  to  wait  no  longer 
than  one  hour,  where  there  was  no  untoward  symptom,  he  can  be  no  judge 
of  the  safety  of  delay,  or  of  the  resources  of  nature  when  left  to  herself. 
On  the  other  hand,  the  advocates  of  delay  must  speedily  have  means  of 
ascertaining  if  nature  was  altogether  incompetent  to  the  task. 

Dr.  Hunter,  in  consequence  of  the  dangers  which  he  found  to  attend  the 
forcible  removal  of  the  placenta,  adopted  the  rule  of  leaving  it  entirely  to  the 
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ezarliona  of  nature.  Hit  pttpOs^  we  are  told,  followed  thia  eourae;  and  for 
aome  time  all  went  on  well,  the  patienta  were  generally  delivered  within 
aixteen  or  eighteen  hours,  without  any  bad  result.  Finally  aome  unfavour* 
able  cases  occurred,  and  the  practice  was  changed. 

Dr.  Hamilton  telle  us  that  his  first  rule^to  tnterfece  npon  the  slightest 
appearance  of  hemorrhage-^is  one  which  is  better  observed  by  the  continental 
praetitioners  than  by  the  British.  He  says,  also,  that  it  has  been  a  general  con* 
dttsion  among  British  practitioners,  where  there  are  no  untoward  circum^ 
stances,  that  time  and  patience  are  all  that  are  required.  There  are  certafnly 
few  who  are  wilHng  to  g6  as  far  as  he  does  in^the  practicis  of  hasty  interference. 

Retention  from  atony  of  the  uterus,  and  hourglass  contraction,  Hamilton 
maintains  to  be  always  the  result  of  bad  management.  Morbid  adhesion  of 
the  placenta,  he  says,  is  the  only  cauae  he  has  met  with  for  the  last  thirty 
years,  in  cases  of  which  he  has  had  charge  from  the  beginning.  In  oppoei- 
tion  to  the  opinion  of  Ramsbotham,  -he  maintains  that  this  condition  can  be 
discovered  by  the  symptoms  before  introducing  the  hand. 

'*  When  the  placenta  morbidly  adheres,  a  gushing  of  blood  follows  the  birth 
of  the  infant,  uterine  contractions  succeed,  each  pain  being  followed  by  ano» 
tber  gosh,  while  the  uterus  is  contracted  into  a  round  form,  and  yet  there  is 
no  lengthening  of  the  cord." 

Dr.  Hamilton  employs  the  same  method  in  this  as  in  other  oases.  *'  Pres* 
sore,  for  the  purpose  of  separating  the  mass,  is  made  exclusively 'vpon  the 
fieial  surface;  and  when  all  the  separate  portions  are  detached,  they  are  to 
be  pushed  down  into  ihe  vagina,  af\er  which  as  in  the  former  case,  the  pari- 
eCea  of  the  uteitks  are  to  be  forced  into  contact;  and  any  coagula  or  remains 
of  the  secondides  are  to  be  scooped  out  in  the  course  of  withdrawing  the 
the  hand."  He  objects  to  the  common  practice  of  peeling  ofi*the  placenta; 
the  hazard  of  exciting  in6ammation  on  the  surfiace  of  the  uterus  by  the  pres- 
sure of  the  fingers;  and  secondly,  the  great  risk  of  lacerating  the  substance  of 
the  uterus,  by  tearing  ofi*  a  part  of  the  plaeenta  literally  blended  with  it. 

Dr.  Hamilton  tells  us  that  his  experience  has  proved  to  him  that  this  prac- 
tice is  safe  and  judicious.  The  uterus  contracts  firmly  upon  the  portions 
that  are  left,  when  it  is  necessary  to  leave  any;  there  is  no  danger  of  hemor^ 
rhage,  and  when  the  indurated  part  separates  by  sloughing,  the  probability 
is  it  may  be  thrown  off  by  the  natural  efforts,  failing  which  its  expulsion  may 
be  promoted  by  artificial  means.  If  it  was  really  the  case  that  the  portion 
thus  left  could  do  no  harm,  one  strong  objection  against  interference  would 
be  removed:  for  hardly  any  one  will  deny  that  this  process  must  be  attended 
with  much  less  hazard  and  inconvenience  than  the  one  to  which  he  objects. 
But  if  on  the  other  hand,  the  retention  of  a  portion  of  the  placenta  is  as  dan- 
gerous as  the  retention  of  the  whole;  and  if  we  have  really  less  to  hope  from 
the  natural  efibrts  in  the  former  case  than  the  latter,  our  conclusion  as  to  the 
vakie  of  this  process  must  be  difierent.  The  objection  to  a  fixed  time  for 
inUsference,  especially  to  so  short  a  time,  would  remain  at  any  rate.    The 
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proper  time  must  vary  in  every  case.  Older  practitioners  virill  of  coarse 
always  be  guided  by  tlieir  own  opinions  and  experience;  but  to  the  novice,  the 
rule  that  he  must  proceed  to  the  extraction  of  the  placenta  in  all  cases  at  the 
end  of  one  hour,  must  be  highly  mischievous;  and  the  more  so  as  it  allows 
him  no  time  for  obtaining  the  aid  of  other  professional  advice. 

In  case  of  hemorrhage,  or  other  unfavourable  occurrence,  it  may  be  neces- 
sary to  proceed  to  the  removal  of  the  placenta  at  once.  Perhaps,  even  in 
this  case,  nature  will  do  more  for  herself  than  we  are  disposed  to  admit: 
still  the  universal  practice  is  to  adopt  immediate  measures.  We  should  be 
highly  censurable  in  allowing  our  patient  to  lose  a  large  quantity  of  Mood; 
or  in  allowing  a  dangerous  drain  to  go  on  while  we  stood  idle;  and  this  is 
the  only  manner  in  which  we  can  interfere  to  advantage.  The  duty  is  there- 
fore imperative,  to  remove  the  pUcenta  at  once  in  the  best  manner  it  can 
be  done,  and  insure  the  contraction  of  the  uterus  as  soon  as  possible.  At- 
tempts may  indeed  be  made  to  produce  this  contraction,  and  to  arrest  the 
flooding  by  other  means  in  the  first  instance,  and  we  must  be  governed  by 
the  urgency  of  the  case  as  to  the  time  we  may  allow  those  means.  On  the 
other  hand,  supposing  that  copious  flooding  has  taken  place  after  the  birth 
of  the  child,  and  ceased  before  our  arrival;  the  case  is  difierent.  More  blood 
\7ill  necessarily  be  lost  in  the  operation,  and  if  the  patient  is  already  ex- 
hausted, this  cannot  be  without  danger.  Our  duty  is  then  to  delay  and 
\7atch.  In  the  cases  of  atony  of  the  uterus,  we  have  the  greatest  reason  to 
hope  for  benefit  from  delay,  and  unless  a  draining  is  going  on,  there  is  less 
danger  from  such  delay.  In  such  cases,  we  must  use  our  judgment  even 
\7hether  the  patient  shall  be  allowed  entire  rest,  or  whether  we  shall  con- 
tinue our  eflbrts  by  frictioni  &c.,  to  promote  contraction  of  the  uterus.  In 
some  cases,  entire  rest  is  of  most  importance.  In  atony  of  the  womb,  the 
danger  of  hemorrhage  is  less  than  in  the  cases  of  adhesion. 

Dr.  Dewees,  with  great  reason,  disapproves  of  time  being  made  a  criterion 
in  cases  of  midwifery.  Before  the  birth  of  the  child,  the  pains  which  have  con- 
tinued regular,  for  hours,  will  sometimes  subside  and  not  return  for  twelve 
or  twenty-four  hours;  and,  in  some  cases,  not  for  days.  We  do  not,  in 
these  circumstances,  think  it  necessary  to  proceed  at  once  to  extract  the 
child.  It  probably  would  be  done  by  many  practitioners,  if  it  could  be 
without  occasioning  the  certain  destruction  both  of  child  and  mother.  For^ 
tunately  it  cannot  be  done;  and  these  cases  oAen  terminate  even  more  safelj 
than  those  where  the  progress  of  labour  is  rapid.  In  the  same  manner,  in 
some  cases,  owing  to  prostration  on  other  causes  which  we  cannot  divine, 
the  pains  which  generally  return  speedily  after  the  child's  birth,  will  be  en- 
tirely wanting.  'Vhe  fact  is,  the  uterus  is  a  whimsical  organ,  and  tlie  attempt 
to  confine  it  to  regular  rules  and  times  of  action,  is  not  only  diflicult  but 
dangerous.  In  some  of  the  cases  which  have  been  cited,  its  action  was 
checked  by  opiates,  in  others  by  exhaustion.  Now  as  the  degree  of  exhaus- 
tion will  depend  upon  the  constitution  of  the  patient,  the  difficulty  of  the 
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laboar,  and  other  cirenmBtaiices  of  the  case,  it  is  by  this  condilion  that  we 
must  be  governed  in  its  management.    Sometimes  the  delay  of  uterine 
action  will  be  owing  to  causes  altogether  hidden  from  our  inquiries.    We 
have,  howevert  every  reason  when  there  are  no  unfavourable  symptoms  to 
expect  that  it  will  return  afVer  a  longer  oi^shorter  time,  and  that  the  labour 
will  be  favourably  terminated  by  spontaneous  efforts.    We  may,  therefore, 
trait  securely,  merely  employing  such  means  as  have  already  been  men- 
tioned: to  wit,  friction  and  pressure  externally,  injections  if  we  judge  expedi- 
ent, and  gentle  traction.    Velpeau  notices,  however,  that  when  the  uterus  is 
in  a  state  of  atony  there  is  more  danger  of  its  inversion  by  pulling  on  the 
cord,  thati  under  other  circumstances.    It  will  evidently  be  better  if  we  can 
promote  the  expulsion  of  the  mass  by  exciting,  in  the  first  place,  the  con- 
traction of  the  uterus.    When  there  are  no  bad  symptomsi  it  will  very 
rarely  be  necessary  to  introduce  the  hand  into  the  uterus.    Dr.  Collins  in- 
troduces it  for  the  purpdse  of  stimulating  the  organ  to  contract.     When  other 
measures  have  failed  it  is  hardly  probable  that  this  will  succeed  before  the 
removal  of  the  placenta;  but  the  attempt  should  undoubtedly  be  made  when 
it  has  been  determined  to  introduce  the  hand,  and  at  all  events  after  removal 
of  the  placenta,  the  hand  should  be  retained  in  the  organ  until  it  contrasts  > 
ilpon  it.    The  greatest  reason  for  delay  in  these  cases,  however,  is  that  when 
the  placenta  is  removed.    While  the  patient  continues  in  a  state  of  prostra* 
tion  it  may  be  exceedingly  difficult  to  make  the  uterus  contract,  and  a  dan* 
ferous  draining  oHblood  may  take  place. 

In  the  second  condition  of  retained  placenta;  that  produced  by  hour*glasa 
contraction,  the  rule  is  to  pass  up  the  fingers  and  introduce  them  slowly 
and  successively  into  the  neck  of  the  uterus;  making  them  form  a  conical 
wedge,  and  thus  overcome  the  contraction.  That  there  is  both  difiiculty 
and  danger  in  this  process,  whether  applied  to  the  hour-glass  or  the  natural 
contraction  if  not  evident  from  reasoning,  is  proved  by  the  oases  of  Dr.  Col- 
lins, his  Bix  (ktal  cases  being  all  of  this  kind.  We  might  naturally  suppose 
that  the  spasmodic  action  would  go  off  of  itself  af\er  a  short  time,  and  this, 
as  we  have  seen,  M.  Velpeau  and  the  other  French  writers  encourage  us  to 
expect.  In  the  case  of  what  has  been  called  spasmodic  contraction  of  the 
OS  uteri,  and  which  Velpeau  considers  as  merely  the  natural  but  too  sudden 
contraction,  he  advises,  in  like  manner,  that  the  remedy  be  patience  and 
gentle  frfctiou  upon  the  abdomen.  A  case  of  this  kind  occurred  recently  to 
the  writer.  A  lady  was  confined  of  a  six  months  child.  After  the  labour, 
had  been  going  for  some  time,  the  hand  of  the  foetus  was  found  in  the  vagina. 
As  the  fcBtos  was  found  to  be  lying  quite  loose  in  the  uterine  cavity,  the 
pains  very  strong,  and  parts  fully  dilated,  the  hand  was  put  back  and  the 
^t  seized  and  drawn  down.  In  this  manner,  the  body  was  delivered  ai 
once,  but  the  uterus  suddenly  contracted,  the  pains  grew  slight,  and  there, 
was  much  difficulty  and  delay  in  delivering  the  head.  The  uterus  then  con^* 
tracted  firmly  into  a  ball,  and  it  was  found  impossible  to  remove  the  pla- 
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centa  \7ith0ut  yiolence.  As  she  w^  perfectly  comfortable,  and  there  had 
been  no  loss  of  blood,  and  seemed  to  be  no  danger  of  any  such  loss,  I 
thought  it  best,  after  waiting  about  an  hour,  to  abandon  the  attempt  to  deliver 
the  placenta.  TJie  next  morning,  about  nine  hours  after  the  birth  of  the 
child,  I  found  her  still  very  comfortable,  though  her  sleep  had  been  inter- 
rupted by  slight  pains  which  had  t>een  occasional  through  the  night,  and  still 
continued.  Upon  passing  up  tlie  hand  guided  by  the  cord  in  the  usual  man- 
ner to  its  insertion,  I  succeeded  after  a  few  gentle  efforts,  during  the  pains, 
in  removing  the  placenta,  a  solid  mass  having  the  perfect  pear  shape  form 
of  the  uterine  cavity.  The  patient  suffered  no  inconvenience;  in  a  few 
days  she  was  about  the  house,  expressing  herself  and  appearing  as  well  as 
if  she  had  never  been  confined.  As  she  felt  herself  perfectly  well,  it  was 
impossible  to  keep  her  within  rules,  and  she  left  the  city  within  ten  days 
after  her  confinement.  If  force  had  been  used,  however  cautiously  or 
gendy,  to  dilate  the  os  uteri,  she  must  have  suffered  severely.  Afier  such 
rapid  contraction,  the  os  uteri  is  doubtless  contracted  much  more  firmly  at 
first — whether  there  be  or  be  not  spasmodic  action,  than  a(\er  a  few  hours 
rest.  After  a  short  rest,  the  organ  will  generally  renew  its  efforts  for  the 
expulsion  of  its  contents.  'What  then  is  the  consequence  when  the  placenta, 
is  left  within  the  organ  thus  contracted?  Where  there  are  no  untoward  cir- 
cumstances, the  same  course  will  be  pursued  as  in  the  case  just  mentioned. 
The  pains  will  not  altogether  subside,  and  the  vessels  of  the  placenta  will 
be  emptied  of  blood,  it  will  be  compressed  into  a  solid  nyss:  and  be  finally 
excluded  without  bad  consequences  of  any  kind.  I  repeat  that  we  have 
more  reason  to  expect  the  natural  and  healthy  exclusion  of  the  mass  when 
left  entire,  than  when  the  larger  portion  has  been  removed;  or  when  the 
woman  has  been  harassed  by  continued  efforts  for  its  delivery.  In  many 
of  the  cases  we  have  cited,  the  probability  is  that  the  natural  exclusion 
would  have  been  effecled  sooner  had  not  the  variois  attempts  t6  promote, 
delivery  by  the  introduction  of  the  hand  and  other  measures,  and  the  con* 
aultations  held  by  the  anxiety  thus  cited,  interfered  with  the  operation  of 
nature.  When  a  small  portion  of  the  placenta  only  is  left,  we  are  not  to 
expect  its  exclusion  before  putrefaction  commences.  Even  when  this  is  the 
case;  or  when  the  whole  has  been  left,  and  owing  to  any  particular  cause,  it 
has  not  been  excluded  before  gangrene  has  commenced,  it  will  still  generally  be 
thrown  off  without  injury.  Fatal  results  will  sometimes  occur,  but  I  main- 
tain that  we  have  no  proof  that  these  results  are  attributable  to  the  retention; 
and  that  they  are  not,  at  least  sometimes,  the  effect  of  a  common  cause. 

I  come  now  to  the  most  difficult  condition — that  of  Adherent  Placenta 
In  this  case,  we  have  more  danger  of  hemorrhage  to  apprehend,  ihan  in 
either  of  the  others: — whether  we  remove  it  at  once  or  let  it  remain.  Dr. 
Ramsbotham  remarks  that  his  15th,  18th  and  19th  cases  "prove  demonstra- 
tively (if  such  proofs  were  necessary)  the  utter  inability  of  the  uterus  to 
detach  the  placenta  und^r  such  circumstances  of  morbid  adhesion;  and  the 
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necessity  of  (he  introduction  of  the  hand  for  its  manual  separation."  He 
considera  the  natural  resources  of  the  system  as  altogether  inadequate  to 
effect  the  separation.  We  have  then  to  choose  between  the  common  prac- 
tice, and  that  of  Dr.  Hamilton.  We  are  thus  placed  between  Scylla  and 
Charybdis.  In  the  former  case,  according  to  him,  we  incur  the  hazard  of 
exciting  inflammation  of  the  surface  of  the  uterus,  and  of  lacerating  a  por- 
tion of  its  substance.  On  the  other  hand,  if  we  employ  his  procedure,  we 
have  almost  the  certainty  of  leaving  a  portion  behind.  We  have,  at  any 
rate,  this  certainty;  that  if  we  always  persist  in  removing  the  whole  of  the 
adherent  portion  we  shall  sometimes  lacerate  the  uterus;  and  sometimes 
produce  a  dangerous  degree  of  irritation  and  sometimes  a  dangerous  hemor- 
rhage: on  the  other  hand,  if  we  leave  the  portion  which  adheres  too  firmly 
to  be  removed  without  violence,  we  shall  sometimes  have  hemorrhage,  and 
sometimes  results  from  irritation  and  puU-efaction  at  least  as  unfavourable  as  if 
the  whole  placenta  had  been  retained.  Under  these  circumstances,  is  it  not 
worth  consideration  whether  the  dangers  of  separation  and  extraction  are 
not  as  great  as  those  of  delay;  and  whether  nature  has  not  really  some 
resources  even  in  this  case? 

It  seems  to  me  that  in  obstetric  cases,  we  do  not  place  half  as  much  con- 
fidence as  we  might  do  in  the  resources  of  nature.  Might  we  not  reasonably 
expect  that  as  soon  as  the  placenta  is  no  longer  needed,  nature  would  set 
about  removing  it  in  a  healthy  manner?  When  we  know  how  much  is  done 
by  the  animal  economy  in  the  removal  of  the  foreign  bodies  lodged  in  difie- 
rent  parts  of  the  body,  and  how  much  is  done  also  in  cases  of  extra-uterine 
foetation,  and  even  in  many  cases  of  miscarriage — have  we  not  reason  to 
expect  what  is  really  a  much  slighter  exertion  of  the  vis  medicatrix?  We 
know  also  how  great  the  powers  of  the  system  are,  for  the  removal  of  redun- 
dant or  diseased  portions.  The  connection  of  the  placenta  with  the  uterus  is 
in  general  severed  either  at  the  birth  of  the  child  or  within  a  short  time  after* 
May  we  not  reasonably  suppose  that  this  separation  may  sometimes  be 
delayed  a  little  longer  than  usual,  but  yet  be  completed  naturally?  Where  the 
adhesion  is  morbid,  the  difficulty  of  separation  must  be  greater;  but  yet  in  a 
person  of  good  constitution,  where  it  is  not  complicated  by  oilier  unfavourable 
circumstances,  it  may  be  effected  naturally.  At  the  worst,  when  putrefac- 
tion takes  place,  the  connection  will  of  course  be  dissolved.  The  opinion 
of  Vclpeau  upon  this  subject,  has  already  been  quoted.  The  course  which 
he  recommended — to  wait  some  hours  where  there  are  no  circumstances 
that  call  for  speedy  action;  seems  to  be  the  most  rational.  If  it  be  allowed, 
as  I  think  it  must  be  from  what  has  been  said,  that  there  is  danger  in  the 
manual  separation  of  the  placenta,  we  ought  to  be  certain  that  the  conse- 
quences of  delay  will  be  still  more  dangerous,  before  we  resolve  upon  inter- 
ference. 

However  it  may  be  in  other  branches  of  medicine,  in  midwifery  the  great 
danger  is  of  doing  too  much.    There  is  every  thing  to  lead  us  to  interfere 
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when  there  it  any  apology  for  oar  doing  io.  Nolbing  it  more  difficah  than 
to  stand  by  the  patient  who  is  in  a  stale  of  snffering  aod  alarm  and  see  hoar 
aAer  hoor  pass  without  our  doing  any  thing  to  relieve  her.  In  such  cases  it 
requires  more  fortitude  to  forbear*  than  to  render  assistance* 

Afler  the  birth  of  the  child  the  woman  naturally  expects  to  be  free  from 
further  trouble;  and  the  accoucheur,  as  well  as  the  patient,  very  probably 
worn  out  with  the  tediousness  of  the  labour,  has  his  own  desire  to  escape 
added' to  his  wish  to  save  his  patient  (arther  anxiety  and  delay.  Under  such 
drcumstances,  the  temptation  to  finish  the  labour  at  once,  by  removing  the 
placenta,  is  ^ery  strong;  and  there  is  much  more  danger  of  rashness  than  of 
,  timidity. 

It  will  surely  not  be  supposed  from  what  has  been  written,  that  I  would 
wiah  the  secundines  to  be  abandoned  to  the  natural  efforts  after  the  birdi  d 
the  child,  as  a  genaral  rule.  It  will  always  be  desirable  to  have  them  come 
away  as  soon  after  the  usual  time  of  waiting,  that  is  to  say,  the  fint  fifteen 
minutes,  as  possible.  I  believe  much  can  be  done  by  judiotous  assi8tanee» 
where  the  natural  efforts  are  insufficient;  and  that  cases  which  require 
delay  will  be  rare.  My  object  has  been  to  show  that  the  placenta  may  be 
left  in  the  utenis  with  safety,  when  there  are  no  unfavourable  symptoms,  and 
that  the  danger  of  forcibly  removing  it,  will  often  be  much  greater  than 
that  of  allowing  it  to  remain.  I  believe  that  a  general  rule  requiring  the 
mass  to  be  removed  at  all  events,  and  especially  within  a  certain  time,  is 
highly  pejmicious.  The  practitioner,  however,  is  not  discharged  from  close 
attendance  until  it  is  removed,  nor  can  the  patient  be  considered  exempt 
from  danger. 


1 

Art.  Vn. — .^  caae  <yf  Rigidity  of  the  LowtrJaw^  cured  by  diviium  of  the 
anterior  portion  of  the  Maseeter  muscle  of  the  left  side.  By  Thomas  D. 
Mutter,  M.  D.,  Lecturer  on  Surgery,  &c. 

In  January,  1889, 1  was  requested  to  visit  Harriett  Ann  Wolcott,  aged  16, 
originally  of  Milford  (Delaware)  but  now  residing  at  No.  41  Cherry  Street, 
for  an  affection  of  the  mouth  under  which  she  had  been  labouring  since  her 
fourth  year.  It  appeara  from  the  history  of  the  case,  that  from  some  cause  or 
other,  she  was  seized  when  about  four  yeare  old,  with  acute  inflammation  of 
the  cheek  which  terminated  after  a  long  time  in  resolution,  but  in  consequence 
of  having  been  obliged  to  keep  the  mouth  nearly  closed  during  the  whole 
treatment,  a  permanent  rigidity  of  the  masseter  or  a  portion  of  it,  on  the 
afl^ted  side,  was  produced.  Upon  examination  the  left  side  of  the  jaw  ap- 
peared much  smaller  than  the  right,  and  the  integuments  about  the  chin  (on 
the  same  side)  were  much  more  closely  connected  with  the  bone,  than  is 
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iianal.  The  ivhole  left  half  of  the  inferior  maiillary  bone,  10  in  reality 
smaller  than  the  right,  and  instead  of  presenting  the  natural  angle  at  the  junc- 
tion of  the  ramus  with  the  horizontal  portion,  is  rounded  off,  so  that  it  ap- 
pears mnch  straighter  than  it  should  be.  There  is  no  scar,  nor  any  evidence 
of  previous  ulceration  either  within  or  without  the  cheek,  neither  does  ihere 
exist  any  adhesion  between  the  cheek  and  bone,  but  a  strong  fibrous  band 
formed  of  the  anterior  portion  of  the  masseter  muscle  was  readily  detected 
by  introducing  the  finger  between  the  teeth  and  cheek.  This  band  is  so 
short  as  effectually  to  prevent  any  thing  like  motion  (except  to  a  very  limited 
extent)  of  the  inferior  maxillary  bone,  and  the  space  between  the  upper  and 
lower  teeth  is  so  small  that  an  instrument  only  three  lines  in  thickness  can 
freely  be  introduced  between  them.  The  patient  is  of  course  unable  to  chew, 
and  has  lived  almost  exclusively  upon  broths;  nor  can  she  protrude  the 
tongue;  and  her  teeth,  in  consequence  of  the  impossibility  of  passing  a  brush 
between  them,  are  in  a  very  bad  condition.  Her  articulation  is  also  exceed- 
ingly defective* 

From  the  peculiar  malformation  of  the  jaw  it  became  a  question  whether 
or  not  a  division  of  the  masseter  muscle  would  be  productive  of  much  benefit* 
In  as  much,  however^  as  the  operation  was  very  simple,  but  alightlg  patnfuU 
and  above  all  attended  with  little  or  no  risk,  I  determined  to  perform  it,  and 
afterwards  endeavour  by  means  of  a  lever,  gradually  to  force  the  jaws  apart. 

Having  placed  my  patient  in  a  good  light,  I  passed  the  forefinger  of  my 
left  hand  along  the  space  between  the  cheek  and  teeih  until  it  was  arrested  by 
the  band  already  alluded  to.  She'  was  then  requested  to  open  her  mouth  as 
much  as  possible  in  order  that  the  band  might  be  put  upon  the  stretch.—- 
Using  my  finger  as  a  director,  I  next  passed  along  it,  an  instrument  shaped 
like  a  common  gum  lancet,  though  larger,  and  having  but  one  cutting  edge, 
until  its  point  rested  behind  the  band.  By  pressing  firmly  upon  the  handle* 
the  blade  was  made  to  penetrate  the  niasseter  muscle  about  its  lower  third, 
until  the  point  could  be  felt  between  the  muscle  and  integument.  The  band 
was  then  divided  by  drawing  the  knife  forwards  and  at  the  same  time  direct- 
ing it  ouiwards^nd  downwards.  The  section  was  indicated  by  a  slight  snap* 
and  the  propriety  of  the  operation  at  once  made  manifest  by  the  improvement 
in  the  case.  For  example  the  finger  could  now  be  passed  between  the  teeth, 
which  before  the  operation  was  impossible.  The  hemorrhage  was  slight 
and  the  pain  scarcely  complained  of.  The  oozing  of  blood  having  in  a 
measure  ceased,  I  next  introchiced  the  lever  (see  ^g.  p.  91)  with  the  blades  in 
contact,  and  adjusted  them  accurately  to  the  dental  arches;  the  screw  was 
thfen  turned  until  the  patient  complained  of  pain.  The  space  between  the 
leeih  was  now  large  enough  to  permit  the  finger  to  be  passed  to  the  fauces, 
or  to  speak  more  accurately,  it  was  about  half  an  inch  between  the  incisors. 
.  The  patient  was  put  to  bed  with  the  head  elevated,  and  ordered  to  be  kept 
quiet. 

A  few  hours  aAer  the  operation  she  was  seen  by  two  of  my  pupils,  Messrs. 

8» 
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Vu  Wyck  aod  Fiiday.  who  nported  tlMt  she  eomptamed  of  digfat  sore* 
nesft  aboqt  the  part,  but  bad  no  headtcboi  fevert  or  any  thuig»  in  8hort« 
raquiring  attention. 

On  the  following  morning  when  I.  saw  hert  the  aane  favoiirable  eondition 
of  things  obtained,  and  although  she  had  worn  the  leTer  all  nightt  there  was 
but  very  Utile  pain«  and  no  swelling  in  or  abont  the  ent.  The  instmmenl 
was  removed  for  a  short  time  in  order  that  a  little  nourishment  might  be 
taken— when  again  introduced,  I  found  that  several  additional  iwnu  of  the 
screw  might  be  madct  and  I  succeeded  in  increasingt  by  three  or  four  linee 
the  sfMice  between  the  teeth* 

Nothing  of  any  material  interest  oecumd  in  the  sobseqnent  tieatmeni^ 
every  day  the  screw  was  turned  a  littlct  and  after  the  fonrth  or  fiAb*  she  was 
allowed  to  pass  an  hour  or  two  without  the  instrument  Gradually  this 
period  was  increased,  and  at  the  present  time  she  wears  the  screw  only 
at  night.  During  the  day  she  wears  a  small  plug  of  ivory  between  the 
molar  teeth*  and  is  enabled  at  the  same  time  to  pursue  her  usual  task«  (gold 
leaf  packing,  which  requires  the  use  of  the  breath,)  without  the  slighlesl 
difficulty*  Six  weeks  have  now  elapsed,  since  the  operatiop  was  performedt 
and  alre^y  the  space  between  the  teeth  is  one  inch  and  throe  Hne$;  the 
tongue  is  protruded  without  the  slightest  difficulty-^he  patient  chewo  her 
food  as  well  as  if  she  hsd  always  been  accustomed  to  do  so,  and  the  chin  oa 
the  left  side  is  filling  out— the  angle  of  the  jaw  is  of  course  not  very  mnch 
altered  as  yet;  I  have  no  doubt,  however,  that  time  will  remedy  this  defect. 
It  is  well  known  that.iq  cases  of  chronic  glossitis,  tumours  of  the  gums,  dcc*» 
where  the  angle  of  the  jaw  either  on  one  or  both  sides,  in  consequence  oC 
the  pressure,  becomes  more  obtqse  than  natural,  the  origuuU  angle,  provided 
the  cause  be  removed,  will,  in  a  few  months,  be  regained.  The  same  change 
I  expect  to  take  place  in  the  case  just  reported,  and  in  order  to  haslen  it» 
the  patient  will  be  requested  to  use  the  lever  every  night,  and  also  to  use  the 
plugs  of  ivory  during  the  day,  until  it  be  aeoomplished. 

Eemarke. — Rigidity  of  the  lower  jaw  is  a  defect  occasionally  met  witht 
and  may  depend  upon  a  variety  of  causes*  For  example,  4  may  be  occ»> 
aioned  by  adh^ion  between  the  cheek  and  gums  on  one  or  both  sides— cica* 
trices  from  burns,  ulcerations,  dec.,  in  the  vicinity  of  the  moath-^hronicintu* 
mescence  of  the  tongue— permanent  contraction  of  the  temporal  or  masseter 
muscles;  the  growth  of  tumours  involving  the  articulations,  or  some  portion, 
of  the  upper  or  lower  maxillary  bone^— anchylosis  of  the  temponHmaxillarj 
articulations;  and  finally  malformation  of  the  bone  itselfl  Each  of  then 
will  of  course  require  a  treatment  peculiar  to  itself* 

I  have  sought  diligently,  however,  to  discover  a  case  precisely  similar  to 
the  one  reported,  relieved  by  a  section  of  the  muscle  in  fault,  but  have  failed 
in  so  doing,  and  on  this  acoonut  chiefly  have  I  presented  it  to  the  profeasion. 

The  lever  employed  in  this  case  after  the  section  of  the  muscle,  is  tho 
result  of  the  ingenuity  of  Mr*  Rarer  surgical  instroment  maker,  and  answers 
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the  parpoM  for  which  it  ww  deMgned, 

naeb  better  than  any  other  that  I  have 

■eeo*—- It  consiatB  of  two  parallel  platesi 

hf  c,  8o  shaped  as  to  fit  accurately  opoD 

the  dental  arches,  each  plate  being  also 

fiimiabed  with  a  superficial  gutter  on  one 

aidot  in  which  the  teeth  rest  This  groove 

it  of  miieh  importance,  as  it  prevents  the 

inetmment  from  slipping  to  one  side-^tbe 

parallelism  in  action  of  the  blades  is  se- 

cored  by  the  two  rods  d,  d,  which  pass      ;£!J:rjBi.de.       5?gSdS'^ 

throaghthe  handle  of  the  upper  blade,  and      ' '  Grooves. 

an  attached  firmly  to  that  of  the  ower.    In  the  application  of  the  instrument, 

care  should  be  taken  to  place  the  blades  in  contact  before  the  screw  is 

turned,  and  they  should  also  be  carried  as  far  back  as  possible  so  as  to  rest 

upon  the  molars. 

This  case  was  seen  before  the  operation,  and  I  believe  since,  by  Prof.* 
Homer,  and  since  by  Drs.  Nancrede,  Pettus,  and  several  medical  students. 


Abt.  VIII.  Case  o/JlrtiJicUtlJoini  of  the  JFbre-arm.    By  Dr.  P.  Fahhis* 

TOOK,  of  Pittsburg,  Ps. 

YALEvrnxE  Wtant,  the  subject  of  this  case,  stat.  23  years,  is  a  native  of 
Germany,  and  now  resides  at  Bedford,  Pa.    On  the  Ilth  of  October,  1830, 
whilst  on  a  hunting  excursion,  his  gun  was  accidently  discharged,  causing, 
a  compound  comminuted  fracture  of  the  fore-arm  about  four  inches  below 
the  elbow  joint.    About  an  inch  and  a  half  of  the  substance  of  the  ulna  was  • 
carried  away,  the  radius  was  obliquely  fractured,  and  the  soft  parts  were> 
extensively  lacerated  and  contused.    He  was  placed  immediately  under  the 
care  of  Drs.  Watson  and  Barkely  of  Bedford^  by  whom  every  thing  waa 
done  that  skill  and  science  can  perform.    After  a  long  course  of  treatment, 
the  wound  was  united,  but  the  injury  was  only  in  a.measoce  repaired.    The 
ulna  had  formed  a  ligamentous  union,  whilst  the  fractured  extremities  of  the 
radios  were  separated  about  half  an  inch,  the  intervening  space  being  occupied 
by  muscular  substance. 

The  patient  first  presented  himself  to  me  on  the  24th  of  July,  1837.  He 
stated  that  he  had^  consulted  various  practitioners,  the  majority  of  whom 
recommended  amputation,  to  which  he  was  resolved  never  to  submit,  whilst 
a  few  advised  him  to  seek  professional  aid  from  the  surgeons  of  Phila-- 
delphia.  Having  determined  upon  an  operation,  I  invited  Drs.  Gaxzam, 
Addison,  McDowell  and  Wright  to  meet  me  at  10  o'clock  on  the  following 
morning.  The  limb  having  been  examined  by  three  medical  gentlemen, 
I  commenced  the  operation  by  making  a  longitadinal  incision,  deep  enough 
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to  expose  one  of  the  fractured  extremities  of  the  radius,  which  passed  each 
other  to  a  considerable  distance.  It  was  found  that  the  lacerated  muscular 
substance  had  united  in  such  a  manner  around  these  extremities  that  they 
were  separated  to  the  distance  of  half  an  inch.  Having  removed  the  inter* 
▼ening  soft  parts,  the  next  step  of  the  operation  was  to  bring  into  view  the 
fractured  ends  of  the  bone.  On  depressing  the  hand  and  elbow  simulta- 
neously the  fractured  extremity  next  the  hand  projected,  from  which  was 
removed  by  the  saw  about  one  inch  and  a  quarter.  The  other  extremity, 
that  part  next  the  elbow,  was  found  so  deeply  imbedded,  as  to  render  it  neces- 
sary to  make  a  transverse  incision  in  order  to  be  enabled  to  use  upon  it 
Hey*s  saw,  and  from  which  was  also  removed  about  tliree  quarters  of  an 
inch. 

During  all  this  time  the  hemorrhage  was  inconsiderable,  as  tlie  principal 
Uood  vessels  had  been  destroyed  by  the  original  wound.  The  arm  was 
now  dressed  as  for  a  compound  fracture,  the  usual  splints  extending  from 
above  the  elbow  to  an  inch  beyond  the  fingers  being  applied.  As  the  dis- 
charge soon  became  profuse,  and  the  weather  was  warm,  it  was  necessary 
to  renew  the  dressing  daily,  until  the  1 8th  of  September,  fiftyosix  days  after 
the  operation.  At  this  period,  it  was  found  that  the  radius  had  formed  a 
bony  union,  and  the  wound  had  nearly  cicatrized.  The  arm,  however,  was 
yery  feeble,  owing  to  a  default  of  support  in  the  ulna,  which  had  originally 
united  by  ligament. 

I  now  determined  to  make  an  effort  to  remedy  this  imperfection  and  I 
adopted,  for  that  purpose,  the  mode  of  operation  first  proposed  and  success- 
fully practised  by  the  late  Dr.  Phystck. 

On  the  28th  day  of  the  following  December,  I  passed  a  seton  needle 
armed  with  a  piece  of  silk  brade  through  the  limb,  between  the  fractured 
ends  of  the  bone.  The  set<m  having  been  auflfered  to  remain  between  four 
and  five  moiitiis,  it  was  found  that  perfect  ossific  union  had  taken  place.  It 
w^  with  much  difficulty  that  the  seton  was  removed. 

Since  this  period,  he  has  suffered  a  second  fracture  of  the  arm  at  the  same 
point.  It  united,  however,  by  bony  union,  and  he  has  recovered  in  a  great 
measure  ihe  use  of  the  member.  The  only  defect  is  in  the  hand  and  fingerSt 
owing  to  the  great  destruction  of  parts  by  the  original  injury.  Let  the  patient, 
however,  speak  for  himself. 

Bedford,  Jannary  ll/A,  1840. 
Sir: — T  have  the  satisfaction  to  inform  you  that  ever  tfince  the  operation 
"  performed  by  you  on  my  arm  which  was  severely  broken  by  the  arci- 
dental  discharge  of  a  gun,  it  has  continued  to  grow  l)eiter.  I  am  now  able 
to  nse  it  mfnlerately  without  pain  or  difficulty;  it  is  |raiiiing  strength  every 
day;  and  the  physicians  of  this  place  tell  me  that  the  bones  are  completely 
knit,  of  which  1  have  no  doubt  from  my  present  feelings  compared  with  the 
pain  I  suflered  before  you  operated  upon  it.  I  will  be  in  Pittsburg  in  the 
spring,  when  you  can  judge  for  yourself.     Yours,  Respectfully, 

Valentine  Wvant. 
.  To  Dn.  P,  Fahnmtoox,  Piiitburg,  Pa. 
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Aot.  IX.— Ciue<  of  Hemeralopia  cured  by  the  ExcluHon  of  Light.    By 
W.  hn  WoABTOH,  Surgeon  United  States  Army. 

Hatino  noticed  in  a  Boston  Medical  Periodical,  tlje  case  of  a  patient  aF* 
fecied  with  a  partial  loss  of  vision  during  the  day,  for  whose  relief  it  was 
suggested  to  protect  the  eyes  from  the  stimulus  of  the  sun*s  rays,  I  am  in- 
duced to  Slate  the  following  cases  of  Hemeralopia  which  were  successfully 
Heated  by  the  exclusion  of  light. 

Modern  writers  have  adopted  the  term  Hemeralopia  as  expressive  of  night 
blindness,  and  the  discrepancy  of  opinion  which  has  existed,  as  to  the  ap- 
pliGabdity  of  the  words  "  Nyctalopia"  or  Hemeralopia  to  either  day  or  night 
btindnoes,  would  appear  to  h^ve  arisen  from  the  Greek  etymology  of  the 
words,  both  meaning  day  blindness. 

It  became  necessary  in  the  winter  of  1834  to  concentrate  a  large  military 
force  at  Fort  Mitchell,  Alabama.  This  position  is  proverbial  for  its  healthi- 
ness. Diseases  of  a  miasmatic  origin  are  unknown  there.  Owing  \o  the 
insufficiency  of  quarters  to  accommodate  the  troops,  many  of  them  were 
necessarily  encamped. 

February  8,  1834.— Sergeant  W.  and  privates  A.  and  R.  of  the  2d 
Regiment  of  Artillery,  presented  themselves  at  the  hospital  tent:  had  suffered 
partial  loss  of  vision  for  several  nights  previously,  the  defect  commencing 
with  the  decline  of  day;  the  last  night  were  affected  with  total  blindness; 
general  health  good;  complained  only  of  a  slight  uneasiness  in  the  temporal 
regions.  The  pupils  of  the  eyes  much  dilated,  although  not  immovable; 
Ordered  to  the  hospital  that  the  eyes  might  be  examined  at  night,  when,  the 
blindness  returning,  the  pupils  were  found  more  dilated  and  apparently  fixed 
—unaffected  by  the  sudden  introducUon  of  a  lighted  candle  into  the  room, 

16/A.  No  improvement  has  resulted  from  an  active  resort  to  general 
and  local  remedies.  Induced  to  consider  the  blindness  in  the  first  instance 
the  effect  of  debility  on  the  retinsd,  consequent  to  a  highly  excited  condi* 
lion  thereof,  caused  by  rays  of  light  emanating  from  large  camp-fires,  and 
icicles  with  which  the  surrounding  trees  were  covered,  and  protract^  by 
the  daily  impression  of  light  on  a  part  already  debilitated.  I  was  led  to 
infer  that  the  total  exclusion  of  light  would  enable  the  retina  to  recover  ite 
tone.  The  patienta  were  aoeoidingly  assigned  to  a  room  completely  dark- 
ened. In  which  they  remained  until  eight  o^clock  in  the  evening.  On  beinf 
relieved  from  their  seclusion,  it  was  discovered  that  vision  wa»  in  a  degree 
restored;  the  pupils  somewhat  contracted.  Remanded  back  to  the  room, 
where  they  remained  until  ten  o^dock  the  next  night;  the  sight  was  entirely 
restored.     18. —  Returned  to  duty. 

Fort  Moultrie^  SuUivan'i  Island,  South  Carolina,  May  5,  1836.— ^ 

Private  D 1st  Artillery,  entered  the  hospital:  general  health  good,  has 

been  in  the  habit  of  fishing  off  the  breakwater,  occasionally  for  some  weeks 
past;  says  that  for  three  or  four  niichto  previously  his  vision  has  been  defeo- 
tive;  kst  night  seized  with  total  blindness,  slight  pain  in  the  left  temporal 
region;  pupils  in  the  day  much  dilated  and  sensitive,  at  night  are  more  dilai* 
ted  and  fixed.  Abstaining  from  the  use  of  medicines,  he  was  placed  twenty* 
four  houn  in  a  room  which  was  darkened,  at  the  expiration  of  which  time 
the  pupils  had  recovered  their  sensibility;  vision  restored;  returned  to  doty. 

Fort  Johnson,  SmithvUle,  North  Carolma,  September  9,  1836.— Pri- 
vate H — -*  1st  Artillery  entered  the  hospital  afllicted  with  hemeralopia, 
produced  by  same  cause  fAd  attended  by  similar  resolta,  as  in  the  prece- 
ding 


§4  SuUom*8  CoMt  of  Calculus. 

Fort  Gibson^  Arkamas^  February  6,  1839. — Amongst  the  numerous 
sick  of  the  4ih  Infantry,  whicii  reached  this  position,  were  seven  cases  of 
hemeralopia.  In  one  case  I  was  informed  the  disease  had  existed  three 
months,  no  other  case  less  than  two  weeks.  The  men  had  been  on  severe 
duty  in  the  mountainous  sections  of  North  Carolina,  undergoing  great  fatigue, 
the  eyes  affected  by  rays  of  light  reflected  from  snow.  Had  received  the 
best  attention  the  circumstances  of  the  service  would  allow.  With  the  ex- 
ception of  one  case  of  constitutional  scorbuiis,  the  patients  were  in  good 
general  health.  The  pupils  of  the  eyes  presented  the  same  appearances  as 
in  the  preceding  cases.  No  medicine  was  administered;  ordered  the  patients 
into  a  darkened  room,  where  they  remained  for  thirty -six  hours;  at  the  ex- 
piration thereof,  the  vision  of  six  of  the  patients  was  restored,  and  they  re- 
turned to  duty.  In  the  case  of  the  scorbutic  patient,  it  required  twenty* 
four  hours  longer  to  effect  a  cure. 

Fort  Gib$onj  Cherokee  Nation^  We$t. 


Art.  X. — Case  o^  Calculus — Enlarged  Prostate  Gland — Thickened 
and  Sacculated  Balder — Bifurcation  of  the  Ureter — Abscesses  in  the 
Sidneys,  By  George  Sijtton,  M.  D.,  of  Aurora,  Indiana. 

From  what  I  can  learn  of  the  early  history  of  this  case,  which  is  very 
imperfect,  Mr.  Caldwell,  twenty  years  previous  to  his  death,  fell  while 
descending  a  flight  of  stairs,  and  received  an  injury  across  the  small  of  his 
back;  this  was  followed  by  violent  pain  in  the  lumbar  region,  which  conflned 
him  to  his  bed  for  several  months;  as  the  more  violent  symptoms  subsi- 
ded, dysury  succeeded  connected  with  vertigo;  this  last  symptom  wore  off 
gradually  in  a  few  years,  but  the  dysury  continued  until  complete  retention 
of  urine  took  place,  and  for  ten  years  previous  to  his  death  he  had  to  depend 
entirely  upon  the  catheter  for  the  evacuation  of  his  bladder.  Occasionally 
he  was  attacked  with  the  most  excruciating  pain  in  the  region  of  the  bladder 
and  perineum,  to  allay  which  he  would  resort  to  narcotics  in  large  doses 
until  he  became  so  habituated  to  them,  that  he  considered  life  intolerable  unless 
under  their  influence.  In  December,  1838,  during  a  violent  attack  of  his  dis- 
ease a  small  calculus  passed  into  the  urethra  and  lodged  about  two  inches 
from  the  glans  penis.  A  neighbouring  physician  was  sent  for,  who  made 
an  incision  through  the  urethra  and  removed  it.  After  this  he  was  compara- 
tively free  from  pain  for  several  months. 

In  the  springof  1839,  Mr.  Caldwell  came  to  Aurora  to  reside.  I  was  shortly 
afterwards  called  to  attend  him  during  a  violent  attack  of  one  of  his  paroxysms. 
I  found  him  under  the  stimulating  eflfecls  of  opium.  His  pulse  about  one 
hundred,  rather  soft;  tongue  dry  and  red  around  the  edges;  constant  and  inef- 
fectual desire  to  pass  his  urine;  tenesmus;  most  violent  pain  in  the  region  of 
the  bladder  and  perineum;  the  pain  occasionally  passing  towards  the  lumbar 
region;  numbness  of  the  thighs;  skin  hot  and  dry;  his  mind  very  much  ex- 
cited. He  informed  me  that  he  was  about  seventy  years  old;  that  he  had 
been  subject  to  these  attacks  for  twenty  years;  that  he  was  never  entirely 
free  from  pain  except  while  under  the  influence  of  opium  or  morphia;  that 
be  had  been  under  the  treatment  of  a  great  number  of  physicians  and  some 
of  the  most  eminent  in  Cincinnati;  that  no  one  had  ever  been  able  to  detect 
the  presence  of  stone  in  his  bladder,  but  that  he  had  always  been  confident  of 
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their  existence  there  and  the  passage  of  the  stone  in ,1838  confirmed  him  in 
his  opinion.  He  also  stated  that  about  two  months  since,  he  had  felt  another 
stone  descending  into  his  urethra  and  that  it  had  lodged  near  the  neck  of  the 
bladder,  and  the  symptoms  he  now  felt  were  precisely  similar  to  those  which 
preceded  the  expulsion  of  the  stone  before.  He  was  very  anxious  I  should 
perform  the  operation  of  lithotomy,  offering  a  handsome  remuneration.  I 
sounded  him  in  several  positions  but  was  unable  to  detect  the  presence  of 
calculi,  and  considering  him  to  be  labouring  under  a  disease  of  the  prostate 
gland  and  bladder,  I  prescribed  as  a  palliative  the  warm  bath,  anodyne  injec- 
tions, mucilaginous  drinks,  ^i  of  ol.  ricini,  followed  by  the  blue  pill,  &c. 
The  warm  bath  and  anodyne  injections  speedily  produced  relief  and  he  be- 
came comparatively  free  from  pain..  He  frequently  called  upon  me  afterwanis 
requesting  that  I  would  perform  the  operation  of  lithotomy  on  him,  and  so 
confident  was  he  of  the  existence  of  stone  in  his  bladder  that  he  would  de- 
clare; ^*  if  all  the  physicians  in  the  world  were  to  tell  him  to  the  contrary  he 
would  not  believe  them;*'  and  since  the  passage  of  the  calculus  in  1838  the 
only  treatment  he  had  been  willing  to  receive,  except  during  the  paroxysms, 
was  for  the  direct  removal  of  stone.  Finding  no  person  in  this  neighbourhood 
that  would  operate  for  him,  he  went  to  Cincinnati  for  that  purpose  and  placed 
himself  under  the  care  of  Professor  Mussey.  The  Dr.  has  since  informed  me 
that  he  sounded  him  carefully  and  was  unable  to  detect  any  stone.  He  told 
him,  however,  there  might  be  calculi  embedded  in  the  coats  of  the  bladder,  but 
he  considered  his  case  a  disease  of  the  bladder  and  recommended  a  course 
of  treatment  accordingly.  Our  patient  remained  in  Cincinnati  about  a  week, 
and  after  his  return  his  spirits  wero  entirely  prostrated.  For  eight  or  nine 
months  previous  to  his  death  he  had  borne  his  suflerings  with  the  hope 
that  an  operation  would  produce  speedy  and  permanent  relief,  but  having 
failed  in  this  last  resource  and  finding  no  one  that  would  operate  on  him,  his 
firmness  of  character,  for  which  he  was  remarkable,  forsook  him,' and  about  a 
week  before  his  death  he  was  seized  with  diarrhoea  which  terminated  his 
existence. 

The  treatment  he  had  received  from  the  difllerent  physicians  whom  he 
had  been  under,  had  been  principally  for  disease  of  the  bladder,  but  it  does 
not  appear  that  any  course  of  treatment  had  done  more  than  palliate  his  suf- 
ferings. 

In  presence  of  a  young  physician  and  several  of  his  friends  I  made  the 
following  examination. 

Autopsy^  eight  hours  after  death.  Exterior,  onnsnal  emaciation,  slight 
rigidity  of  the  upper  and  lower  extremities.  Omentum  remarkably  contracted, 
scarcely  perceptible.  Intestines  of  a  dark  red  colour,  very  much  injected. 
Stomach  small  and  contracted  to  about  two  inches  in  breadth,  its  internal  sur- 
face almost  entirely  destitute  of  rugs.  It  contained  about  half  a  gill  of  viscid 
mucus  slightly  tinged  with  bile.  The  mucous  membrane  of  a  dark  red 
and  abnormal  colour  throughout,  but  more  particularly  near  the  pylorus,  where 
it  was  softened  and  in  several  places  ulcerated.  Fancreaa  of  a  deep  orange 
colour,  the  head  of  it  about  the  size  of  a  hen's  egg  and  very  mtich  indurated, 
it  finally  adhered  by  cellular  membrane  to  the  stomach  and  duodenum.  Liver 
rather  small,  healthy  with  the  exception  of  the  right  lobe  a  small  portion  of 
which  was  indurated;  gall  bladdt^r  moderately  distended  with  bile  and  heal- 
thy. Kidneys;  the  right  one  small  and  of  a  dark  pink  colour  almost  as  firm 
as  cartilage  and  full  of  cicatrices;  in  its  superior  half  was  an  abscess  about  the 
size  of  a  pigeon's  egg  containing  a  thick  whitiA  pus.  The  pelvis  of  the 
kidney  was  filled  with  muco-purulent  matter,  and  its  mucous  membrane  as 
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well  as  ealic68  and  papilla  of  the  kidney  were  almost  endrely  destroyed;  bnt 
one  or  two  papillse  remaining.  The  areter  was  from  half  to  three  qnarten 
of  an  inch  in  diameter,  and  greatly  thickened;  its  mucous  membrane  of  a 
deep  red  colour  and  in  several  places  ulcerated.  About  two  inches  above 
where  it  passed  into  the  bladder  it  biAircated,  one  branch  containing  three 
small  calculi  the  largest  about  the  size  of  a  pea,  the  smallest  that  of  a  radish 
seed,  'i'hese  were  situated  three  quarters  of  an  inch  apart,  and  the  ureter 
between  them  was  impervious  resembling  a  ligament.  The  capsula  renalis 
was  about  one*fourth  of  its  usual  size  and  nearly  the  consistence  of  cartilage. 
Left  kidney  rather  smaller  than  natural,  ureter  about  half  an  inch  in  diam- 
eter, and  at  its  upper  and  lower  extremity  the  mucous  membrane  of  a  dark 
red  colour,  two  or  three  of  the  papillae  were  destroyed  and  the  mucous  mem- 
brane around  them  of  a  deep  re^d.  In  the  body  of  the  kidney  there  were  sev- 
eral large  cicatrices  and  near  the  upper  part  was  a  small  abscess  about  the  size 
of  a  hazel  nut  filled  with  a  whitish  pus. 

The  bladder  was  surrounded  by  fat  and  cellular  tissue,  and  almost  resembled 
m  solid  substance,  its  coats  being  between  half  and  three  quarters  of  an  inch 
in  thickness.    Its  cavity  which  would  scarcely  hold  half  a  gill  of  fluid,  con- 
tained a  small  quantity  of  mnco-purulent  matter.    Its  mucous  membrane  waa 
almost  entirely  destroyed,  having  a  fibro-cartilaginous  appearance.    There 
weHB  numerous  cells  or  poekets  throughout  the  parietes  of  the  bladder  com- 
municating by  small  openings  with  its  cavity.    Two  calculi  were  found  in 
the  bladder,  one  nearly  a  quarter  of  an  inch  in  thickness  and  three-quarters 
of  an  inch  in  its  longest  diameter;  the  other  about  half  an  inch  in  diameter 
and  about  a  seventh  of  an  inch  in  thickness.    The  nucleus  of  each  of  these 
calculi  were  small  gravel  resembling  those  found  in  the  ureter;  they  had  be- 
come lodged  beneath  a  protuberance  of  the  prostate  gland,  and  deposition 
of  calcarious  matter  had  been  formed  around  them.  These  calculi  were  fbund 
precisely  where  our  patient  imagined  he  felt  them  and  h  is  rather  singular,  as 
we  were  unable  to  detect  them  by  the  sound,  that  he  should  have  been  so 
correct  in  his  feelings.     The  prostate  gland  resembled  a  hard  scirrhous  tu- 
mour and  measured  in  length  three  inches  and  a  half;  its  lateral  diameter  three 
inches,  its  vertical  two  inches  and  three-quarters,  the  circumference  over  the 
longest  diameter  about  nine  inches  and  three-eighths.  From  the  upper  part  of 
this  gland  is  a  protuberance  about  the  size  of  a  walnut  projecting  into  tlie 
bladder  and  almost  filling  its  cavity;  it  is  globular  and  is  perforated  by  a  num- 
ber of  openings  leading  to  the  urethra. 

There  are  at  leaat  ten  passages  to  the  bladder  each  large  enough  to  admit 
a  common  catheter;  some  of  them  passing  through  the  body  of  the  prostate 
gland,  but  most  of  them  perforating  its  protuberance. 

The  urethra  contained  a  great  number  of  cells  or  pockets,  and  was  divided 
by  tendinous  eepta  which  separated  the  passages  to  the  bladder.  These  pas- 
sages as  well  as  the  cells  had  evidently  been  made  by  the  constant  use  of  the 
catheter  which  was  sometimes  introdueed  during  the  most  excruciating  pain* 
I  have  the  bladder  which  I  preserved  as  an  interesting  specimen  of  patho- 
logical anatomy. 

The  friends  being  anxious  that  the  examination  should  be  discontinued, 
the  thorax  and  head  were  not  examined. 
A/arckf  1840. 
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Art.  XI.  On  Ih/spepna,  or  Indigestion,  By  N.  Chapman,  M.  D.,  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine  in  the  University  of 
Pennsylvania.     (Continued  from  No.  L,  page  341.) 

Dtsps^a  by  neglect  or  improper  management  is  prone,  as  I  have  said* 
to  exchange  its  primary  state  of  nervous  irritation  for  that  of  inflammation, 
presenting  a  new  aspect,  and  requiring  a  variation  of  treatment. 

Conversions  of  this  sort,  though  in  most  instances  slow,  I  have  known 
to  take  place  very  quickly.  Chronic  gastritis  of  a  primary  character 
having  already  engaged  my  attention,  I  might  pass  over  the  secondary 
form  of  it  with  a  reference  only,  to  what  has  been  previously  stated.  Con- 
tinning,  however,  for  a  length  of  time,  it  may  lead  to  a  variety  of  affections 
of  other  and  remote  organs,  which,  perhaps,  have  not  hitherto  received 
sufficient  notice,  and,  among  these,  that  of  the  lungs  is  especially  inte- 
resting. 

Connected  with  the  more  peculiar  and  expressive  phenomena  of  gas- 
tritis, there  is  here  an  irregular,  diminutive  fever  of  a  Hectic  type,  witU 
suffusions  of  the  cheeks,  parched  skin,  sallowness  or  duskiness  of  com- 
plexion, a  hard  cough,  scanty  limpid  expectoration,  heat  in  the  hands 
and  feet,  pain  in  the  side  or  breast,  and  wasting  of  flesh  and  strength. 
The  case,  in  short,  has  so  many  of  the  features  of  incipient  catarrhal,  or, 
indeed,  of  tubercular  consumption,  as  to  be  readily  confounded  with  either 
of  these  affections. 

An  exalted  irritation  or  phlogosis  of  the  stomach,  long  endured,  may 
extend  itself  to  the  lungs,  arising  even  from  sordes,  or  worms,  or  indigestible 
substances  swallowed,  productive  of  very  serious  pulmonary  mischief— of 
which  examples  are  of  no  unfrequent  occurrence. 

As  long  ago  as  1805, 1  was  consulted  by  a  young  woman  with  cough, 
purulent  expectoration,  hectic  fever,  and  the  other  phenomena  of  appa- 
rently confirmed  phthisis.  Being  satisfied  from  the  appearance  of  the 
tongue,  constipation  of  the  bowels,  the  nature  of  the  dischargen  when  pro* 
cured,  and  other  phenomena,  that  the  pulmonary  symptoms  depended  on 
a  primary  disorder  of  the  alimentary  canal,  I  instituted  a  practice  accord- 
ingly, and  on  the  restoration  of  i\s  healthy  functions,  tlie  secondary  disease 
entirely  disappeared. 

In  1820, 1  was  called  into  consultation  with  the  late  Dr.  Monges  to  a 
boy,  who.  With  most  of  the  symptoms  of  the  preceding  case,  particularly 
the  copiousness  of  purulent  expectoration,  was  so  much  reduced,  as  that 
the  portions  of  i\ye  bones  on  which  he  rested  had  protruded  tlirough  the 
integuments  in  several  places.  Discovering  that  his  abdomen  was  tumid, 
bb  tongue  furred,  his  appetite  capricious  and  depraved,  and  that  he  was 
subject  occasionally  to  convulsions,  I  was  led  to  suspeot  the  existence  of 
worms,  and,  under  such  an  impression,  anthelmintics  were  admiuisiered 
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In  less  than  one  week,  sixty-eight  lumbricoides  were  evacuated,  and  from 
that  moment  he  became  convalescent,  and  rapidly  got  well. 

We  learn  from  Hildanus,  that  a  woman,  having  swallowed  a  metallic 
button,  was  soon  attacked  by  pulmonary  irritation,  which  eventnated  in 
parulent  expectoration,  &c«  The  button,  however,  was  finally  vomited  up, 
and  she  speedily  recovered.  Much  such  cases  are  recorded  by  Bartholini* 
occasioned  by  the  ingurgilation  by  a  boy  of  a  swine's  tooth,  and  by  Per- 
cival,  from  a  nutmeg  in  the  stomach  of  a  girl.  Dumeril  has  more  recently 
noticed  another,  very  analogous,  induced  by  a  nut  shell  retained  in  the 
stomach  for  some  length  of  time. 

Do  we  not  know,  in  further  illustration  of  the  same  principle,  that  sto- 
mach coughs,  so  denominated,  are  very  common,  and  that  cynanehe 
trachealis,  asthma,  and  angina  pectoris,  may  be  brought  on  by  certain 
intractable  ingesta?  Croup,  especially,  I  have  several  times  seen  occasioned 
in  children  by  gastric  repletion:  and  twice  by  worms,  of  which,  other  in* 
stances  are  noticed  by  the  late  Professor  Barton,  and  in  the  foreign  joumak* 

Mostly,  in  instances  of  a  chronic  nature,  the  irritation  of  the  mucous 
membrane  of  the  stomach  is  extended  only  to  that  of  the  lungs  indueing 
chronic  catarrh  or  bronchitis.  But  where  the  tubercular  diathesis  exists, 
real  phthisis  may  be  developed. 

Further,  by  the  play  of  sympathies,  other  structures  become  involved, 
and  particularly  the  duodenum,  the  liver,  spleen,  pancreas,  all  of  which 
have  been  found  highly  affected,  displaying  phenomena,  separately  or 
mingled,  with  those  of  the  stomach.  It  is  an  interesting  fact,  that  some- 
times a  secondary  affection  is  ultimately  more  violent  in  its  character,  and 
destnictive  in  its  consequences,  than  the  one  from  which  it  is  borrowed. 
This  is  strikingly  exemplified  in  the  history  of  the  disorders  of  the  cbylo- 
poietic  viscera,  and  above  all,  as  regards  the  liver,  it  suffering  more  than  the 
stomach.  By  virtue  of  a  law  of  the  animal  economy,  the  primary  is 
usually  aggravated  by  the  secondary  lesion,  till  the  latter  from  an  in- 
crease of  vehemence  acquires  an  ascendancy  when  the  former  begins  to 
abate,  and  may  be  entirely  supplanted  and  cured. 

Cases,  however,  of  this  description,  obviously  have  no  claims  to  present 
consideration — a  new  disease,  in  a  difllerent  part,  being  produced  by  this 
assumption.  To  the  enduring  morbid  condition  of  the  Btomach^  our  at- 
tention is  to  be  limited,  as  the  root  still  sustaining  the  progeny  from  it, 
which,  being  eradicated,  the  latter  of  necessity  perish.  In  relation  to  these 
and  all  other  sympathetic  affections,  this  is  a  distinction  to  be  observed,  as 
a  guide  to  practice.  Having,  however,  already  treated  of  the  idiopathie 
states  of  gastritis,  I  must  be  content  by  a  reference  to  what  has  been  said, 
and  proceed  to  present  another  view  of  the  subject. 

It  happens,  as  we  have  seen,  that  in  the  commencement  of  dyspepsia, 
there  is  often  a  great  preponderance  of  nervous  irritation,  constituting  what 
I  suspect  is  termed  the  irritable  or  eeneitive  atotnaehf  which  sometimes 
endures  for  a  considerable  period.  This,  without  passing  into  phlogosis, 
or  its  other  more  ordinary  terminations,  may  run  into  the  chronic  state  and 
then  is  entitled  gastralgia,  in  contradistinction  to  chronic  gastritis. 

Let  me  explain  this  point  a  little  further.  Inflammation  is  a  compli- 
cated process,  consisting  of  three  stages,  of  which  the  first  is  nervous  irri- 
tation, and  the  next  congestion.  But  it  does  not  uniformly  observe  so 
regular  a  course,  ,and  may  especially,  be  arrested  in  the  beginning  when 
simply  irritation  prevails,  which,  like  inflammation,  becomes  protracted. 
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with  some  alteration  of  character.  In  this  sense  it  is  that  gfastralgia  should 
be  understood,  or  in  other  words,  as  a  lingering;  painful  irritation  of  the 
nerves  of  the  stomach,  independent  of  phlogosis.  Great  care  has  lately 
been  taken  to  establish  a  diagnosis  between  these  two  conditions,  and  a 
summary  of  the  distinetire  fesitures  I  formerly  presented. 

As  of  a  purely  neuralgic  nature,  I  shall  hereafter  expatiate  on  this  affec- 
lion  in  the  different  stages,  when  I  reach  the  general  consideration  of  the 
•object.  Enough  at  present,  therefore,  may  it  be  to  mention  that,  at  first,  or 
while  extreme  irritability  or  sensibility  prevails,  of  internal  remedies  the 
most  emollient  and  soothing  are  to  be  employed  in  conjunction  with  the 
external  topical  means  already  indicated,  and  when  the  acuteness  of  sen- 
sibility is  somewhat  appeased,  the  prussic  acid,  the  nitrate  of  silver,  the 
sulphate  and  oxide  of  zinc,  the  acetate  of  lead,  the  sulphate  of  quinine,  the 
pffeparations  of  steel,  alone  or  with  the  opiates  or  henbane,  have  consider- 
able reputation,  and  are  the  most  efficient  means  of  cure.  The  prepara- 
tions of  strichnine,  also,  have  recently  been  much  commended,  though  I  am 
much  inclined  to  suspect,  from  what  I  have  seen  of  their  effects,  more  from 
theory  than  any  positive  evidence  of  their  efficacy. 

Next,  I  am  to  advert  to  some  secondary  dyspeptic  affections  of  the 
etomach,  arising  from  the  sympathies  of  that  organ  with  other  parts  of  the 
system  previously  diseased. 

Deeply  interesting,  however,  as  the  subject  is,  it  were  now  out  of  place 
to  enter  into  any  details  as  to  the  pathological  stales  productive  of  such 
effects,  the  examination  of  them  not  appertaining  to  my  immediate  inquiry— 
and,  for  a  similar  reason,  I  shall  now  merely  remark  in  relation  to  the  cure 
of  the  gastrio  disorder,  that  it  being  dependent  in  its  nature,  it  can  only  be 
overcome  by  the  restoration  of  the  organ  whence  it  may  be  derived  to  its 
healthy  condition.  The  same  course  is  to  be  pursued  in  relation  to  any 
other  special  cause  of  the  affection,  such  for  example,  as  hemorrhoidal 
toffloors,  it  being  essential  to  the  cure  to  remove  the  direct  source  of  irritation. 

As  my  knowledge,  however,  increases  of  dyspepsia,  the  more  am  I 
satisfied  that,  as  a  secondary  affection,  it  is  rarer  than  perhaps  is  commonly 
imagined.  Cases  so  supposed  to  originate,  I  believe,  are  consequent 
mostly  on  original  gastric  irritation,  the  lesion  of  the  stomach  being  lost 
sight  of  in  the  subsequent  more  violent  and  permanent  derangements  of 
other  pa(ts. 

Let  it  be  recollected,  how  much  that  viscus  is  troubled  by  the  abuse  of 
medicines,  and  from  the  introduction  into  it  of  every  variety  of  substance, 
which  the  wants  or  oapritfes  of  appetite  solicit,  not  to  cite  other  causes, — 
and  the  peculiar  liability  of  the  intestines,  the  liver,  the  spleen,  the  pan- 
creas, the  uterus,  the  brain,  and  indeed,  every  other  structure,  to  partici- 
pate in  its  sufferings,  we  can  hardly  resist  the  conclusion.-  Yet  these 
organs,  thos  aggrieved  by  the  stomach,  return  on  some  occasions  in  a  spirit 
of  retributive  justice,  the  injury  they  receive  from  it,  with  the  severest 
retaliation. 

To  bring  this  discussion  to  a  close,  it  only  remains  to  consider  the  regi- 
men appropriate  to  dyspepsia.  No  part  of  the  investigation  is  more  im- 
portant, and  hence,  in  treating  of  it,  I  shall  enumerate  all  those  particulars 
required  in  the  delivery  of  precise  and  definite  instructions  regarding  it. 
Little  will  oar  remedies  avail,  unless  aided  by  a  regulated  diet,  and  a  pro- 
per attention  to  some  other  circumstances  of  the  regimen. 

The  stomach  being  the  immediate  seat  of  the  lesion,  and  the  cecep- 
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tacle  of  food,  nothing,  surely,  need  further  be  said  on  the  Importance  of 
selecting  such  nutriment  as  shall  be  the  least  offensive  to  it,  and  which 
demands  the  slightest  exercise  of  its  functions  in  so  ci ippled  a  condition.  It 
ia  not,  however,  true,  that  the  ifiost  digestible  articles  are  always  the  most 
proper  as  is  commonly  supposed.  The  contrary  sometimes  happens,  or 
the  blandest,  though  less  tractable  to  the  powers  of  the  stomach,  are  better 
suited.  Thus,  among  other  examples,  the  mucilages,  from  their  inirritative 
qualities,  may  be  singularly  appropriate,  slow  and  difficult  of  digestion,  as 
they  are  proved  to  be.  But,  inasmuch,  as  dyspepsia  in  its  progress,  varies, 
the  diet  must  be  accommodated  accordingly* 

We  are  first  to  notice  what  is  adapted  to  the  earliest  stage  of  the  dis- 
ease, where  extreme  nervous  Irritation  prevails,  with  an  intolerance  of  ali- 
ment, except  the  very  mildest.  Little  else  will  be  endured  here,  than 
barley  or  rice  water,  or  rennet  whey,  or  thin  gruel,  sago,  and  such  like 
articles.  Cases  of  this  sort,  however,  are  rare,  and  when  they  do  occor> 
may  be  soon  brought  to  bear  a  more  substantial  diet.  Then,  for  the  mom- 
ing,  and  evening  meals,  milk  is  to  be  preferred. 

It  will  itself  often  cure  cases,  which  have  proved  very  obstinate.  But 
it  is  sometimes  required,  that  the  patient  live  solely  upon  it,  not  having 
even  bread  allowed  him.  Milk  is  applicable  to  neady  all  the  varieties  of 
dyspepsia,  and  its  complications.  It  relieves  gastrodynia,  pyrosis,  cardi« 
algia,  and  palpitations.  But  it  is  objected  to  it,  that  it  disagrees  with 
many  persons.  That  there  are  idiosyncrasies,  forbidding  ils  use,  is  very 
conceivable*— tliough  I  have  seldom  met  with  such  instances.  It  may  be 
puked  up  and  turned,  which  ought  not,  as  is  generally  thought,  to  discourage 
us  from  further  trials.  The  first  step  in  the  digestion  of  such  fluids  is 
coagulation.  What,  on  the  whole,  was  said  long  ago,  by  Cadogan,  is 
nearly  true;^hat  milk  is  most  proper,  when  it  appears  least  suitable- 
having  the  power  of  correcting  the  morbid  states  of  the  stomach,  and 
hence,  remedial  in  its  preliminary  effects.  Nevertheless,  it  may  be  inad- 
missible, especially  when  it  accumulates  in  large  masses  of  a  cheesy 
nature,  productive  of  gastric  oppression,  or  unrelenting  obstruction  of  the 
bowels,  with  the  alarming  consequences  of  such  conditions. 

Three  very  remarkable  instances  of  the  kind,  I  have  met  with.  Not 
many  years  ago,  I  had  brought  to  me  a  mass,  which  in  length,  breadth, 
lobulated  structure,  and  general  aspect,  so  closely  reseuibled  the  pancreas, 
that  it  might,  at  a  glance,  have  been  mistaken  for  that  organ.  On  tearing 
off  a  part  of  the  integument,  which  was  a  coating  of  coagulable  lymph,  I 
found  the  interior  to  consist  of  compact  cheesy  matter.  As  an  explanation 
of  the  phenomenon,  it  was  stated  by  Dr.  Tydiman  my  informer,  that  several 
months  before,  on  a  journey  from  South  Carolina,  his  coachman  in 
whom  it  occurred,  drinking  copiously  of  milk,  was  soon  aAer  seized  with 
colic,  which  though  relieved,  so  many  of  the  symptoms  of  hepatitis  occurred 
that  the  case  was  treated  under  such  an  impression.  By  a  violent  effort 
of  vomiting,  the  mass  was  brought  up— convalescence  commenced,  and 
an  entire  recovery  ultimately  took  place.  The  preparation  is  in  the  museum 
of  the  Pennsylvania  University. 

Not  long  afterwards  I  saw,  with  Dr.  Physick,  a  lady,  who  for  the  cure  of 
dyspepsia,  went  to  the  country,  where  she  lived  for  upwards  of  three  weeks 
entirely  on  milk.  Constipation  speedily  ensued,  which  gradually  increased 
till  it  became  utterly  unrelenting,  and  she  was  brought  to  the  city  with  an 
enoripous  distension  of  the  abdomen,  and  as  much  pain  as  in  the  severest 
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labour.  By  a  scoop  I  removed  an  immense  mass  of  cheesy  matter  from 
the  rectum,  and  subsequently  by  enemata  and  purges  it  continued  to  pass 
away  till  the  aggregate  amounted  to  six  or  eight  pounds— as  we  conjee- 
tared. 

More  recendy  I  was  called  to  a  little  girl  of  four  years  of  age— in  very 
much  the  same  situation,  who  had  been  placed  for  some  time  on  a  strict 
milk  dieL  Being  told  that  an  enema  could  not  be  administered  from  an 
insuperable  impediment  to  the  introduction  of  the  pipe  of  the  syringe,  I 
made  an  examination,  and  discovered  the  rectum  loaded  with  the  same  sort 
of  cheesy  matter,  of  which  1  am  sure,  more  than  a  pound  must  have  ulti- 
mately escaped.  Examples  very  similar  have  been  reported  by  Bartholini, 
Blliotson  and  other  writers. 

As  a  substitute  for  milk  where  it,  for  any  reason,  cannot  be  taken,  cocoa 
may  be  directed,  or  chocolate,  prepared  with  boiling  water,  which  is  to  be 
permitted  to  become  cold,  then  to  skim  off  the  oily  and  feculent  matter, 
collected  on  the  surface,  re-boiled  and  poured  on  cream  and  sugar.  Even 
better  than  this,  perhaps,  is  a  very  light  and  agreeable  preparation  of  the 
article  vended  in  this  city  also  under  the  title  of  dygpeptic  chocolate. 
Disgusted  with  these  articles,  the  patient  may  take  black  tea.  Coffee  and 
green  tea  should  rarely  be  admitted. 

The  articles  for  dinner,  are  game,  or  white  poultry,  or  beef  or  mutton* 
Nor  veal,  nor  lamb,  nor  geese,  nor  ducks,  nor  fish,  are  proper.  The  first 
two  of  these  prohibited  articles  are  objectionable,  from  the  well  ascertained 
&ct,  that  all  young  meats,  owing  to  their  fibrous  and  stringy  texture,  are 
less  digestible,  and  the  rest  on  account  of  their  grossneas,  or  otherwise 
offensiveness  to  the  stomach. 

Every  variety  of  soup  is  pernicious,  as  liable  to  sour.  The  essence 
of  be^f,  however,  is  allowable,  and  where  the  stomach  has  lost  its  tone, 
we  direct  a  modicum  of  salted  or  smoked  meats,  thoroughly  boiled,  which 
are  particularly  useful  in  the  weakened  stomachs  of  inebriates.  The  same 
may  be  said  of  some  of  the  condiments,  as  Cayenne  pepper  and  mustard. 

Little  vegetable  matter  should  be  taken,  the  best  of  which  is  rice,  or 
the  roasted  potato.  There  are,  however,  some  exceptions  to  this  rule. . 
Cases  occur  where  a  vegetable  seems  to  answer  better  than  an  animal  diet. 
But  such  are  exceedingly  rare.  Leaven  bread  stale,  and  without  butter,  is 
to  be  preferred.  Crackers,  usually  directed,  are  apt  to  oppress.  Bran 
breid,  as  it  is  called,  made  of  unbolted  flour,  is  sometimes  useful,  particu- 
larly by  keeping  the  bowels  open.  It  seems,  however  to  operate  mechani- 
cally, by  the  irritation  of  its  indigestible  husks,  and  should,  therefore,  be 
withheld,  whenever  there  is  the  least  phlogosis  or  increased  sensibility,  in 
the  prims  vm*  Great  injury  I  have  seen  from  the  too  indiscriminate 
use  of  this  article,  which  is  not  certainly  always,  as  is  pretty  generally 
supposed,  in  the  doggerel  rhyme  of  an  old  poet, 

-The  hoiuehold  bread, 


Curative  of  the  aching:  head, 

And  constipation's  other  ills, 

For  which  folks  swallow  salt  and  pilW 

Cakes,  as  well  as  toast,  either  dry  or  otherwise,  as  usually  prepared, 
are  improper.  To  the  former  there  may  be,  perhaps,  a  single  exception. 
Cases  I  have  net  with  among  oor  southern  and  western  people,  with 
whom  the  cake  made  of  the  Indian  meal  agreed  better  than  wheaten  bread, 

9* 
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* 
probably  from  their  being  more  habituated  to  it.  Ae  to  dry  toast,  I  wish 
to  be  explicitt  since  an  opinion  almost  universaliy  prevails  opposed  to  the 
one  I  have  expressed.  But  there  is  little  doubt  of  my  being  right.  Gene- 
rally, the  slice  is  thick,  and  very  imperfectly  toasted,  in  which  state  it  is 
so  disposed  to  fermentation,  that  in  a  few  minutes  it  becomes  sour  to  the 
smell  and  to  the  taste.  Better  made,  it  may  be  wholesome.  Even  this, 
or  bread  in  any  shape,  is  sometimes  inadmissible. 

Nearly  every  species  of  dessert  is  detrimental,  including  fraits,  notSy  4^ 
Yet  I  have  known  ice  creams  beneficiid,  or  at  least  harmless,  taken  in  the 
intervals  of  the  regular  meals. 

The  stomach  has  been  pronounced  by  a  very  sagacious  observer,  Sir 
William  Temple,  to  be,  in  one  respect,  like  the  schoolboy,  always  doing 
mischief  when  not  employed.  This  short  aphorism  contains  a  vast  deal 
of  practical  wisdom  in  relation  to  dyspepsia.  By  eating  often,  while  the 
system  is  adequately  nourished,  the  stomach  escapes  oppression.  To 
ihis  very  general  rule,  there  may  be  occasionally  an  exception.  The 
Atomach  being  irritable,  or  too  much  fatigued,  to  perform  its  functions,  aa 
entire  intermission  of  food,  for  a  longer  time,  may  enable  it  to  recruit  its 
energies,  as  is  illustrated  in  the  effect  of  rest  on  some  other  organs.  We 
have  here  an  instance,  where  **  all  work  and  no  play"  may  not  answer. 

It  is  known  to  me,  that  the  propriety  of  the  precept  1  have  cited,  and 
endeavoured  to  enforce,  has  bieen  contested.  By  eating  frequently,  it 
is  said,  chymification  and  chylification,  which  follow  each  other  in  sue- 
cession,  are  interfered  with,  and  that  such  an  interval  should  be  allowed 
between  taking  food,  as  to  enable  the  first  of  these  processes  to  be  com- 
pleted before  the  second  commences.  But  the  allegation  is  preferred  on 
false  premises.  From  the  most  authoritative  experiments,  it  appears  that 
these  two  operations  are  simultaneously  performed,  or  as  quickly  as  ch3'me 
is  prepared,  it  passes  into  the  duodenum,  to  make  way  for  a  fresh  layer  of 
food  to  come  in  contact  with  the  sides  of  the  stomach,  as  well  as  to  be 
more  exposed  to  the  action  of  the  gastric  juice. 

Greater  force  exists  in  the  objection,  that  by  this  practice  the  habit  of 
the  stomach  is  interrupted,  and  from  so  wide  a  deviation  mischief  must 
ensue.  But  we  are  not  speaking  of  the  sound  condition  or  the  usages  of 
this  organ  under  such  circumstances.  Dyspepsia  deranges  every  thing 
connected  with  the  functions  of  the  stomach,  and  we  are  called  to  view  it 
thus  diseased  rather  than  physiologically.  Not  now  to  decide  'pe- 
remptorily on  the  effect  of  more  frequent  meals  than  society  has  esta- 
blished, 1  will  only  ask,  how  can  adequate  replenishments  of  aliment  be 
attained,  in  this  case,  except  by  such  repetitions  of  it  as  I  have  proposed 
where  no  large  quantity  is  admissible  at  onoeT 

Be  it  as  it  may,  however,  the  amount  of  food  must  be  small.  Error  in 
quantity  in  this  respect  is,  perhaps,  even  of  more  importance  than  error 
of  qucUity,  It  has  been  well  remarked,  that  '*  the  weakest  stomach  may 
digest  a  tittle  of  any  thing,  and  the  strongest  much  of  nothing."  As  to  the 
sum  of  solid  animal  food  to  be  allowed,  this  must  be  accommodated  to  the 
circumstances  of  the  case.  Not  more  than  an  ounce  will  be  borne  by  some 
stomachs  at  a  time,  while  in  other  instances  several  ounces  may  be  tole- 
rated. Tae  best  rule  as  to  quantity,  as  well  as  quality,  is  the  absence  of 
all  uneasiness.  Consciousness  of  any  thing  in  the  stomach,  affords  evi- 
dence of  its  disagreeing.  Digestion,  when  salutary,  diffuses  argreeable 
impressions  over  the  system,  without  any  positive  sensation  in  the  stomaeh 
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itoelf.  But  we  eannot  always  trust  this  matter  to  the  patient  himself* 
Definite  instructions  are  then  to  be  given  to  the  attendant,  and  to  attain 
absolute  precision*  in  certain  delicate  cases,  the  food  should  be  weighed. 

It  is  a  predominant  opinion,  that  eating  in  the  evening  is  very  prejudi- 
cial, and  hence  prohibited.  No  doubt  the  digestive  energies,  in  common 
with  those  of  all  the  great  functions,  are  impaired  at  this  period.  The 
system  is  worn  down,  and  seeks  repose  as  the  natural  restorative.  Con- 
earring  in  the  ffenerai  denunciation  of  aupptra^  I  must  still  insist  that  the 
role  excluding  food  altogether,  cannot  unexceptionably  be  received.  Cases 
I  have  seen. where  exhaustion  was  considerable,  the  stomach  without  tone, 
and  annoyed  by  the  harassing  sensations  of  emptiniBss,  with  nervousness 
and  morbid  vigilance,  that  were  relieved  by  a  little  food  at  bedtime,  and 
even  at  a  later  hour,  when  such  a  state  of  wretchedhess  came  on. 

As  to  diet,  however,  some  more  precise  directions  are  demanded. 

1.  Do  not  mix  the  food,  since,  exactly  as  it  is  simple,  so  is  the  facility 
of  digestion,  and  the  absence  of  uncomfortable  consequences.  That  a 
contrary  doctrine,  deduced  from-  some  experiments,  is  maintained,  I  am 
aware.  But  these  were  made  on  a  healthy  stomach,  and  whether  true  or 
false  in  that  relation,  the  fact  is  unquestionably  otherwise  as  to  the  disor- 
dered state  of  the  viscus. 

2.  Chew  the  food  well,  and  slowly,  that  it  may  be  thoroughly  imbued 
with  saliva,  on  which  account  it  is  better  to  take  it  in  large  pieces  than 
mince  it,  except  mastication  cannot  be  performed  from  the  want  of  teeth. 
It  has  been  said  that  the  American  people  are  remarkable  fur  the  rapidity 
with  which  they  eat,  and  some  ascribe  the  prevalence  of  dyspepsia  among 
US,  in  no  slight  degree,  to  this  cause.  No  one  doubts  that  the  bolting  of 
food  is  pernicious. 

3.  Drink  moderately  at  meals.  They  who  indulge  freely,  or  abstain 
entirely,  err  alike  in  this  respect,  as  a  certain  degree  of  fluid  is  promotive 
of  digestion.  The  celebrated  Mr.  Abernethy  differs  from  me  in  some 
degree  on  this  point.  He  thinks  that  no  fluid  should  be  allowed  while 
eating.  Being  questioned  as  to  the  regulation  of  diet  by  a  female  friend 
of  mine«  with  his  usual  oddity,  he  replied  to  her:  **Live,  madam,  as  a 
cow — eat  your  food— take  a  drink  afterwards — lie  down,  and  go  to  sleep. 
Did  you  ever  know  a  cow  to  have  dyspepsia?*' 

4.  Exeitise  is  not  to  be  taken  for  an  hour  or  two  following  a  repast* 
We  should  rest,  though  not  sleep— the  one  state  advancing,  and  the  other 
retarding  the  digestive  process. 

5.  Nor  is  it  less  important  to  postpone  eating  after  exercise  where  it 
has  been  considerable.  This,  though  it  may  sharpen  appetite  and  perhaps 
invigorate  digestion  in  the  robust,  has  a  contrary  tendency  in  the  valetu- 
dinary— the  stomach,  under  such  circumstances,  pretty  uniformly  sharing 
in  the  general  enervation-  from  fatigue. 

6.  But,  above  all,  take  care  that  the  food  be  well  cooked.  More  im- 
portant is  this  than  the  nature  of  the  article  itself.  There  is  scarcely  any 
thing  which  may  not  be  so  prepared  as  to  render  it  digestible— and,  con- 
versely, by  negligence  or  the  want  of  skill,  every  thing  may  become  per* 
niciotis.  The  predominant  taste  in  this  country,  derived  from  our  ances- 
tors, the  British,  prefers  imperfectly  dressed  food.  Bloody  effusions  may 
be  constantly  seen  to  issue  from  fresh  meat  on  our  tables,  when  carved*— 
the  salted  and  smoked  are  served  up  dry  and  hard,  and  vegetables  too  raw. 
But,  what  is  worse,  it  is  intentionally  so,  since  in  this  state,  while  fpod  is 
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deemed  more  palatable,  it  is  believed  to  be  also  more  wholesome.  Now 
the  great  purpose  of  cooking;  is  to  perform  that  for  which  the  teeth  are 
designed,  or  to  co-operate  with  them  in  breaking  down  the  texture  of  food, 
so  as  to  make  it  easier  of  reduction  to  a  pulp  by  the  powers  of  the  stomach, 
and  to  accomplish  which,  it  must  be  thoroughly  dressed.  Boiling  or  stew- 
ing, particularly  the  latter,  is  most  effectual  to  this  end,  though  in  broiling 
or  roasting,  a  greater  amount  of  the  juices  of  meat  is  retained— at  the  same 
time  it  is  more  savory  and  nutritious,  and  may  be  made  very  lender.  The 
worst  of  all  modes  is  frying,  from  the  impregnation  of  the  meat  with  ex- 
traneous oils,  the  whole  becoming  erapyreumatic,  and  the  meat  tough. 

The  appetite  being  sometimes  feeble,  it  is  necessary  to  excite  it.  With 
this  view— 

1.  Keep  from  the  patient  the  knowledge  of  what  he  is  to  eat,  and  sur- 
prise him  with  something  inviting. 

2.  Do  not  disgust  him  by  the  smell  of  meat.  To  avoid  this  it  may  be 
cold,  and  which  indeed  is  usually  preferable. 

3.  The  dishes  should  be  small.  It  often  happens  that  we  shall  eat  with 
avidity  of  a  nice  little  bit,  when  we  would  ioathingly  reject  a  large  joint 
of  meat. 

4.  The  food  ought  to  be  frequently  changed. 

**  Occidit  miieros  crambe  repetita.*' 

OpmL 

^  The  nme  stale  viands,  served  up  o*er  and  o*er, 
The  stomach  nauseates.**  TFynne. 

This  occasional  variation  renders  it  more  attractive,  and  at  the  same  time, 
promotes  digestion.  Confined  to  one  article,  however  wholesome,  the 
stomach  will  soon  languish  and  fail  to  derive  nutriment  from  its  suffer- 
ings like  the  lungs,  from  the  continued  inhalation  of  the  same  air,  the 
respiratory  process  under  such  circumstances  becoming  uniformly  less 
actively  performed.* 

5.  As  of  the  last  importance,  the  mind  should  be  preserved  tranquil  and 
happy  at  the  moment  of  the  meal.  Disturbed  by  anxiety,  fretfulness, 
anger,  or  any  painful  emotion,  even  the  reception  of  unpleasant  i^^telligence, 
the  inclination  to  eat,  at  once  ceases.  By,  the  Poet  of  nature,  this  was  un- 
derstood, and  well  expressed. 

•>  Read  o'er  this: 


And  after  this,  and  then  to  breakfkst 
With  whatofpsCite  yoa  have." 

Of  drinks,  I  believe,  on  the  whole,  water  is  best.  Malt  liquor,  either 
■eond  old  porter  or  ale  sometimes  answers,  though  it  more  frequently  dis- 
agrees. Wine,  however  pore,  is  for  the  most  part  pernicious,  generating 
acidity,  which  induces  irritation.  Exceptions,  however,  are  occasionaUy' 
to  be  met  with,  in  states  of  extreme  atony  of  stomach,  and  general  wretch- 
edness, and  where  it  seems  to  be  instinctively  called  for,  it  proves  cor- 
dial, and  may  be  even  more  permanently  useful.  It  is  to  such  that  St. 
Paurs  advice  to  his  friend  Timothy  is  just,  as  well  as  kind,  *'  to  drink  a 

*  Johmon  on  Dyspepsia. 
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littlfl  wine  for  thy  atomach's  aake,  and  thy  other  infirmitiea."  Moat  of  the 
higbeat  authoritiea  concur  with  the  Apoaiie,  and  from  which  I  cannot  dia- 
aent  The  beat  wine  ia  Sherry  or  Madeira.  Port,  which  from  its  tonic 
propertiea,  ia  occaaionally  recommended,  conatipatea  and  provea  other wiae 
pernicioua.  Weak  old  brandy  or  whbkey  and  water  are  also  beneficial 
under  like  circumatanceat  and  the  previoua  habit  of  using  them,  having 
prevailed,  they  muat  be  conceded.  But  whatever  is  granted  let  it  be  apa- 
ringly.  Deluging  the  stomach  defeats  all  our  purposea,  by  diluting  the 
gaatric  liquor*  and  ao  diatending  the  viscua  aa  to  prevent  ita  contractiona, 
thus  weakening  or  deatroying  the  agenciea,  by  which,  the  digeative  pro- 
ceaa  ia  ezecut^. 

Aa  detailed,  aoch  are  the  leading  precepta  to  be  obaerved  in  the  dietetic 
management  of  genuine  dyspepsia.  Not  the  least  cause  of  perplexity  in 
regard  to  their  just  application  arises  from  the  apparent  similarity  of  cases, 
dependent  on  different  conditiona  of  the  atomach. 

Thus,  among  other  inatances,  whenever  that  organ  is  irritable,  it  exhibits 
so  many  of  the  phenomena  of  phlogoais,  that  the  two  states  may  be  con- 
founded. Now  irritability  may  be  owing  either  to  inflammatory  excite- 
ment, or  total  abaence  of  it,  extreme  weakneaa,  and  aa  the  ene  or  the 
other  atate  prevails,  so  must  the  diet  be  adapted,  in  the  former  to  consist  of 
bland  fluids  only,  and  in  the  latter,  particularly  when  of  a  gastralgie 
nature,  of  aolids  aa  excluaively.  Blundera,  on  tbia  point  have  been  re- 
peatedly witnessed  by  me,  and  where  on  an  exchange  of  a  mild,  and 
sparing  mucilaginous,  for  a  nutritious  animal  diet,  or  the  converae,  accord- 
ing to  circumstancea,  very  aalutary  results  took  place. 

Constantly,  have  we,  reports  of  the  moat  discrepant  sorts  of  nourish- 
ment agreeing  with  dyspeptics-— pardy  to  be  referred  to  individual  idioayn- 
crasies,  though,  certainly  much  more  to  the  pathological  state  of  the  case* 
Even  of  some  remarkable  curea  I  have  heard,  by  a  frae  indulgence  in  sour 
beer,  raw  turnips,  raw  eabbage,  or  fruit.  Three  such  extraordinary  cases 
came  within  my  own  knowledge,  which  were  apeedily  relieved,  the  firat, 
by  living  exclusively  on  the  morilla  cherry,  the  second  on  fresh  roaated 
pork,  and  the  third,  on  mush  made  of  wheaten  flour,  with  vinegar,  to  which 
the  persons  were  driven  by  an  irreaistible  instinctive  propenaity. 

It  baa  occurred  to  me,  from  observing  these  singular  effects,  that  some- 
times, the  least  digestible  articles  might  rapidly  operate  beneficially  by 
setting  up  a  new  action  aubveraive  of  that  on  which  dyspepsia  depends. 
This  is  the  modus  operandi  of  many  of  our. medicines,  particularly  the 
stimnlanta  and  tonica,  and  why  should  not  alimentary  substancea,  equally 
intractable  to  the  resources  of  the  stomach,  occasion  similar  results.  The 
conjecture, 'however,  is  thrown  out  more  aa  an  explanation  of  the  anomaly, 
than  aa  a  suggestion  to  be  carried  into  practice. 

Nevertheless,  some  regard  should  be  paid,  in  the  regulation  of  diet,  to 
the  taste,  habits,  longings,  and  other  peculiaritiea  of  peraona,  as  well  as  to 
their  own  experience,  as  to  what  agrees  beat  with  them,  though  at  the 
aame  time,  we  muat  be  careful  not  to  be  led  aatray  by  the  force  of  their 
propensities.  The  common  adage,  that  every  man  of  forty,  who  is  not  a 
fool,  becomes,  in  this  respect,  his  best  physician,  is  not  true.  They  very 
oAen  deceive  themselves,  and  impose  on  us,  by  the  lusts  of  appetite,  or  by 
a  repugnance  to  aubmit  to  our  discipline.  What  drunkard,  for  instance, 
would  not  declare  that  whiskey  agreed  with  him,  and  where  is  the  gour- 
mand, that  does  not  sigh  at  the  loss  of  his  ample  meal? 
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National  tastes,  to  a  certain  extentf  are  likewise  to  be  consulted.  Thus 
a  Frenchman  'would  turn  with  disgust  from  an  article«  which  delights  the 
palate  of  an  Englishman,  or  reversely— *and  the  same  sort  of  predilections 
and  aversions,  are  found  among  the  natives  of  different  sections  of  our  own 
country.  The  Virginian  doats  on  his  bacon  and  greens— the  Yankee  on 
his  codfish  and  potatoes — and  the  Pennsylvanian  on  his  sour  crout  and 
goose,  each,  perhaps,  wondering  at  the  singular  preference  of  the  other  for 
such  dishes. 

To  yield  to  a  certain  extent  to  the  likings  and  dislikings  of  the  patient* 
I  say,  may  be  proper.  The  food  at  which  the  palate  revolts,  cannot  fail  to 
be  ill  received  by  the  stomach,  and  probably  prove  very  offensive  to  it,-— 
while,  on  the  contrary,  what  is  eagerly  solicited  or  relished,  may  be  cor- 
dial and  invigorating  to  the  digestive  powers. 

Concluding  this  portion  of  our  subject,  I  wish  it  to  be  distinctly  under- 
stood, that  the  dietetic  precepts  which  have  been  delivered,  are  not  abso- 
lute, or  of  universal  applicability.  Not  more  diversified,  scarcely  is  man- 
kind in  the  expression  of  countenance,  than  in  constitutional  modifications. 
The  term  salutary,  or  otherwise,  in  regard  to  his  nourishment,  is  relative, 
in  a  degree,  and  experience  abundantly  teaches,  that  an  article  very  harm- 
less to  one,  may  be  to  others  directly  the  reverse.  *'  To  assert,"  says  on  old 
writer  (Van  Swieten),  **a  thing  to  be  wholesome  without  a  knowledge  of 
the  person  for  whom  it  is  intended,  is  like  a  sailor,  pronouncing  the  wind 
to  be  fair,  without  knowing  to  what  port  the  vessel  is  bound.*'  My 
object  has  been  to  generalise  in  framing  this  set  of  instructions,  and  to  the 
discrimination  of  those  for  whom  they  are  intended,  must  I  confide  tlie 
accommodation  of  them  to  special  exceptions. 

In  some  of  the  more  obstinate  forms  of  dyspepsia,  much  advantage  is 
derived  from  remedies  addressed  to  the  system  generally.  The  warm 
bath,  taken  twice  or  thrice  a  week,  is  useful,  and  so  has  the  cold  bath 
proved  in  other  stales  of  the  disease.  On  the  same  principle,  frictions 
especially  with  fine  salt,  over  the  entire  surface  are  serviceable.  The  skin* 
in  the  protracted  cases  of  dyspepsia,  is  dry,  and  with  a  very  feeble  circu- 
lation. Whatever,  then,  is  calculated  to  reinstate  its  healthy  functions  must 
not  be  overlooked. 

Exercise  is  so  highly  useful,  and  above  all,  riding  on  horseback,  that  it 
may  itself  cure  the  disease.  My  remarks,  of  course,  apply  to  the  atonic 
dyspepsia.  Under  other  circumstances,  rest  and  quietude,  till  the  phlo- 
gistic diathesis  is  overcome,  is  scrupulously  to  be  observed. 

Too  little  attention  is  here  commonly  paid  to  clothing.  No  fact  is  better 
established  than  that  of  the  reciprocal  and  most  intimate  consent  between 
the  cutaneous  surface  and  the  alimentary  canal.  Warmth  of  the  skin  ought 
hence  to  be  maintained — and  for  this  purpose,  flannel  is  to  be  worn  at  all 
seasons.  We  are  aware  of  its  utility  in  the  bowel  complaints,  and  it  is 
not  less  so  in  those  of  the  stomach.  Extreme  sensibility  to  cold  existing, 
direct  a  waistcoat  and  drawers  of  buckskin. 

I  have  previously  remarked  how  apt  cold  feet  are  to  induce  dyspepsia. 
With  the  slightest  predisposition,  they  seldom  fail  to  excite,  or,  if  it  ex- 
ists, to  exasperate  the  disease.  As  precautionary,  worsted  stockings  with 
buckskin  socks  should  be  worn,  and  something  irritating,  as  Cayenne 
pepper,  may  be  applied  to  the  soles  of  the  feet.  This  is  both  a  preventive 
and  curative  expedient,  and  particularly  of  the  sympathetic  affections  of 
the  head,  as  cephalalgia,  and  also  of  depraved  vision.    Even  a  case  of 
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incipient  gntta  serena  I  have  have  known  to  be  cared  by  irritations  con- 
stantly kept  np  on  the  soles  the  feet. 

It  should  not  escape  notice,  that  the  want  of  sleep  and  inqnietude  at 
night  is  among  the  most  uniform  and  harassing  incidents  of  the  disease, 
exhausting  strength  and  exasperating  the  nervous  derangements.  The 
use  pf  opiates  is  objectionable  from  their  constipating  effects,  though  the 
acetate  of  morphia,  endermically  applied,  sometimes  succeeds  very  well. 
Nervines  of  every  description,  such  as  camphor,  the  oil  of  valerian,  Hoff- 
man's apodyne  liquor,  are  resorted  to,  though  for  the  most  part  unavailinglyi 
and  are  pernicious  to  the  stomach.  The  most  certain  relief  is  afforded  by 
rising  in  the  morning  early,  taking  exercise  during  the  day,  a  stimulating 
pediluvium  on  going  to  bed,  and  very  frequently  by  a  dose  of  the  super- 
carbonate  of  soda,  or  of  ley  prepared  as  formerly  mentioned. 

In  the  event  of  other  measures  failing  to  cure  dyspepsia,  a  trial  of  some 
of  the  waters  of  our  mineral  springs  should  be  made. 

Those  of  the  best  repute  are  of  New  York,  Pennsylvania  and  Virginia. 
Many  are  the  instances  of  their  beneficial  and  even  restorative  effects. 
Excellent  as  they  all  are,  the  latter,  however,  are  preferable,  as  well  from 
superiority  of  climate,  as  the  greater  diversity  of  qualities.  Embosomed 
in  a  mountainous  region,  where  the  heats  of  summer  never  penetrate,  and 
from  which  the  diseases  of  the  season  are  excluded,  there  is,  within  a 
very  limited  space,  a  group  of  some  ten  or  fifteen  of  these  waters  of  de- 
cided activity,  including  natural  baths  of  every  gradation  of  temperature 
and  difference  of  medication.  Not  a  little  is  to  be  ascribed  to  their  medi- 
cal properties,  though,  in  a  just  appreciation  of  them,  we  must  also  include 
the  advantages  of  the  change  of  scene,  a  purer  air,  a  more  cheerful  society, 
and  the  interruption  of  pernicious  habits  and  associations.  It  is  in  these 
modes  that  a  long  journey  over  a  delightful  district  of  country,  or  a  visit 
to  a  European  metropolis,  or  a  residence  in  some  of  the  genial  climates  of 
that  section  of  the  world  proves  so  effectual. 

The  preceding  observations  plainly  relate  to  the  reduced  shapes  of  the 
disease.  Excitements,  on  the  contrary,  are  to  be  abstained  from,  under 
other  circumstances  of  dyspepsia,  and  I  am  quite  sure,  from  my  own  ex- 
perience, that  every  description  of  mineral  water  is  prejudicial  and  inap- 
propriate. Ever  doing  good  in  the  active  state  of  the  disease,  of  which 
we  hear  occasionally,  it  is  by  the  revulsion  created  on  the  bowels,  the  kid- 
neys, or  skin  or  some  other  emonctory — a  principle  too  uncertain,  as  well 
as  dangerous  in  its  tendencies,  ever  to  be  hazarded,  or,  at  least,  adopted  as 
a  rule  in  the  treatment  of  such  cases. 

But  what  will  all  I  have  said  accomplish,  unless  the  remote  and  exciting 
causes  of  the  disease  be  carefully  avoided.  Let  it,  therefore,  be  impera- 
tively inculcated  on  a  patient,  that  he  is  altogether  to  renounce  those  habits 
and  pursuits  which,  directly  or  indirectly,  may  have  contributed  to  the 
production  or  maintenance  of  his  case.  If  he  be  intemperate,  he  is  to 
become  sober:  if  he  uses  tobacco,  opium,  or  any  other  baneful  article,  he 
is  to  relinquish  it:  if  he  be  luxurious,  he  must  institute  a  reform  in  his 
scheme  of  living:  if  he  be  indolent,  he  should  be  awakened  to  enterprise: 
if  he  be  studious,  he  is  to  abandon  the  midnight  lamp:  if  he  be  afflicted, 
we  must  soothe  his  misfortunes  by  holding  out  to  him  the  promises  of  hope 
and  the  gilded  prospects  of  the  future. 

These  cases  are  often  very  troublesome,  and  trying  to  the  patience  of  a 
practitioner,  from  the  great  predominance  of  hypochondriasm.    Exceed- 
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ioffly  querulous,  from  the  very  nature  of  the  disease,  the  dyspeptie  is  eter- 
nally complaining  of  the  most  preposterous  feelings,  and  is  apt,  aAer  a 
time,  to  exhaust  our  benevolence  and  sympathy.  But  this  is  wrong. 
Whatever  may  be  the  extravagance  of  his  conceits,  they  arise  from  the 
intimate  dependence  of  our  moral  nature  on  our  physical  constitution— end 
being  the  result  of  diseased  action,  become  legitimate  objects  of  medical 
caiie.  Treat  him  therefore  kindly,  and  even  with  tenderness.  Encourage 
him,  to  the  last,  with  the  expectations  of  core— ^nd  never,  on  this  or  any 

other  occasion,  should  a  patient  be  consigned  to  the  horrors  of  despair. 

« 

**•  Sant  verba  et  Tooes,  qaibat  hoDc  ISDin  dolorein, 
Posais  ct  magDam  morbi  deponere  partem." 

Uar, 
• 
**The  power  of  words,  and  soothini^  sounds  appease 
The  raging  pain,  and  lessen  the  disease." 

PVsnctt. 
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Akt.  XII.— Miedtco/  In$tilution9t  JDiseates^  ^e.^  at  Athm9  and  Corutari' 

tinopU.    By  Plisy  Earub,  M.  D. 

Grescb  has  bo  recently  been  released  fronn  the  bondage  of  the  Ottoroani 
her  present  government  has  been  of  so  short  duration,  and  her  people,  as  a 
body  have  hitherto  made  so  little  progress  in  civilization,  that  no  one  can 
reasonably  expect  to  find  her  institutions  for  the  promotion  of  medical 
knowledge,  or  for  the  treatment  of  disease,  either  so  numerous  cr  under 
so  thorough  discipline  as  those  of  the  United  States,  or  of  the  nations  of 
Western  Europe.  The  only  medical  school  in  Greece  is  at  Athens;  it  is 
a  department  of  the  University  in  that  city.  It  was  established  six  or 
•even  years  since,  at  the  time  of  the  adoption,  by  government,  of  a  system 
of  general  education  for  the  people.  The  faculty  consists  of  seven  pro- 
fessors, and  the  several  branches  of  the  science  are  divided  among  them  as 
follows,  vis:  1.  Special  Pathology,  Special  Therapeutics  and  Clinical  In- 
struction; 2.  General  Pathology,  General  Therapeutics,  and  the  History  of 
Medicine;  3.  Anatomy  and  Physiology:  4.  Operative  Surgery;  5.  Gene- 
ral Surgery;  0    Obstetrics  and  Materia  Med ica;  7.  Public  Hygiene. 

The  professor  of  Operative  Surgery  is  a  German;  the  rest  of  the  faculty 
are,  I  believe  without  exception,  natives  of  Greece,  who  have  mostly  been 
educated  in  the  schools  of  either  Germany  or  France.  A  medical  society 
including  among  its  members  the  Professors  of  the  medical  school,  the 
physician  to  the  king,  and  several  other  practitioners  in  the  city,  holds  a 
meeting,  once  a  week,  in  the  basement  story  of  the  University.  The  usual 
exercises  consist  in  the  reading  of  an  original  essay,  upon  some  branch  of 
the  science,  discussion  thereupon,  and  verbal  reports  of  important  or  inter- 
esting cases  which  may  have  occurred  in  the  pracirce  of  any  of  the  mem- 
bers. 

The  Military  Hospital  which  was  erected  about  three  years  since  is  the 
largest  building  in  Athens.  It  is  about  150  feet  in  length,  and  constructed 
of  blocks  of  unhewn  stone.  It  is  situated  on  the  south  eastern  side  of  the 
Acropolis,  in  the  vicinity  of  the  ruins  of  the  arch  of  Adrian  and  the  temple 
of  Jupiter  Olympus.  Its  accommodations  are  sufficiently  extensive  for 
2(H)  patients;  there  were,  however,  but  about  70  under  treatment  in  De- 
cember, 1838.  It  contains  five  commodious  wards  for  soldiers,  two  smaller 
ones  for  officers  and  one  for  the  servants  in  the  royal  palace.  The 
bedsteads  are  of  iron;  the  mattresses,  straw  and  hair.  A  board  at  the 
head  of  each  bed  contains  the  statistics  in  relation  to  the  patient,  under  the 
following  heads;  1.  The  regiment  to  which  he  belongs;  2.  The  place  at 
which  he  is  stationed;  3.  His  name;  4.  Native  country;  5.  Religion,  6. 
Age;  7.  Disease;  8.  Regimen. 

The  officers  and  soldiers  of  the  national  troops  receive  the  benefit  of  this 
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gratuitously.  Citizens  are  admitted  apon  a  charge  of  two  drachmas,  or  aboat 
thirty  three  cents,  per  day.  Hence  the  hospital  is  not  exclusively  mili- 
tary. The  kitchen  and  the  pharmacy,  the  latter  of  which  contains  an 
ample  assortment  of  medicines,  are  disconnected  from  the  principal  edifice 
and  situated  in  its  rear.  A  room  adjacent  to  the  pharmacy  is  devoted  to 
dissections  and  autopsic  investigation.  An  anatomical  and  pathological 
museum  has  been  commenced,  and,  considering  the  brief  period  which 
has  elapsed  since  the  Hospital  went  into  operation,  the  collection  is  exten- 
sive. Among  the  instruments  belonging  to  the  institution  there  is  one  in- 
tended as  a  substitute  for  the  chain  saw.  Indeed,  it  is  that  instrument 
combined  with  and  operated  by  a  complication  of  machinery.  It  is  inge- 
nious in  design  and  is  a  beautiful  specimen  of  the  mechanic  art,  but  in 
most  cases  the  simple  saw  would  be  preferable  in  practice.  The  instru- 
ment was  invented  by  Heyn^  a  surgeon  of  Germany. 

I  formed  while  in  Athens  a  valuable  acquaintance  in  Dr.  Ro¥zer,  tlie 
physician  to  the  king.  He  is  a  Bavarian  by  birth,  but  was  educated  in  the 
German  and  French  Institutions.  Although  quite  a  young  man  he  speaks 
the  German,  English,  French,  Italian  and  Greek  languages  with  fluency, 
and  liis  professional  acquirements  are  very  extensive. 

He  invited  me  to  spend  every  morning  with  him  until  the  hour  nt  which 
he  commenced  his  visit  to  patients  in  the  city.  Accordingly  I  called  seve- 
ral times.  Immediately  upon  my  arrival,  each  morning,  the  servant,  ac- 
cording to  the  custom  of  the  East,  brought  in  coffee,  pipes,  and  tobacco. 
The  pipes  were  of  Turkish  make,  having  mouth-pieces  of  amber,  and 
wooden  stems  several  feet  in  length.  The  Doctor  holds  a  consultation  at 
his  office  during  an  hour,  every  day,  at  which  he  sees  a  large  number  of 
patients. 

Diseases  of  the  portal  circle,  congestions,  inflammations,  and  organie 
lesions  of  the  liver  are  very  prevalent  at  Athens.  Diarrhoea,  at  all  times 
frequent,  sometimes  assumes  an  epidemic  character,  rages  with  severity, 
and  occasionally  with  extensive  fatality.  A  short  time  previously  to  ray 
being  at  Athens,  an  epidemic  of  this  kind  had  carried  off  a  large  number; 
it  was  particularly  fatal  among  children.  Dr.  Rol^zer  remarked  that  be 
found  it  be  be  most  successfully  treated  with  preparations  of  mercury.  If 
that  were  the  case,  may  we  not  conclude,  especially  when  we  take  into 
consideration  the  tendency  to  hepatic  disorders,  that  the  diarrhosa  origi- 
nates in  an  anormal  condition  of  the  bile  in  respect  to  either  quantity  or 
quality. 

'JMiere  are  no  civil  hospitals  of  any  importance  among  the  Turks  at 
Constantinople.  Connected  with  some  of  the  mosques,  there  are  build- 
ings \i  hich  answer  the  purpose  of  hospitals  for  the  poor.  They  are  le- 
sorted  to  but  little,  and  only  by  those  who  do  not  possess  the  pecuniary 
means  wherewith  to  support  themselves  In  sickness.  They  are  here  treated 
gratuitously.  The  Asylum  for  the  Insane,  connected  with  the  mosque  of 
Suliman,  which  we  have  described  in  an  article  in  a  former  Number  of  this 
Journal,  may  be  taken  as  a  fair  specimen  of  these  receptacles  of  the  needy 
sick. 

The  hospitals  of  the  Greeks  and  Armenians,  at  Constantinople,  are 
soperior  to  those  of  the  Turks,  but  will  suffer  greatly  in  comparison  with 
those  of  Western  Europe,  or  of  the  United  Slates.  I  visited  one  of  those 
belonging  to  the  Greeks,  accompanying  Dr.  Pignatelli,  the  physician  of 
the  hospiul,  to  whom  I  carried  a  letter  of  introduction  from  Dr.  Ko^zer. 
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Thit  hospiul  It  in  Galetat  adjoining  Per»y  both  of  which  are  generally 
considered  as  a  portion  of  the  city  of  Constantinople.  The  location  of  the 
bnilding  is  luw,  being  nearly  on  a  level  with  the  waters  of  the  Bosphorus* 
It  is  closely  surroundedf  on  ail  sides,  by  other  buildings,  so  as  to  render 
the  situation  still  more  unwholesome.  It  is  two  stories  in  height,  and  sur- 
rounds a  court.  According  to  custom,  the  doctor  was  accompanied,  in  his 
▼isit,  by  the  resident  apothecary,  two  servants,  and  two  priests.  One  of 
the  servants  went  before,  carrying  a  dish  of  coals,  upon  which  sage  was 
kept  burning  for  the  purpose  of  destroying,  or  of  qualifying,  the  unpleasant 
odonr  of  the  wards.  The  rooms  are  comparatively  small,  containing  but 
four  or  five  beds  each.  They  are  also  very  insufficiently  lighted  and  ven- 
tilated, and  are  not  remarkable  for  cleanliness.  The  accommodations  are 
sufficient  for  more  than  a  hundred  patients,  but  there  were  but  about  fifty 
at  the  time  to  which  we  refer.  Among  these  there  were  three  or  four 
cases  of  phthisis,  two  or  three  of  ascites  accompanied  by  anasarca,  one  of 
pneumonia,  and  one  of  arthritis.  Nearly  all  the  rest  were  cases  of  gas- 
tritis and  gastro-enteritis,  diseases  which  are  remarkably  prevalent,  more 
so  among  the  Greeks  than  the  Turks,  owing  to  greater  irregularities  of 
diet  and  abuses  of  the  digestive  organs,  by  intemperance  in  both  eating 
and  drinking.  It  prevails,  however,  to  a  considerable  extent  among  the 
Turks  after  the  commencement  of  the  dairam.  That  great  annual  feast  is 
preceded  by  the  Ramazan,  the  period  of  fasting,  or  lent,  required  by  the 
Mahometan  faith.  The  change  from  fasting  to  feasting  is  followed,  as 
might  be  expected,  by  many  cases  of  imprudence,  and  these  frequently 
terminate  in  an  inflammation  of  the  mucous  membrane  of  the  alimentary 
canaL  Most  of  the  cases  which  fell  under  my  notice  were  accompanied 
by  intense  pain  upon  pressure  in  the  precordial  and  the  right  hypochon- 
driac region,  and,  in  some  instances,  in  the  lower  regions  ef  the  abdomen. 
The  treatment  of  these  cases  by  Dr.  Pignatelli  consists  chiefly  in  vene- 
section, repeated  for  several  successive  days,  to  the  amount  of  ten  or 
twelve  ounces  at  a  time;  leeches  to  the  precordia,  or  to  the  lower  abdomi- 
nal regions;  and  an  infusion  of  the  prunus  laurocerasus  taken  internally.    , 

In  the  corner  of  one  of  the  most  obscure  rooms  we  approached  a  bed, 
upon  which  lay,  in  the  last  degree  of  emaciation,  an  aged  man  suflering 
nnder  phthisis  pulmonalis.  Dr,  Pignatelli  was  reading  the  remarks  of  the 
previous  day  upon  the  case,  and,  before  he  looked  up,  one  of  the  priests 
told  him  that  the  man  was  dead.  The  Doctor,  without  examining  for 
himself,  remarked,  '*  £  morto  questa  notte" — be  died  last  night— -and  pro* 
ceeded  to  the  adjoining  room.  I  saw  the  patient  wink  several  times,  and 
thought  he  executed  the  function  remarkably  well  for  one  who  was  de- 
clared, by  his  physician,  not  to  be  living. 

Nearly  nine  years  since,  a  medical  school  was  established  in  Constan- 
tinople. It  had  but  two  professors,  each  of  whom,  however,  was  assisted 
by  an  adjunct.  The  institution  flourished  during  several  years,  when  re- 
ports of  the  inadequacy  of  the  professors  to  fulfil  the  duties  of  their  sta- 
tions, and  of  their  inattention  to  those  duties,  came  to  the  ears  of  those  in 
power.  The  professors  were  removed,  and  others  substituted  in  their 
places,  but  the  school  has  since  continued  to  languish.  Two  or  three 
years  since  the  Sultan  Mahmoud  adopted  a  plan  for  a  university,  in  which 
there  was  to  be  a  department  for  instruction  in  the  medical  sciences.  The 
extensive  and  commodious  buildings  intended  for  this  university,  were 
nearly  completed  at  the  commencement  of  the  last  year»  1839.     I  went 
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from  Trieste  to  Athens,  in  company  with  two  Aastrian  physicians  who 
were  on  their  way  to  Constantinople,  one  to  act  as  chief  medical  adviser 
to  the  Sultan,  the  other  to  superintend  the  medical  department  of  the  UQi- 
▼ersity.  If  the  plan  of  this  institution  be  carried  out  as  well  as  it  has  l>eea 
commenced,  it  will  contribute  greatly  to  the  increase  of  accurate  acienoe 
in  the  dominions  of  the  Sultan. 

Dr.  Gathiodori,  a  Greek  physician  resident  in  Pera,  Was  one  of  the  ori- 
ginal professors  in  the  medical  school.  He  still  occupies  the  place  of 
physician  to  the  Seraglio,  and  has  amassed  great  wealth  by  his  practice.* 

He  possesses,  in  a  remarkable  degree,  the  vivacity,  shrewdness,  and 
quickness  of  perception  which  characterize  his  countrymen.  I  spent  an 
evening  with  him  in  company  with  a  Hungarian  physician,  and  Dr,  Bei^ 
nard,  the  Austrian,  who  was  about  to  take  charge  of  the  medical  depart- 
ment of  the  university.  As  we  all  boarded  at  the  same  house  we  took 
lanterns,  which  the  law  requires  every  one  to  carry  in  the  evening,  and 
went  together.  We  found  the  doctor  in  his  study,  wrapped  in  a  robe  de 
chennbre,  and  reclining  upon  a  splendid  divan  that  occupied  the  whole  of 
one  side  of  the  room.  A  large  phxed  manghale^  in  shape  like  an  elliptieal 
tureen,  or  urn,  stood  in  the  middle  of  the  room,  to  which  it  gave  a  proper 
temperature  by  the  coals  and  ashes  which'  it  contained.  Immediately 
after  we  arrived  a  servant  brought  in  pipes,  and  filled  and  lighted  them 
for  the  guests  and  the  host.  Having  finished  the  first  pipe,  the  servant 
brought  in  tea,  with  no  other  refreshments.  Each  drank  a  cup,  the  ser- 
vant replenished  our  pipes,  and  thus  we  continued  smoking,  and  drinking 
tea,  alternately,  during  the  larger  part  of  the  evening.  1  mention  these 
facts  to  show  the  custom  of  the  place.  Whoever  gees  to  Turkey,  must 
expect  to  smoke  while  there,  whatever  may  have  been  his  previous  custom* 
if  he  intend  to  pass  currently,  and  on  sociable  terms,  in  the  society  of  the 
natives  with  whom  he  may  associate. 

Dr.  Gathiodori  related  in  the  course  of  the  evening,  the  history  of  ser- 
eral  operations  which  he  had  performed.  One  of  them  was  in  a  case  of 
congenital  hypertrophy  of  the  tongue,  greatly  increased  daring  infancy  and 
childhood.  The  tongue  had  become  enormous,  so  as  to  project  far  out  of 
the  mouth,  and  entirely  prevent  articulation  and  mastication.  It  was  cut 
off,  just  within  the  teeth,  by  an  incision  corresponding  with  the  internal 
surface  of  the  inferior  maxillary  bone  and  its  alveolae.  The  wound  healed 
readily,  the  tongue  assumed  its  natural  form,  and  the  patient  could  speak 
perfectly  well.  Another  was  in  the  case  of  a  man  of  exalted  rank,  who 
had  a  tumour  of  a  scirrhous  character,  situated  under  the  ear  and  pariiaHj 
superposed  upon  the  lower  jaw,  at  its  angle.  This  tumour  was  at  first 
nearly  or  quite  immoveable.  No  one  dared  to  operate  on  the  case,  lest 
if  the  patient  should  not  recover,  it  would  become  necessary  to  flee  from 
the  country.  The  tumour  at  length  became  movable,  Dr.  G.  extirpated 
it  and  the  patient  recovered.  A  copious  discharge  of  saliva  during  the 
operation,  convinced  the  doctor  that  a  lobule,  at  least  of  the  parotid,  was 
involved  in  the  diseased  structure. 

No  use  iff  made  of  the  stethoscope  either  in  Greece  or  Turkey,  and, 

*  Fortnerly  there  were  seven  physict^ns  to  the  Seraglio,  or  inperial  palace.  They 
were  oa  duty  succeaaivcly,  each  one  day  iii  the  week.  Thus  a  pbyaician  was  in  con- 
atant  attendance  upon  the  Sultan.  Dr.  Neiner,  the  Austrian  physician  before  men- 
tioned, residca  in  the  Seraglio,  and  aa  the  former  ayatem  is  continued,  there  are  now 
two  phyaiciaDB  in  eonatoDt  attendance. 


Medical  InstUutiofUt  ^c,  ofjSUkens  and  Conttantinople.       113 

according  to  the  testimoDf  of  the  Hungarian  physician,  it  is  bot  very  little 
employed  in  his  native  country.  Dr.  Millengen,  an  Englishman,  has  resi- 
ded in  Constantinople,  or  rather  in  Pera,  nineteen  years.  He  says  that 
the  Turks  are  much  more  equable  in  their  mode  of  living  than  the  Greeks, 
and  heuee,  as  has  been  previously  remarked,  less  liable  to  attacks  of 
gastro-enierits.  This  physician  was  formerly  a  contagionist  in  regard  to 
that  awful  scourge  of  eastern  nations,  the  plague.  But,  from  long  obser« 
ication  in  the  country  so  frequently  doomed  to  its  ravages,  he  has  changed 
his  opinion,  believes  it  not  to  be  contagious,  and  adduces  many  and  forci- 
ble arguments  in  support  of  that  belief.  A  woman  arrived  at  Constanti- 
nople,  from  Treblzond,  and  made  quarantine.  She  then  went  to  her 
home,  was  seised  with  the  plague  and  died.  Of  twenty-one  persons 
who  were  in  contact  with  her  during  her  illness,  not  one  took  the  disease. 
There  are  numerous  instances  in  which  one  individual  in  a  family  has 
died  of  the  plague,  and  none  of  the  others  although  exposed,  have  taken 
it.  Cases  also  are  known  where  persons  have  slept  in  the  beds  of  plague 
patients  without  contracting  the  malady.  The  mother  is  sometimes  ear- 
ned off  and  the  child  at  her  breast  is  left  unharmed,  while  on  the  contrary, 
the  child  has  frequently  died  and  the  mother  been  left  untouched  by  the 
disease.  Dr.  Mlllengen  considers  the  system  of  quarantine  rather  as  an 
instrument  for  political  purposes  than  as  a  means  necessary  to  prevent  the 
dissemination  of  epidemic  diseases,  and  thinks,  with  the  distinguished  Dr. 
Bowriog,  who  has  delivered  an  address  upon  the  subject  before  the 
British  association,  that  the  system  ought  to  be  greatly  modified  if  not 
absolutely  and  entirely  abolished. 

Charles  Brown,  an  American  gentleman  resident  at  Constantinople, 
believing  tlie  plague  to  be  contagious,  has  obtained  a  substance,  the  basis 
which  I  presume  is  chlorine,  that  he  considers  as  a  positive  preventive  of 
the  disease.  While  the  plague  was  making  the  most  fearful  ravages  in 
Smyrna  and  Constantinople  in  the  summer  of  1837,  this  gentleman  re- 
quested permission  to  spend  some  time  in  the  plague  hospital  for  the 
Franks  in  the  latter  city,  for  the  purpose  of  testing,  personally,  the  vir- 
tues of  his  prophylactic  agent.  This  request  being  granted,  he  remained 
eleven  days  and  nights  in  the  hospital,  slept  in  a  room  from  which  patients 
had  just  been  removed  and  assisted,  every  day,  in  dressing  the  sores  of 
the  sick  and  in  extending  to  the  patients  the  other  kind  offices  of  a  nurse. 
He  made  constant  use  of  the  remedy  which  we  have  mentioned,  and  came 
out  unharmed. 

A  traffic  in  leeches  is  carried  on  between  the  ports  of  Turkey  and  Mar- 
seilles. They  are  purchased  in  the  cities  first  mentioned  at  about  one  dol- 
lar the  oAre,  a  Turkish  weight  equal  to  about  two  and  a.  half  pounds. 
There  are  from  600  to  700  leeches  to  the  oke. 

The  following  is  a  translation  of  a  circular  addressed  by  the  Ottoman 
Protoroedicus  to  the  physicians  and  foreign  apothecaries  at  Constantinople, 
and  bearing  date,  November  20th,  1838. 

'*  Agreeably  to  the  supreme  order  which  scnipulonsly  forbids  both  phy- 
sicians and  pliarmaceuiists  to  administer  any  medicines  to  women  whereby 
to  efifect  abortioji,  we,  Protomedicus  of  the  state,  hereby  caution  both  the 
former  and  the  latter  against  being  voluntarily  concerned,  either  by  giving 
medicine  or  otherwise,  in  a  crime  of  such  enormity,  under  penalty  of  pun- 
ishment proportionate  to  the  oflence.  We  exhort  them  to  be  diligent  in 
rendering  assistance  to  those  women  in  whom  menstruation  has  ceased 
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from  8ome  pathological  cause,  so  that  they  maj  not  be  gniltjv  through  inad- 
Tertence,  of  the  crime  above  mentioned.  Furthermore,  we  command  all 
pharmaceutists  not  to  sell,  to  any  person  whatever,  upon  mere  verbal  de* 
mand,  any  cathartic  or  emmenagogae  medicine,  lest  they  be  regarded  as 
accomplices  in  crime  and  as  transgressors  of  the  law  which  is  now  in 
force.  And  to  contravene  all  excuses,  either  false  or  true  which  might  be 
made  on  the  part  of  an  apothecary,  we  hereby  oblige  every  physician  who 
may  wish  to  administer  such  medicines  in  cases  where  they  are  indicated, 
to  date  and  subscribe  the  receipt  with  his  own  hand,  declaring  io  it  that 
the  patient  for  whom  it  is  intended  is  not  pregnant.  This  recipe  shall  be 
carefully  preserved  by  the  apothecary,  for  his  exemption  from  guilt,  in 
case  of  fatal  consequences.  Those  recipes  which  are  not  made  agreeably 
to  the  above  directions,  or  which  are  written  by  physicians  who  are 
unknown,  will  not  be  rec-ognised. 

**  No  means  will  be  left  untried  by  this  local  government  to  detect  such  as 
infringe  the  present  law,  a  copy  of  which  will  be  forwarded  to  all  foreign 
physicians  who  are  here  exercising  their  profession,  and  to  all  the  principal 
pharmaceutists.  These  shall  couimunicate  it  to  others  of  their  calling,  as 
well  as  to  the  physicians  and  principal  pharmaceutists  of  the  four  nations 
who  are  under  our  protection,  to  the  end  that  it  shall  be  vigorously  exe- 
cuted. 

**In  pursuance  of  the  above,  we  address  ourselves  particularly  to  the  prin- 
cipal pharmaceutists,  reviving  what  we  have  said  to  tliem,  verbally,  that 
they  shall  rigorously  execute  this  order  and  cause  it  to  be  translated  into 
their  respective  languages,  so  that  none  may  remain  in  ignorance  of  its 
requisitions." 

(Signed)  Ahmit  Evfsmdi,  Protomedieus.'* 


Art.  XIII. — Address  to  the  Medical  Graduates  of  the  VniversUy  of 
Pennsylvania^  Delivrred  April  3,  1840.  By  Bamdel  Jackson,  M .  D., 
Professor  of  the  Institutes  of  Medicine  in  the  University.* 

History,  with  its  eras  and  epochs,  its  revolutious,  changes  and  strug- 
gles, is  the  record  of  the  events  to  which  the  opinions,  the  interests,  and 
the  actions  of  men  have  given  birth.  It  is  the  interior  of  man's  life,  re- 
vealed in  things  that  belong  to  time  and  this  world. 

The  life  of  every  individual,  is  a  history,  not  less  solemn  and  important. 
Though  apparently  and  viewed  outwardly,  trivial,  and  oflen  insignificant, 
it  is  eventful  of  most  deep  consequences.  It  involves  the  eteruHl  destiny  of 
an  immortal  soul.  It  is  the  interior  life  of  man,  passing  through  the  meta- 
morphic  changes  of  time,  to  come  forth  in  a  persistent  form,  in  the  end- 
lessness of  eternity. 

Tfte  present  is  an  epoch  in  the  history  of  your  lives.  You  have  just 
passed  one  stage:  you  are  about  to  commence  another.  Tou  have  been 
engaged  in  the  great  duty  of  forming  the  character,  of  acquiring  the  know- 

*  This  address  has  been  roqaeeted  for  pablieation  by  the  Gradaatei.  Its  merits 
■eeiD  to  OS  to  justify  oar  departure  from  the  rale  we  hive  adopted  of  reetricting  oar 
pages  to  articles  of  a  more  directly  practical  character. 
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ledge,  and  of  obtaiDing  the  requisites  necessary  to  fit  you  for  i^  profession, 
regarded  as  one  of  the  most  respected  and  useful  in  society.  It  involves, 
moreover,  serious  responsibilities  in  its  exercise. 

The  present  is,  then,  a  period  for  thoughtful  reflection.  The  past, 
yon  are  no  longer  masters  of.  It  is  beyond  your  control,  and  stands  as 
evidence  in  favour  of,  or  against  you,  according  to  the  tenor  of  your  con- 
ducl.  Turn  it  now  to  future  benefit.  Reflect  well  on  it:  scrutinising  it 
closely,  and  with  manly  firmness,  look  into  what  may  have  been  your  de- 
ficiencies, scan  your  errors,  call  forth  and  castigate  your  misdeeds.  The 
un whipped  faults  of  youth,  become  the  misdemeanors  and  crimes  of  mature 
life.  But  while  you  impartially  weigh  wherein  you  have  been  defective, 
you  can  contemplate  with  self  approving  satisfaction,  those  actions,  and 
the  conduct  meriting  applause,  deserving  your  own,  and  earning  the  ap* 
probation  of  others. 

The  present  occasion  is  an  honourable  testimony  in  favour  of  your  ap- 
plication, your  diligent  pursuit  of  your  studies,  of  your  proficiency  in 
your  professional  knowledge,  and  general  moral  worth.  Without  satisfao- 
tory  evidence  on  these  points,  the  honours  of  this  University  are  not  con** 
ferred. 

The  class  attending  the  courses  of  the  University,  the  session  just  closed, 
was  larger,  with  one  or  two  exceptions  than  in  any  preceding  year.  It 
was  not  less  distinguished  for  its  orderly  demeanor,  its  respectful  attention 
to  the  lectures,  and  its  general  ardor  in  pursuit  of  knowledge. 

The  candidates  for  the  doctorate  have  been  unusually  numerous.  They 
have  been  subjected  to  a  more  rigid  and  sifting  examination,  than  has  been 
usual.  This  ordeal  you  have  stood,  and  have  acquitted  yourselves  to  the 
satisfaction  of  the  Professorial  Board.  You  have  had  conferred  on  you 
the  diploma  of  this  University,  the  highest  evidence  of  acquirement  in  the 
science  of  medicine  known  in  this  country. 

Though  the  past  may  present  to  you,  as  it  will  to  all  who  subject  them- 
selves  to  a  proper  scrutiny,  much  to  correct  and  reform,  yet  will  you  find 
in  it  that  of  which  you  may  be  proud.  Cherish  and  persist  in  the  good; 
repress  and  amend  the  bad.  This  mingling  of  good  with  ill,  is  the  com- 
mon quality  of  man's  character. 

**  Our  virtoat  would  be  proud,  if  our  fiialta  whipped  them  not** 

The  future  is  before  you.  How  much  lies  buried,  impenetrable  to  eye 
or  thought,  in  that  future!  Flushed  with  recent  success,  anticipated  hopes 
brighten  the  eye,  aud  gleam  upon  the  brow.  To  what  extent  these  will 
be  realized,  how  little  of  what  is  promised  will  come  to  pass;  how  much 
unforseen  events  and  changes  will  blight  and  destroy,  no  prophetic  eye 
can  discern.  This  unknown  future,  it  is  your  duty  to  prepare  for.  It 
flows  on  a  vast  flood  of  events,  which  cannot  be  stayed  or  turned  aside. 
But,  if  we  cannot  master  and  control  the  events  of  time,  we  may  possess 
ourselves  of  the  qualifications  adapting  us  to  take  advantage  of  them,  as 
they  arise.  We  can  so  conduct  ourselves  as  to  convert  them  into  benefits, 
and  to  render  them  promotive  of  happiness,  if  not  prosperity  to  ourselves 
or  otliers. 

**  The  fault ,  dear  Bratut,  is  not  in  our  stars. 
But  in  ouriolve$,  that  we  are  undcrliogf." 
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Human  power  cannot  command  and  govern  the  exterior  circumstan- 
ces of  the  wodd,  and  bend  ihem  exclusively  to  man's  purposes.  They 
are  directed  by  a  divine  and  superior  agency,  to  accomplish  ends  intended 
from  eternity.  Men  are  the  instruments  made  use  of  for  their  accom- 
plishment. They  are  endowed  with  the  qualities  fitting  them  for  thai: 
object. 

If  we  can  not  change  the  fixed  order  of  exterior  events  and  circum- 
stances, it  is  in  our  power  to  regulate  and  control  ourselves,  to  form  our 
principles  and  characters,  to  constitute  and  govern  the  interior  circum- 
stances of  our  nature.  In  tliis  manner,  man  can  adapt  himself  to  the 
events  that  overtake  and  involve  him.  He  proceeds  with  them,  may  appear  • 
to  give  them  direction  and  control,  for  he  works  with  them,  and  reaps 
fortune  and  fame:  or  should  he  fall  a  victim  to  their  overwhelming  power 
when  placed  in  opposition  to  them,  he  bows  in  submission  and  resignation 
to  the  irrisisiible  destiny  of  a  divine  law. 

The  highest  ambition  of  any  individual  as  it  respects  this  world,  should 
bOt  to  qualify  himself,  by  a  just  understanding  and  preparation  of  the  pow- 
ers he  possesses,  for  accomplishing  some  one  of  the  infinity  of  ends,  that 
can  be  perfected  in  the  great  movement  of  our  social  scheme,  by  any  one 
generation  of  men.  No  one  individual,  it  is  probable,  more  than  another, 
is  selected  by  Divine  Providence  for  a  given  end.  He  has  provided,  in 
the  immense  variety  of  mental,  moral  and  physical  qualifications,  for  the 
combinations  necessary  to  form  the  character  adapted  to  any  especial  pur- 
pose. 1 1  is  always  existing.  The  occasion  and  the  opportunity  for  the 
calling  of  it  into  action,  are  alone  required,  when  it  appears  on  the  stage* 
in  its  place  and  time. 

The  success  of  one  individual  more  than  another,  in  any  particular 
department  of  science,  or  line  of  pursuit,  depends  on  his  being  always 
ready  to  seize  on  the  opportunity  and  occasion,  as  they  may  ofler,  by 
which  he  can  be  introduced  on  the  field  of  action,  and  his  powers  be 
bioughl  into  play. 

"  There  is  a  tide  in  the  affairs  of  men. 
Which,  taken  at  the  flood,  leads  on  to  fbrtane.** 

The  difficulty  that  besets  most  men,  is,  either  that  the  opportunity  does 
not  present  itself  when  they  are  prepared:  or,  when  it  arrives,  they  have 
ne^ected  the  preparation  that  is  required.  Opportunity  once  lost,  is  lost 
forever.     It  seldom  comes  a  second  time. 

The  beautiful  apologue  of  the  ten  virgins,  is  not  less  applicable  in  a 
worldly,  than  in  a  religious  meaning. 

Be  like  unto  the  wise  virgins,  have  your  lamps  trimmed  and  your  oil 
ready,  that  when  the  bridegroom  (opportunity)  cometh,  you  may  enter  in 
and  reap  the  enjoyment  of  your  foresight  and  precaution.  But  if,  like  the 
foolish  virffins,  you  neglect  your  lamps,  have  no  provision  of  oil,  and 
when  the  bridegroom  cometh,  you  have  then  to  look  after  your  neglected 
means,  the  door  will  be  shut,  and  you  will  in  vain  seek  for  admission. 
Neglect  and  oblivion  will  be  your  portion. 

From  this  moment  let  it  be  a  fixed  determination  of  your  minds,  to 
devote  yourselves  to  the  fullest  preparation,  for  the  exercise  of  the  social 
and  professional  duties  that  will  devolve  on  you.  A  mission  of  more  or 
less  importance  to  be  fulfilled  in  this  world,  is  placed  within  the  reach  of 
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every  individaal.  It  is  a  responsible  obligation  of  man  to  his  God;  of  the 
erealore  to  the  Creator,  that  hewilfully  neglect  not  to  execute  thai  mission 
to  the  extent  of  his  abilities. 

You  have  received  from  your  instructors,  in  their  separate  valedictories, 
at  the  close  of  their  courses,  advice  appropriate  to  each  department.  You 
are  now  about  to  separate  from  the  Ahna  Mater,  under  whose  fostering 
care  you  have  been  raised  to  your  present  position;  and  under  whose 
auspices  you  enter  on  the  world. 

in  her  name,  I  am  deputed,  though  it  would  come  with  more  grace,  and 
be  more  appropriately  performed,  by  a  higher  functionary,  to  bid  you  fare- 
well; and  to  address  to  you  some  observations  and  admonitions,  that  may 
direct  your  attention,  more  specifically,  to  the  duties  and  obligations  you 
will  be  called  on  to  perform  and  observe  in  your  line  of  conduct. 

These  duties  may  be  classed  under  those  that  are  professional,  and  those 
that  are  social. 

The  first,  or  your  professional  obligations,  are  of  different  kinds.  They 
may  be  placed  under  the  following  heads:  and  it  is  to  them  I  shall  confine 
my  observations. 

1.  The  obligations  of  forming  your  professional  character,  and  of  com- 
pleting yoor  professional  acquirements. 

2.  The  obligation  of  contributing  to  the  advancing  or  perfecting  of  Me- 
cal  Science. 

8.  The  duties  you  will  owe  to  your  professional  brethren. 

And,  lastly,  the  duties  you  will  be  called  on  to  fulfil  to  your  patients. 

A  few  very  cursory  remarks  will  be  submitted  to  you  on  the  above  order 
of  duties. 

I.  The  formation  of  a  professional  character  of  an  elevated  order,  is  es- 
sential to  distinguished  success  as  a  practitioner  of  medicine.  The  found- 
ation of  this  chftracier  must  be  laid  in  the  cultivation  of  a  strong  love  of 
truth,  of  justice,-  and  of  benevolence,  sustained  by  a  profound  conviction 
of  the  great  truths  of  religion. 

A  character  into  which  enter  these  elements,  must  always  command  re- 
spect and  confidence:  without  them,  no  one  can  ever  be  truly  great. 

But  to  these  important  moral  qualifications  must  be  combined,  zeal  and 
assiduity  in  the  gaining  of  knowledge,  of  practical  tact,  and  of  experience 
in  your  profession. 

You  have  received,  as  the  reward  of  your  past  exertions,  the  diploma 
admitting  you  to  the  doctorate.  You  are  now  to  make  yourselves  Physi- 
cians. Do  not  fall  into  a  common  error  in  supposing  that,  with  the  school 
ends  your  education;  that  you  have  terminated  your  studies.  They  in 
fact  now  take  a  higher  order,  and  a  new  direction.  Your  labours  will  in- 
crease, not  diminish. 

Courses  of  lectures  are  not  intended  to  complete,  nor  can  they  complete 
a  medical  education.  You  have  been  grounded  in  the  elementary  princi- 
ples and  knowledge  of  your  profession,  as  it  exists  at  the  present  time. 
You  have  now  to  make  yourselves  acquainted  with  the  science,  as  it  has 
been. 

The  works  of  the  illustrious  dead  of  past  ages;  those  who  have  lefl  be- 
hind them  a  living  and  during  memory,  as  observers  of  nature,  should  be 
perused  by  you.  Original  writers  of  this  character  are  few.  One  or  two 
authors  in  each  era  of  the  science,  may  constitute  the  extent  of  useful  re- 
search in  this  respect.    The  great  mass  of  writers  have  done  litde  more 
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than  repeat  and  comment  on  the  opinions  and  doctrinet  of  the  original  few 
who  preceded  them. 

It  is  more  important  that  jou  should  obtain,  as  earty  as  possible*  prac- 
tical knowledge  by  immediate  observation.  Neglect  no  means  for  this 
purpose.  Frequent  hospitals,  follow  the  attendance  of  dispensaries,  be- 
stow your  services  on  the  poor,  so  many  of  whom  require  and  gladly  avail 
themselves  of  medical  assistance.  The  principal  object  you  should  aim 
at,  is  to  acquire  a  knowledge  of  disease.  The  symptoms  alone  should  not 
engage  your  attention.  They  are  the  signs  by  which  a  disease  is  mani- 
fested: they  are  not  the  disease.  What  is  of  still  more  consequence,  is, 
that  you  study,  by  close  attention,  the  natural  history  of  diseases,  the  ex- 
tent  of  the  natural  powers  of  the  economy  in  their  cure,  and  the  methods 
that  nature  adopts,  in  the  play  of  the  reactive  forces  and  operations  of  the 
system,  to  disembarrass  it  of  disease.  This  information  is  the  most  cer^ 
tain  basis  of  a  safe,  sound  and  judicious  treatment.  It  is  to  be  acquired 
by  the  bed-side,  where  you  must  watch  the  progress  of  a  case,  as  it  tra- 
verses its  different  stages,  and  note,  in  writing,  as  they  occur,  the  pheno- 
mena you  witness. 

Most  young  practitioners  mistake  the  proper  object  of  their  clinical  stu- 
dies snd  observations.  They  believe  the  first  and  great  object  to  be  at- 
tained, is  the  prescribing  of  physic.  This  is  a  vulgar  notion,  cherished  by 
the  general  ignorance  of  society  as  to  the  true  nature  of  medical  science, 
and  the  proper  character  of  a  physician.  It  is  difficult  to  resist  the  impor- 
tunities of  patients  and  friends  of  the  sick,  who  expect  from  the  adminis- 
tration of  drugs  some  miraculous  influences:  it  is  difficult  to  divest  our- 
selves of  the  belief,  so  flattering  to  self-love,  that  with  our  physic,  we  are 
omnipotent  in  the  power  of  controlling  the  economy  according  to  our 
views,  and  of  overcoming  disease. 

The  last  and  least  important  part  of  the  science  of  medicine  is,  the 
dosing  of  patients  with  medicines.  Understand  me:  do  not  suppose  I 
undervalue  the  immense  services  derived  from  the  judicious  admiuistratioa 
of  medicines  in  the  treatment  of  disease.  Medicines  produce  in  the' 
animal  economy  operations,  such  as  nature  is  observed  to  excite,  as  the 
means  of  restoration.  These  processes  of  nature,  the  physician  imitates; 
he  excites  them,  artificially,  with  his  medicines,  or  other  remedies.  When 
they  are  done  happily,  at  the  appropriate  time,  and  in  accordance  with 
the  natural  law  of  the  disease,  they  prove  most  beneficial,  and  are  curative 
in  their  operation.  But  when  the  medicinal  operation  and  disturbance 
are  inopportunely  provoked,  when  they  come  in  conflict  with  the  natural 
law  of  the  disease  tending  to  its  solution,  confusion  and  new  disorder  in 
the  functions  and  organs  are  the  consequences.  The  result  will  be  to 
retard  the  recovery  of  the  patient,  to  produce  chronic  disorders  of  long 
suflfering,  or  destroy  the  power  of  recovery.  Vel  tducei  qua  educenda 
non  sunt;  vel  augeini  morbum;  vel  jugtUabiM  xgrotum. 

Most  physicians  learn,  from  experience,  that  often  their  highest  art 
consists  in  amusing  the  patient,  inspiring  confidence,  and  thereby  quieting 
the  system,  that  would  otherwise  be  disturbed  from  nervons  agitation,  by 
some  imaginary  remedies,  while  nature  is  permitted  undisturbed  to  accom- 
plish the  cure. 

The  laws  of  nature  are  God's  ordinances  in  the  natural  world.  Man 
can  do  nothing  without  them  or  against  them.  It  is  the  first  and  great 
object  of  every  scientific  practitioner  of  medicine,  to  study  them  and  to 
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masler  them,  as  they  are  displayed  in  the  life-mechanism  of  living  beings. 
Of  these  laws,  it  is  his  pride  and  boast,  that  be  is  the  minister  and  inter- 
preter, lie  is  the  servant  of  God,  ministering  to  and  alleviating  the  tem* 
poral  and  physicHl  wants  and  infirmities  of  sufifering  humanity  in  the  mode 
of  his  appointing;  just  as  the  ministers  of  our  holy  religion  are  God^s 
servants,  ministering  to  and  watching  over  the  spiritual  failings  and  the 
endangered  condition  of  man's  soul,  according  to  his  revealed  will.  Medi* 
cine  is  a  mission  and  a  ministry,  inferior  only  to  that  of  religion. 

II.  It  is  not  less  an  obligation,  that  you  should  exert  your  powers  in 
eontributing  to  advance  and  improve  the  science  of  medicine,  than  it  is  to 
perfect  your  own  knowledge.  Medicine  regarded  as  an  art,  or  a  science, 
all  are  ready  to  acknowledge,  is  imperfect.  That  it  can  be  advanced  to  a 
much  higher  degree  of  completeness,  cannot  be  doubted  by  any  who  are 
familiar  with  what  medicine  has  been,  what  has  been  done  within  a  few 
years,  and  what  is  doing  in  the  science. 

The  advancement  of  medicine,  consists  in  the  greater  accuracy  and  ex- 
tension of  its  facts;  with  an  adherence  to  a  more  rigid  method  of  loaic  and 
reasoning.  It  is  assuming  daily  more  of  the  character  of  a  physical  and 
positive,  }«nd  losing  that  of  a  speculative  and  metaphysical  science. 

General  theories  are  but  little  in  vogue.  The  versatility  that  prevails 
in  diseases,  forbids  the  expectation,  that  any  one  doctrine  ever  can  embrace 
conditions,  so  endless,  diversified  and  fluctuating. 

Causes  of  a  general  nature,  inappreciable  except  by  the  phenomena 
they  produce,  acting  in  periodical  cycles  of  varying  duration,  exert  pro- 
found modifying  influences  of  diflerent  nature,  on  organised  beings,  more 
especially  on  the  vital  energies  and  organisation  of  the  human  race.  From 
these,  result  not  only  the  great  epidemics,  dissimilar  at  each  period,  that 
prevail  over  whole  zones  of  the  globe,  but  the  especial  periodical  constitu- 
tions that  impart  a  common  character  to  nearly  all  the  diseases  occurring 
within  that  cycle.  A  doctrine  ^bunded  on  the  facts,  as  they  then  are  ob- 
served; and  a  sysusm  of  treatment,  adapted  to  a  particular  constitution,  or 
to  a  particular  epidemic,  may  be  arranged.  They  will  be  true  for  the 
time:  but  must  fall,  as  that  constitution,  or  epidemic  influence  passes  away, 
and  a  new  revolution  has  brought  forward  a  new  train  of  morbid  conditions 
and  phenomena. 

In  these  circumstances  are  found  the  explanation  of  the  diversified 
theories  and  modes  of  practice,  that  have  prevailed  at  diflerents  times  in 
medicine.  'J'his  has  been  urged  as  a  reproach  on  the  science  and  onr 
profession.  It  is  the  consequence  of  things  as  ordained  by  the  Creator. 
k  theory  and  practice  are  true  and  applicable  only  for  a  time.  A  general 
and  persistent  theory  is  an  absurdity  in  medicine — medical  theories  roust 
be  uumerons  and  variable,  for  the  facts,  of  which  a  theory  is  the  aggre- 
gate exponent,  are  themselves,  for  the  moii  part,  complex,  variable  and 
transitive. 

Tou  must  not,  then,  wed  yourselves  to  any  theory,  nor  permit  yonr- 
«e1ves  to  be  enlisted  as  partizans  to  any  doctrine  or  practice.  Use  your 
theories  as  a  lame  man  does  his  crutches;  but  be  ready  to  throw  them 
aside,  as  soon  as  they  are  useless. 

The  advance  of  medicine  consists  in  the  establishment  and  verification 
of  facts.  But  what  an  endless  labour  is  here  opened  to  the  profession.  It 
extends  over  the  whole  field  of  organised  beings,  vegetable  and  animal, 
from  the  highest  to  the  lowest  in  the  scale,  in  their  natural  and  diseased^ 
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or  unnatural  conditions.  In  all  these  are  presented  the  phenomena  of  life 
and  organisation;  the  products  of  life  and  organisation;  and  the  agents  that 
influence  the  vital  and  organic  phenomena  in  all  their  states.  These  bear 
with  more  or  less  force  on  medicine,  as  a  science,  in  illustrating  the  com- 
plicated, obscure,  and,  without  this  collateral  aid,  incomprehensible  phe- 
nomena of  the  human  economy,  the  more  especial  object  of  medical  io- 
Testigaiion. 

It  is  to  facts  that  alone  can  illustrate  medical  science,  that  you  should 
devote  your  time  and  attention.  Whatever  may  be  the  particular  bent  of 
your  genius,  or  the  kind  of  talent  you  possess,  there  is,  in  medical 
researches,  some  one  pursuit  adapted  to  it.  You  can  have  no  excuse  for 
negligence.  The  qualificaiions  for  these  objects,  are  industry,  persever- 
ance, application.  These  are  in  the  power  of  each  of  you.  They  alone 
may  enable  you  to  establish  important  truths  to  be  embodied  in  the 
science.  Facts  admitted  into  science,  may  be  regarded  ^  medallions  struck 
to  commemorate  an  event,  or  to  perpetuate  a  renown.  They  carry  to 
remotest  time  the  name  of  their  discoverers. 

The  labour  given  by  most  men  to  the  acquisition  of  wealth  applied  to 
scientific  objects,  would  confer  on  you  a  celebrity*— would  make  your 
labours  useful  to  future  generations,  as  to  the  present.  To  a  generous 
mind  these  are  far  more  exciting  motives,  than  the  more  sordid  feelings  of 
avarice. 

It  is  unhappily  true,  that  the  active  commercial  spirit  prevailing  in  this 
country  and  England,  gives  to  the  possessor  of  wealt!i,  an  undue  power 
and  influence.  It  represses  an  intellectual  class;  it  places  the  moneyed 
interest  at  the  head  of  society.  A  scientific  and  literary  class,  possessing 
a  weight  and  power  in  society,  is  yet  to  be  formed  in  this  country.  Our 
literature  and  science  are  cultivated  in  subserviency  to  the  advancement  of 
fortune.  We  work  for  money;  not  for  truth  or  fame.  Combat  against 
this  feeling.  To  the  rising  generation  entering  into  the  learned  profes- 
sions, and  to  the  press,  must  our  Republic  look  for  safety  against  the 
threatened  overthrow  of  its^  constitutions,  from  the  corrupiin|[  influence  of 
wealth  on  our  manners.  The  indignant  outcry  of  the  Roman  satirist, 
against  the  venality  of  the  Roman  people,  in  the  last  days  of  the  Republic, 
would  appear  as  though  extorted  by  a  contemplation  of  our  present  state. 

**  The  first  groat  wtih  that  all  with  rapture  own ; 
Tlie  general  cry  to  every  temple  known 
I9  gold,  gt'ld,  gold — ATid  let,  all  gracious  powers, 
The  largest  chest  the  Foram  boasts  be  oors.** 

The  direction  that  medical  investigation  has  taken  is  the  analysts  of 
organic  phenomena,  and  their  reduction  to  the  simplest  possible  elements. 
It  is  the  second  stage  through  which  science  must  advance  to  reach  its 
completed  state.  In  the  flrst  period,  phenomena  can  be  known  only  as  a 
unity.  The  reasoning  founded  on  them  is  consequendy  erroneous.  In 
process  of  time  it  is  recognised,  that  the  phenomena,  regarded  as  simple, 
are  complex.  Analysis  is  then  attempted:  this  is  the  character  of  medical 
science  at  the  present  day.  It  is  analytical.  In  the  last  period  of  a 
science,  that  in  which  it  has  reached  its  ultimate  development,  the  pheno- 
mena, reduced  into  their  separate  elements,  are  reconstructed  a<^in  into 
unity.     But  they  are  known  as  unity  embracing  diversity.    Comprehended 
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la  all  their  relationa,  they  can  then  be  oonatiloted  into  the  nataral  order 
and  arrangement,  in  which  consists  a  just  theory. 

Organic  phenomena,  from  their  eziraordinary  complication,  could  not 
be  approached  by  analytic  processea,  until  the  collateral  sciences  had 
reached  a  sufficient  degree  of  perfection  to  furnish  the  means.  This  period 
has  arrived.  Organic  phenomena  are  attacked  by  every  method  of  analysis. 
This  is  exemplified  in  the  history  of  organic  structure.  General  anatomyt 
or  the  reduction  of  the  organs  to  tissues,  commenced  in  our  time,  is  now 
completed.  The  tissues  themselves,  are  now  undergoing  a  further  reduc* 
tion  to  simpler  elements  and  forms.  The  microscope,  brought  to  so  much 
perfection,  as  to  be  free,  to  a  great  extent,  from  the  defects  that  rendered  it 
at  times  delusive,  is  an  important  means  by  which  this  is  accomplished* 
The  result  is  the  creation  of  microscopic  anatomy.  Two  great  works  are 
now  issuing  from  the  press  devoted  to  this  subject.  The  one,  the  splendid 
publication  of  Professor  Berres  of  Vienna,  '*  JSruUomia  Partium  Afiero* 
Mcopicarum  Corporis  Mumanu**  the  other,  a  more  complete  and  equally 
splendid  work  by  Professor  Mandl,  of  Strasburgh,  ^^Anatomie  Micro-' 
tcopique. 

~  Besides  the  above  large  and  general  works,  numerous  contributions  have 
been  made  by  other  distinguished  observers,  on  the  microsopicai  structure 
and  composition  of  the  tissues  and  fluids.  Professor  HenU  of  Berliut 
has  made  a  most  elaborate  demonstration  of  the  organization,  the  physi- 
ology and  pathology  of  the  mucous  tissues.  Erdmann,  Valentine,  Bur- 
dach,  Wagner,  and  others  have  furnished  new  and  important  facts  on  the 
elementary  organization  of  the  nerves  and  muscular  tissues. 

Time  will  not  admit  of  the  many  examples  that  could  be  adduced  of 
the  new  facts  and  new  views,  arising  out  of  them,  in  anatomy,  physio- 
logy and  pathology,  derived  from  microscopical  researches  in  those  depart- 
ments. 

Organic  chemistry  is  not  less  rich  in  its  contributions  to  anatomy,  physi- 
ology, and  pathology,  and  will  soon  throw  a  brillii^t  light  en  the  dark- 
est spots  of  our  science. 

It  will  not  be  accounted  rashness,  by  those  who  have  looked  into  thie 
subject,  when  I  assert,  that  under  the  searching  analytical  review  of  the 
facts  of  medicine,  and  application  of  analytical  philosophy  to  medical 
science,  a  large  portion  of  what  has  been  received,  and  is  regarded  ae 
established,  will  be  changed,  or  swept  away.  Doctrines  and  opinions 
founded  on  those  facts,  now  holding  sway,  must  disappear.  They  will 
take  their  place  in  the  history  of  the  science:  they  will  not  belong,  as 
now,  to  the  science. 

But  what  are  we  doing  in  this  stirring  and  busy  time,  contributing  oar 
aid  to  the  improvement  of  our  science?  I  fear,  it  must  be  said,  almost 
nothing:  who  amongst  us  is  at  work  in  these  new  fields  of  scientific 
research,  seeking  imperishable  fame?     I  fear,  it  must  be  said,  no  one. 

Three  years  have  this  day  elapsed,  since  a  young  student,  full  of  zeal^ 
and  ambitious  ardor  in  the  pursuit  of  knowledge,  stood  on  this  stage, 
and  received,  as  you  have,  the  honored  diploma  of  this  school.  He  pre- 
sented to  the  faculty  as  a  thesis,  an  elaborate  essay,  in  which  he  confirmed 
MiiUer*8  discovery  of  lymphatic  hearts  or  pulsatory  lymph  organs,  in  the 
Batrachia,  and  extended  it  by  proving  their  existence  in  other  animals.  He 
did  not  abandon  the  course  he  had  commenced  so  well.  He  continued 
cultivating  comparative  physiology  and  microsopicai  investigationsy  though 
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his  meant  were  bot  moderate.  He  published  as  a  part  of  his  labors,  about 
two  years  since,  an  interesting  series  of  observations  on  the  venous  circula- 
tion.* He  was  engaged  earnestly  in  pursuing  these  objects,  and  but  a 
short  time  since,  I  could  have  answered  the  question  by  adducing  Dr.  Alii* 
ion  as  one,  who  promised  to  illustrate  by  his  talents  and  industry,  this 
department  of  American  science.  But  alac,  his  career  is  etided.  A  few 
days  since,  and  his  body  was  consigned  to  the  tomb.  Frail  in  consiitu* 
tlon  and  delicate  in  form,  he  fell  a  victim  to  his  exertions.  A  wound, 
received  in  dissecting  an  animal',  on  which  h%  was  making  observations, 
was  remotely,  as  I  have  been  informed,  the  cause  of  his  death. 

The  war-trump,  and  the  muffled  drum,  and  the  measured  tread  of 
armed  men,  and  the  musket  shot  pealing  over  the  grave,  honor  the  death 
of  the  soldier,  the  slaughterer  of  his  brother  man.  But  the  student  who 
meets  his  death  battling  for  truth  in  the  great  arena  of  science,  passes  to 
an  unknown  grave,  followed  by  the  regrets  and  the  tears  of  the  few  who 
knew  his  worth.  Yet  there  is  another  judgment,  and  another  reward  than 
that  of  man.  A  brighter  glory  will  arise  from  the  obscure  grave  of  the 
unknown  student,  than  ever  yet  surrounded  the  blood-stained  monument 
of  the  warrior  of  an  hundred  fields. 

You  roust  necessarily,  gentlemen,  before  you  become  deeply  engaged 
in  the  absorbing  occupations  of  the  practice  or  your  profession,  pass  some 

rears  with  much  unoccupied  time.  Apply  this  to  the  pursuits  to  which 
have  directed  your  attention.  The  field  is  almost  a  virgin  soil.  You 
can  scarcely  fail  to  earn  a  brilliant  reputation,  and  lay  the  foundation  for  a 
successful  professional  career. 

HI.  Permit  me  to  point  out  a  few  prorohient  duties,  that  will  devolve  on 
you  in  your  intercourse  with  your  professional  brethren.  Much  of  your 
rature  comfort,  and  no  small  part  of  your  success  in  your  profession,  will 
depend  on  the  relations  you  maintain  with  them. 

It  is  impossible  to  avoid  collision  of  interests  or  opinions,  with  thoea 
occupied  in  the  same  pursuits  as  ourselves.  Society  itself,  is  maintained 
in  vigorous  existence,  by  the  moral  actions  and  reactions  of  men  on  each 
other,  acting  in  masses  or  individually.  The  conflicts  thence  arising  excite 
our  energies  into  activity.  If  governed  by  elevated  moral  principles;  if  a 
sense  of  truth,  of  justice,  of  honesty  of  intent  and  action,  preside  over  our 
conduct,  no  hostile  feelings  are  engendered  by  them. 

In  the  medical  profession,  the  sources  of  diflerences  in  opinion  and  col* 
lisions  of  interest,  are  more  numerous,  probably,  than  in  any  other. 

It  is  not  possible  that  all  individuals  can  view  the  very  diversified  and 
incessantly  varying  phenomena,  presented  to  medical  observers,  in  the 
same  light. 

It  is  equally  true,  that  modes  of  treatment  the  most  opposed  to  each 
other,  can  be  made  to  produce  the  same  results.  There  may  be  a  choice 
as  to  one  or  to  the  other,  but  statistical  tables  have  not  yet  been  formed^ 
ihat  would  demonstrate  in  figures,  which  is  to  be  preferred. 

'J  oleration  of  differences  of  opinion,  as  regards  doctrine  or  practice,  is 
an  absolute  duty  imposed  on  every  conscieniiods  mind.  V\  here  there  ie 
difiference,  our  duty  is  to  examine,  not  to  condemn  and  reject. 

No  one  has  a  right  to  presume,  that  his  opinions  are  the  standard  to 
which  all  others  are  to  conform.    This  assumption  and  intolerance  arising 

*  See  this  Jooraal  for  Angast,  183a 
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irom  a  false  pride  of  opinion,  have  been  frequent  cs^see  of  idle  contro* 
Tersiesv  productive  of  eoibiuered  feelinga,  wiibout  deciding  a  single  ques- 
tion agitated.  Eschew  on  all  occasions  controversies.^  Truth  is  never 
dieted,  by  them.    Be  always  ready  and  willing  to  enter  into  investigation. 

Thte  more  frequent  cause  of  professional  difficulties,  arises  out  of  the 
business  of  a  physician.  His  interests  are  here  involvedy  and  these  toucll 
jis  more  nearly,  than  the  questioning  of  our  opinions. 

Few  occasions  of  this  kind  would  exist,  could  roan  understand  his  true 
interest,  in  respecting  the  rights  and  interest  of  others,  while  prosecuting 
his  own.  Too  often  the  immediate  and  momentary  gain,  occupies  the 
whole  mental  vision;  the  reactions  of  violated  rights,  of  wounded  interests, 
are  overlooked.  By  an  act  of  injustice,  an  enemy  is  made,  and  the  con* 
fideoce  of  others  impaired.  Suspicions  of  unfair  dealing,  of  trickery,  of 
iinrestnuned  selfishness,  overshadow  the  character,  and,  from  precaution 
or  self-defence,  your  standing  \b  depreciated,  or  the  courtesies  of  the  pro- 
fession refused. 

I  cannot,  at  this  time,  enter  into  the  detail  of  the  conduct  you  should 
observe,  in  the  relations  that  bind  you  to  your  brethren.  Every  man  of 
<good  sense,  possessed  of  honourable  sentiments,  and  a  moral  feeling  of 
right  and  wrong,  by  the  instinct  of  honesty,  will  know  how  to  conduct 
himself,  without  a  code  to  regulate  his  deeds. 

It  may  be  permitted  me,  however,  to  speak  on  a  few  points  more  ciJ^ 
enmstantially  for  your  guidance. 

A  physician,  in  attendance  on  a  patient,  has  a  right  to  expect  from  the 
common  courtesy  that  should  govern  a  gendeman,  that  no  other  would 
interfere  in  visiting  and  in  advising  a  patient,  or  in  giving  an  opinion  on 
;the  case;  or  seek,  by  any  underiumd  proceedings,  to  weaken  the  confi- 
jdeoce  reposed  in  him. 

Called  to  a  consultation,  if  you  find,  on  investigation,  that  your  collesgiie 
.has  fully  understood  the  nature  of  the  case,  and  has  pursued  a  judicial  treat- 
ment, sustain  him  in  the  course  he  has  adopted.  Suggest  no  change  that  is  not 
indispensable.  It  might  be  construed  into  a  disposition  to  show  that  you 
eoold  amend,  in  some  respects,  what  had  been  done.  This  eoqcae  is  more 
especially  \p  be  observed  towards  a  younger  member  of  the  profession 
whose  reputation  is  not  yet  established. 

Whatever  passes  in  a  consultation  is  not  to  be  the  subject  of  conversa- 
tion to  others.  If  consultations  are  to  prove  really  useful,  there  must 
exist  the  most  perfeqt  confidence  between  the  parties,  leading  to  a  full  an4 
4inee  communication  of  opinions,  views,  and  experience.  But  this  cannot 
be  expected,  where  it  is  known,  that  what  occurs  may  be  promulgated* 
^aod'Hiade  the  fubject  of  comment  and  indiscriminate  conversation. 

Dp  not  aoffer  yourselves  to  give  opinions  respecting  the  judgment  or 
puictice  of  others,  in  any  particular  case,  on  the  ex  parte  statement  of 
|iatients  or  their  friends.  Never  implicate  a  fellow-practitioner  on  such 
statements.  Th^y  are  inaccurate  or  false,  and  your^opinion  will  certainly 
Jbe  incorrect  and  uqjust. 

Physicians  are  often  treated  with  great  injustice,  from  capriciousnessv 
.or  other  unjworthy  motives,  by  those  whom  they  have  attended.  Discoun- 
tenance this  conduct,  and  sustain,  as  far  as  lies  in  your  power,  the  feelings* 
(he  character,  and  reputation  of  y oar  compeers. 

We  cannqt  prevent  individuals  from  exercising  their  freedom  of  choice 
in  selecting  their  piedical  attendants.    But  we  can,  in  all  cases,  take  care 
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that  those  who  have  preceded  us  have  been  treated  coaiieoutly  in  their 
dismissal;  that  their  feelings  have  not  been  oatraged,  and  that  their  in- 
terest  is  secured. 

By  the  observance  of  the  above  rules,  and  the  general  principles  pointed 
out,  a  reputation  for  fair  and  honest  dealing  will  be  Yormed,  that  must  com- 
mand respect  and  confidence. 

Personal  differences  and  degrading  disputes  will  be  avoided,  and  the  pro- 
fession, by  the  harmony  and  combination  of  its  members,  will  exert  a  pow- 
erful and  a  salutary  influence  on  ihe  moral  condition  of  society. 

IV.  The  last  order  of  duties  to  which  I  shall  direct  your  attention,  are 
those  that  relate  to  your  patients. 

You  are  selected  by  them  from  confidence  reposed  in  your  knowledge, 
judgment  and  skill.  Take  heed  that  you  Justify  that  confidence.  Omit 
no  means,  spare  no  pains  to  understand  the  case  you  have  in  hand.  In- 
▼estigate  it  closely;  examine  into  the  stale  of  every  organ  and  function  of 
the  body.  Before  you  underuke  to  treat  it  with  remedies,  satisfy  your- 
selves as  to  the  seat  and  nature  of  the  affection,  and  determine  what  is  to 
be  done,  and  what  is  not  to  be  done. 

In  chronic  cases,  review  the  whole  life  of  your  patient.  Let  nothing 
escape  your  research.  The  diseases  of  a  former  lime,  early  or  later  habits, 
the  Slate  of  mind,  the  business,  occupations,  modes  of  living,  every  thing 
Uiat  could  have  exerted  a  permanent  influence,  are  to  be  brought  into  re- 
view. 

In  acute  cases  attended  with  danger,  be  assiduous,  eveii  to  overwatching» 
in  your  attentions.  In^  doubtful  periods,  make  your  visits,  for  your  own 
satisfaction,  more  frequendy  than  may  be  actually  necessary.  But  do  not, 
in  that  case,  burthen  your  patients  with  charges  for  them.  When  life  is 
in  great  danger,  and  depending  on  your  skill,  remain  with  your  patient 
until  the  event  is  decided. 

The  intercourse  of  a  physician  with  his  patient,  must  be  of  the  most 
confidential  nature.  There  are  occasions  when  it  is  necessary  that  the 
mind  should  unburthen  Its  inmost  thoughts,  and  the  heart  pour  forth  its 
hidden  secrets.  That  which  is  of  deeper  interest  than  life  itself,  must  be 
eonfided  to  the  physician.  But  for  this  the  most  implicit  reliance  must  be 
placed  in  his  secrecy,  his  integrity  and  honour. 

Make  it  a  rule  to  speak  of  your  patients,  their  affairs,  their  families,  their 
diseases,  with  the  greatest  reserve.  In  referring,  as  may  be  sometimes 
necessary,  to  their  cases,  do  not  mention  names.  The  patient  must  feel 
assured  that  the  physician  is  a  depository,  in  whose  bosom  every  trust  is 
sacredly  preserved. 

One  of  the  most  delicate  offices  the  physician  is  called  on  to  perform, 
is  the  communication  of  a  fatal  termination  to  a  disease.  The  inevitable 
result  is  known  to  him,  in  many  cases,  long  before  it  is  suspected  by  the 
patient  or  his  friends.  Your  opinion  will  be  looked  to  with  anxious  soli- 
citude. Never  deliberately  deceive.  According  to  the  circumstances,  be 
more  or  less  explicit  in  giving  your  judgment  to  the  friends  and  to  the  pa- 
tient. You  cannot  always  be  frank  and  open,  expressing  in  the  clearest 
manner  your  convictions  on  these  occasions.  When  you  find  it  necessary, 
prepare  gradually  the  mind  for  the  reception  of  the  truth;  but  never  buoy 
up  with  false  hopes  you  know  must  be  disappointed. 

To  many  persons,  from  a  happy  temperament,  or  a  more  happy  prepa- 
ration of  the  mind,  sustained  by  elevated  principles  of  religion,  death  pre- 
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sente  no  terrors*  They  rue  above  the  weakoeeees  of  eoannon  naturee. 
To  them  death  comes  as  a  friendly  messenger,  surrounded  with  beautiful 
attributes,  to  announce  the  change  from  time  to  eternity;  it  is  a  blessed 
harbinger,  summoning  to  a  brighter  and  holier  existence,  in  the  eternal 
communion  of  the  virtuous  and  the  just,  with  the  Creator.  With  such 
you  need  have  no  concealment. 

There  are  others,  again,  whom  the  thought  of  death  overcomes  with 
dread,  and  sinks  in  despair.  A  premature  communication  would  prove 
disastrous.  Provident  nature  has  not  been  neglectful  in  this  our  greatest 
need.  A  period  i^rrives  in  thjB  falling  of  the  powers  of  the  system,  when 
life  is  felt  as  a  burthen,  and  the  soul,  yearning  for  its  native  and  eternal 
home,  longs  to  escape  from  its  corporal  thraldom.  The  most  timid  no 
longer  dread  it.  Though  but  oi  late,  the  mind  refpsed  to  contemplate  it 
as  a  thing  too  fearful  to  be  looked  on,  it  is  now  welcomed  with  pleasure, 
and  sought  for  as  a  relief.  Wait  with  such,  until  yon  perceive  this  state 
approaching.    Your  tidings,  then,  will  not  be  of  sorrow,  but  of  great  joy. 

Many  other  topics  might  be  introduced  and  expatiated  on.  They  must 
be  left  to  your  own  judgments  and  discretion,  which,  fortified  and  directed 
by  sound  principles,  wUl  not  fail  to  suggest  an  appropriate  opnduct  as  cir- 
cumstances may  require. 

The  connectton,  gentlemen,  that  has  subsisted  between  you  and  this 
institution,  now  ceases.  You  pass  from  under  its  fostering  protection,  to 
wend  your  way  in  the  devious  paths  of  lib,  guided  by  the  principles  yon 
have  here  imbibed. 

The  interest  ypu  have  excited  in  us,  will  not  cease.  Success  and  re- 
nown in  your  profession,  reflect  honour  on  your  instruction  and  your 
^hool.  Failure  and  disgnice  tarnish  their  repotatbn.  Take  with  yon 
Qur  blessing:  and  believe  us  most  sincere  in  our  wishes  for  your  happiness 
and  prosperity.  Go  forth  on  your  great  mission;  and,  in  its  successful 
performance,  reaping  golden  opinions  from  your  fellow-men,  may  you  be 
hailed  in  their  gratehil  aspirations,  **  the  hands  of  heaven." 

In  the  name  of  my  colleagues  and  myself;  in  the  name  of  your  Alma 
Hater,  I  bid  you  farewell. 
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Art.  XIV.  Elements  of  Physiology.  By  J.  Muller,  M.  D.,  Professor 
of  Anatomy  and  Physiologry  in  the  University  of  Berlin,  Ate.  Trans- 
lated from  the  German,  with  notes.  By  WauAX  Baly,  M.  D.,  &c. 
ParU  3,  4,  pp.  258^  210.     London,  1888. 

Of  the  first  two  parts  of  Professor  Mailer's  Elements  of  Physiology 
we  have  given,  in  a  former  Number,  as  complete  an  analysis  as  the  nature 
of  the  w6rk  and  our  limits  would  permit,  and  we  ace  persuaded  that  no 
apology  will  be  necessary  for  our  calling  the  attention  of  our  readers,  even 
at  this  late  period,  to  the  two  succeeding  parts,  which  complete  the  first 
volume. 

The  portion  of  the  Elements  now  before  us,  embraces  Books  three  and 
four  of  the  author's  general  division,  comprising  the  physiology  of  the 
nervous  system,  and  of  motion,  voice  and  speech.  These  important  and 
intricate  subjects  are  discussed  with  the  author's  usual  ability-— the  present 
state  of  our  knowledge  in  regard  to  them  is  presented  in  a  clear  and  satis- 
factory manner,  and  the  utmost  caution  is  taken  to  separate  established 
facts  and  logical  deductions  from  hasty  and  imperfect  observations  and 
mere  hypotheses.  The  third  book  certainly  comprises  the  very  best  com- 
pendium extant  of  the  physiology  of  the  nerves  and  of  the  central  organs 
of  the  nervous  system;  and  although,  from  the  very  nature  of  the  subjects 
treated  of  in  the' fourth  book,  the  student  will  find  it  less  satisfactory,  it  is 
Reveriheless  as  lucid  and  complete  as  the  materials  in  the  possession  of  the 
author  would  permit. 

The  consideration  of  the  nervous  system  commences  (section  1^  with 
the  properties  of  the  nerves  generally— After  considering  the  principal 
forms  of  the  nervous  system,  as  displayed  in  the  radiata,  molluscs  and 
articulata,  with  a  brief  notice  of  the  opinions  of  leading  physiologists  in  rer 
gard  to  the  relation  in  which  the  nervous  system  of  invertebrate  animals 
stands  to  that  of  the  vertebrata,  the  author  proceeds  to  an  ex^imination  of 
the  minute  structure  of  the  nervous  system.  He  describes  ^Ae  nerves  as 
constituted  of  large  and  smsll  parallel  fasciculi,  invested  by  a  membranous 
neurilema.  These  fasciculi  are  found  to  be  connected  with  each  other  at 
intervals — but  the  parallel  primitive  fibres  contained  in  these  fasciculi  ma 
in  apposition  with  each  other  merely;  they  do  not  unite— Even  when  the 
fasciculi  appear  to  anastomose,  there  is  no  union  of  fibres,  but  merely  an 
interchange  of  fibres  between  the  fasciculi.  The  structure  of  the  primi- 
tive fibres  was  first  correctly  pointed  out  by  Fonlana,  who  distinguished 
in  them  an  external  tubular  portion,  which,  when  highly  magnified,  has  a 
wrinkled  aspect,  and  a  solid  internal  portion,  which  forms  a  smooth  hoino- 
geneous  thread.  In  some  fibres  he  was  able  to  separate  the  tubular  sheath 
from  its  solid  contents.  Remak  has  recently  confirmed  the  accuracy  of 
these  observations  of  Fontana.    He  describes  the  contents  of  the  nervous 
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cylinder  to  be  either  a  perfectly  solid  fibre  of  rather  less  diameter  than  the 
cylinder  itself*  or  a  flattened  pale  fillet  separable  by  pressure  for  a  conside- 
xable  extent  here  and  there  from  the  investing  tube,  which  is  prone  to  be- 
come wrinkled  or  puckered. 

The  tubular  structure  of  the  cerebral  fibres  is  described  by  Fontana  and 
by  Ehrenberg.  The  latter  states  that  these  fibres,  in  the  brain  and  spinal 
cord,  run  generally  in  straight  lines,  and  do  not  anastomose.  He  saw  them 
divide  in  but  very  few  instances,  as  in  the  spinal  cord  sometimes.  Pro- 
fessor Miiller  remarks,  however,  that — 

**The  division  of  the  fibres  may  be  more  frequent  even  in  the  brain,  sinee 
tiie  mass  which  the  diverging  fibres  constitate  evidently  increases  between 
the  medulla  oblongata  and  their  radiated  expansion  in  the  gray  matter  of  the 
outer  part  of  the  optic  thalamus.  The  nature  of  the  contents  of  the  delicate 
tubes  m  the  brain  was  not  hitherto  ^uite  accurately  known.  It  appears  to  be 
rather  gelatinous  than  solid;  some  mdeed  have  found  it  of  oily  consistency. 
Remak  states  that  it  is,  as  in  the  fibres  of  nerves,  a  coherent  thread;  but,  like 
the  tube  itself,  of  a  much  more  delicate  nature.*' 

From  the  observations  of  Treviranus,  Valentin,  and  Weber,  it  would 
appear  that  the  fibres  of  the  brain,  spinal  marrow,  and  all  nerves,  are,  in 
the  perfectly  fresh  and  uninjured  state,  uniformly  cylindrical,  without  any 
enlargements,  but  that  a  varicose  or  beaded  appearance  may  be  produced 
in  them  by  pressure.  The  tendency  to  assume  a  varicose  appearance,  is 
set  down  by  Miiller  as  a  characteristic  property  of  the  fibres  of  the  brata 
and  the  nerves  of  special  sense.  It  is  not  quite  certain  on  what  this  pro- 
perty depends. 

The  fact  of  all  the  nerves  containing  both  white  and  gray  fasciculi  is 
now  fully  established.  Thus  the  cerebro-spinal  nerves  contain  some  few 
gray  fasciculi  mingled  with  the  white;  while,  in  many  parts  of  the  sym- 
patheiic  nerve.  Remain  has  detected  white  fibres  mingled  with  the  proper 
gray  or  organic  fibres.  According  to  Remak,  the  two  sets  of  fibres  dififer 
in  structure;  the  white  being  not  only  much  larger  than  tlie  gray,  but  the 
difierence  of  the  tube  and  enclosed  fibre  is  also  in  them  always  disiincty 
while  the  more  delicate  gray  fibres  have  rather  a  homogeneons  aspect* 
The  surface  of  the  gray,  fibres  is  here  and  there  beset  with  very  mmuto 
granules,  similar  to  those  on  the  twigs  of  the  minute  blood  vessels,  for  ia« 
stance,  in  the  brain. 

Between  the  anterior  and  posterior  roots  of  the  spinal  nerves,  neither 
Miiller  nor  Ehrenberg  could  detect  any  diflerence  of  structure. 

Agreeably  to  the  observations  of  Whytt,  Prevost  and  Dumas,  the  accu- 
racy of  which  has  been  confirmed  by  ^mfessor  Miiller,  the  primitive  ner- 
vous fibres  remain  distinct  and  isolated  throughout  their  course;  the  cere- 
bral extremity  of  each  fibre  being  connected  with  the  peripheral  extremity. 
of  a  single  nervous  fibre  only*  and  the  peripheral  extremity  being  conse- 
quently in  relation  wiih  only  one  point  of  the  brain  or  spinal  marrow;  so 
tiiat,  corresponding  to  the  many  millions  of  primitive  fibres  which  are  given 
off  to  peripheral  parts  of  the  bod^,  there  are  the  same  number  of  pe- 
ripheral points  of  the  body  represented  in  the  brain.  Consequently  the 
notions  heretofore  maintained  in  relation  to  the  nervous  connection  of  di^ 
ferent  organs,  and  of  the  cause  of  the  sympathetic  relation  which  exists 
between  certain  parts  of  the  body,  are  altogether  erroneous.  The  frequent 
anastomoses  observed  in  certain  nerves  is  caused  by  a  primitive  fibre  pass- 
ing, in  its  course,  from  one  nerve  into  another. 
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**  By  the  aid  of  mbute  disseoUon  U  is  easily  seen  that  when  a  branch  is 
off,  the  fibres  in  the  trunk  do  not  diyide  into  two,  one  remaining  in  the  tmnk 
while  the  other  leaves  it  to  join  the  branch;  bat  that  the  fibres  of  the  branch  are 
'some  of  those  which  already  existed  in  the  trunk:  bencCf  in  a  nerre,  very  dif* 
ferent  fibres,  sensitive  and  motor,  may  be  associated  together,  and  in  the  tmnk 
of  a  nerve  there  may  even  be  branches  contained  which  do  not  unite  wiUi  the 
other  constituent  fiisciculi,  and  have  no  issemblance  to  them  in  its  properties. 
Thus  the  nervus  mylc^b^oideus,  a  motor  nerve,  is  commonly  regarded  in  a  ge- 
aenU  way  as  a  branch  of  the  inferior  dental,  a  nerve  of  sensation,  although  these 
two  nerves  have  nothing  in  common  except  their  position  side  hy  side;  and  of 
this  there  are  frequent  examples.  We  hence  see  that  the  properties  of  the  com- 
ponent faecictfli  bave  nothing  to  do  with  the  nature  of  the  trunk  of  the  nerve 
Itself;  but  that,  on  the  contrary,  the  nervous  trunk,  particularly  at  some  distance 
from  the  brain,  may  be  constituted  of  fasciculi  of  very  various  properties,  the 
different  fasciculi  destined  for  a  particular  limb  having  become  ani»exed  to  it  in 
its  course.*' 

**  It  is  found  that  the  nervous  fibres  terminate  either  by  the  formation  of  r^ 
gnlar  anastomosing  loops  between  every  two  fibres;  or  by  uniting  so  as  to  form 
a  network  like  blood  vessels;  or,  thirdly,  they  all  terminate  in  an  isolated  man* 
ner,  without  being  connected  toffether.  The  first  was  observed  by  Prevostt 
Dumas,  Valentin  and  Emmert  to  be  the  mode  of  termination  of  the  nerves  in 
the  muscles;  and  by  Breschet,  Valentin  and  Bordach  it  was  observed  in  the  ease 
ci  the  nerves  of  sensation:  the  second,  or  reticular  mode  of  termination  was 
ieen  by  Schwann  in  the  mesentery  of  the  froff  and  firetoad  (rana  bombina),  and 
in  the  tail  of  the  larva  of  the  toad:  the  third  was  discovered  by  Treviianus  in 
the  eye  and  ear,  and  the  observation  is  confirmed  by  Gottsche.'' 

According  to  Valentin,  the  primitive  fibres  of  the  spinal  nerves  do  not 
epd  in  the  spinal  cord,  bMt  continue  their  course  as  far  9s  the  brain.  In 
the  white  substance  of  the  brain,  the  fibres  lie  in  contact  with  each  other; 
but  at  the  line  of  contact  of  the  white  and  gray  substances,  the  fibres  be- 
come separated  by  globules  of  gray  miitter,  and  at  length  radiate  oat  inle 
the  cortical  substance,'  where  they  form  loops  by  uniting  one  with  another* 
This  is  seen  roost  disiincdy  where  the  white  and  reddish  gray  substances 
are  united  together,  or  in  the  yellow  substance  at  the  periphery  of  the 
hemispheres  of  the  cerebrum  and  cerebellum. 

The  elements  of  the  ganglia  of  the  nerves  in  the  higher  animals,  and  in 
flie  human  subject,  have  been  ascertained  by  Valentin  to  be  globnles  of 
considerable  size,  with  an  interior  nucleus,  and  in  the  circumference  of  this 
another  smaller  nucleus,  and  also  spots  of  pigpient  on  their  surface.  One 
or  more  fasciculi  of  fibres  which  enter  the  ganglion  form  within  it  a  plexus, 
the  fibres  undergoing  a  different  arrangement,  and  ag^in  issue  from  it;  while 
single  fibres,  or  fasciculi  of  fibres,  [orm  an  interlacement  around  the  glo- 
bules of  the  ganglion.  The  fibres  which  form  this  interlacement  come  off 
from  the  trunk  of  the  nerve  and  join  it  again.  This  description  applies  to 
the  ganglionic  globules  generally. 

VTbe  grav  substance  of  the  brain  and  spuoal  oord  is,  according  to  Valenlla« 
formed  Hhollv  of  the  same  fflobulea  as  the  ganglia  of  vetebrate  animals.  The 
•ppearanoe  of  minute  granules  is  urodoced  by  the  disintegration  of  the  oriffinal 
fflobules,  which  are  very  soft.  The  only  circumstance  in  which  the  globules  of 
%e  gray  substance  of  the  brain  differ  from  those  of  the  ganglia,  is  that  the  cel- 
lular tissue  which  invests  the  former  is  less  firm.  In  the  white  substance  of  the 
hraia  there  are,  according  to  Valentin,  no  globules  or  granulea;  the  appearance 
ef  franeles  in  it  is  produced  by  the  nervous  fibres  being  broken  up.  'On  the 
t»antt^  of  the  deposit  of  gray  fflobulea  depends  the  degree  in  whieh  certain 
faits  «l  she  brain  differ  in  color  from  the  while  or  fibrous  substance:  wh#^  the 
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primitiYe  fibres  are  in  the  greatest  number,  the  color  is  whitish  f^j}  where  they 
8re  less  abundant,  it  is  reddish  gray:  the  darker  colour  of  certain  portions  of  the 
brain  depends  on  a  pigment  deposited  on  the  globules." 

Rolando  has  discovered  two  kinds  of  gray  substance  in  the  spinal  cord* 
What  is  commonly  known  as  the  gray  substance  of  the  spinal  cord*  con- 
tains the  great  j^anglionic  globules  above  desbribed,  together  with  numeroui 
fibres.  At  the  posterior  part  of  the  posterior  cornoa  of  this  substance  rami 
a  line  of  perfectly  gray  matter,  which  contains  corpuscules  similar  to  the 
red  particles  of  frog's  blood.  The  continuation  of  this  matter  in  the  me- 
dulla oblongata,  where  it  comes  to  the  surface,  has  the  same  structure. 

Certain  processes  are  seen,  under  favorable  circumstances,  to  issue  here 
and  there  from  the  large  globules  of  the  gray  substance  of  the  brain  and 
ganglia.  The  fibres  of  the  ganglionic  globules  observed  by  Remak,  have 
Some  similarity  with  the  delicate  gray  filaments  which  he  has  detected  in 
ganglionic  nerves;  and  if,  according  to  Miiller,  the  latter  filaments,  which 
iorm  the  gray  fasciculi  of  the  sympathetic,  are  organic  nerves,  it  becomes 
in  some  degree  probable,  or  at  least  possible,  that  this  is  the  origin  of  the 
gray  fibres  of  the  organic  nerves. 

On  the  distribution  of  the  white  and  gray  systems  of  fibres  in  the  cere- 
bro-spinal  and  sympathetic  nerves,  Professor  Miiller  remarks  as  follows: 

**  We  have  already  mentioned  that  the  cerebro-spinal  nerves  contain  some 
fasciculi  of  gray  fibres,  and  that  the  sympathetic  contains  likewise  some  few 
fiiscicoli  of  white  fibres.  We  have  suggested  as  probable,  that  the  gray  fibres, 
which  have  a  peculiar  stroetore,  derive  their  origin  from  the  gan|rlionic  globules 
which  are  so  frequent  in  the  ganglia  of  the  sympathetic,  but  which  are  present, 
though  in  less  number,  at  those  parts  of  the  cerebro-spinal  nerves,  where  the 
fibres  of  the  sympathetic  enter  more  largely  into  their  comi>o8ition,  as  at  the 
ttnfXe  of  the  facial  nerve,  where  it  is  joioea  by  the  vidian,  and  in  the  second  and 
third  branch  of  the  nervus  trigeminus.  We  see,  therefore,  that  the  sympathetio 
differs  only  in  a  relative  manner  from  the  other  nerves.  The  mi  ted  cerebral 
and  spirtal  nerves  contain  chiefly  fasciculi  of  sensitive  and  motor  fibrss,  and  a 
few  fasciculi  of  gray  fibres,  which  have  a  tendency  to  the  formation  of  ganglia: 
the  sympathetic,  on  the  contrary,  sontains  a  few  sensorial  and  motor  elements^ 
derived  from  the  posterior  and  anterior  roots  of  the  mixed  nerves,  and  consists 
chiefiy  of  gray  organic  fibres,  corresponding  with  its  distribution  to  parts  which 
serve  principally  for  the  production  of  chemical  changes  in  the  fluids  of  the 
body.  Hence  the  frequency  of  ganglia  in  the  sympathetic  nerve;  while  in  the 
cerebro-spinal  system  of  nerves,  if  we  except  the  regular  ganglia  of  the  i>oste- 
rior  roots,  ganglia  are  rare,  occurring  only  where  there  is  a  considerable  intei^ 
mixture  of  gray  fibres  from  the  sympathetic." 

Professor  Miiller  arranges  the  ganglia  into  three  classes-— 
1.  Ganglia  of  the  posterior  roots  of  the  spinal  and  cerebral  nerves,  the 
ganglion  of  the  larger  portion  of  the  nervus  trigeminus,  that  of  the  vagus, 
the  ganglion  jugulare  superius  of  the  glosso-pharyngeal  nerve;  and,  lastly, 
the  ganglion  on  the  small  posterior  root  of  the  hypoglossal  nerve.  These 
ganglia  have  the  common  character  of  belonging  to  nerves  of  sensation. 

"The  structure  of  the  ganglia  of  this  class  is  not  essentially  diflTerent  from 
that  of  the  ganglia  of  the  sympathetic;  but  we  see  in  them  more  distinctly  the 
pencil  of  fibres  passing  through  unchanged  between  the  fftobules  of  the  proper 
substance  of  the  ganglion .  The  special  functi  on  of  the  ganglia  of  the  sensitive  roots 
is  not  yet  known.  Perhaps  they  may  give  rise  to  the  organic  fibres  of  the  sympa- 
thetic, which  these  ganglia  would  then  connect  with  the  posterior  columns  of 
the  spinal  marrow.  The  sensitive  and  motor  white  fibres  of  the  sympathetio 
are  connected  with  the  posterior  and  anterior  roots  of  the  spinal  nerves.**— ^ 
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**  The  ganglia  of  the  sympathetie  itaeir,  however,  appear  to  be,  at  all  eTents*  a 
principal  source  of  the  organic  fibres.  The  lateral  cords  of  the  sympathetic  are 
proportionally  much  whi^  than  the  branches  of  the  great  abdominal  ganglia* 
The  facts  which  we  have  at  present  considered,  do  not  enable  >ns  to  decide 
whether  an  increase  in  the  number  of  fibres  takes  place  in  the  ganglia  of  the 
•ensitire  roots,  and  in  the  Oasserian  ganglion.  The  white  fibres  pass  through 
with  merely  a  change  of  arrangement— thus  far  is  certain.  But  gray  fibres  may 
arise  from  the  ganfflionio  globales,  since  it  is  indeed  a  known  hoi  that  gray 
fasciculi  arise  in  the  Gasserian  ganglion  and  accompany  the  branches  of  the 
nenrus  trigeminus." 

2.  Ganglia  of  the  •3nnpathetic  nerve.  Proiessor  Mttller  remaiks,  thai 
if  a  ronlttplication  of  fibres  takes  place  in  any  ganglia,  it  is  most  likely  to 
be  in  those  of  the  sympathetic,  and  it  is  at  least  difiicult  to  suppose  that 
all  the  primitive  fibres  of  the  abdominal  plexus  are  conuined  in  the  roots 
of  the  sympathetic  from  the  spinal  nenres.  But  if  this  multiplicattoti  does 
lalte  place,  it  can  afieet  only  the  delicate  gray  organic  fibres;  for  the  ordi- 
nary primitive  fibres  of  the  nerves  are  known  to  pass  unchanged  ihroogh 
the  ganglia  of  the  sympathetic,  as  they  do  through  those  of  the  first  dass. 

3.  Ganglia  of  the  cerebro-spinai  nerves  at  the  points  where  they  aaite 
with  branches  of  the  sympathetic.  These  are  the  ganglion  petrosum  nervi 
glosso-pharyngei,  the  intumescentia  gangiiiformis  on  the  angle  of  the  facial 
nerve,  the  ganglion  spheno-palatinum  on  the  second  branch  of  the  nervous 
trigeminus,  the  ciliary  ganglion,  and  perhaps,  also,  the  otic  ganglion,  and 
IKune  others.  Professor  Miiller  supposes  that  the  reason  why  the  union 
of  fibres  of  the  sympathetic  with  cerebral  nerves  is  attended,  in  the  above 
instances,  with  tliiB  formation  of  a  ganglion,  while  no  ganglion  is  formed 
at  any  one  of  all  the  numerous  points  of  origin  of  the  sympathetic  from 
the  cerebral  and  spinal  nerves,  is  because  that  at  the  points  enumerated 
branches  of  the  cerebral  nerves  coming  from  the  brain  are  not  given  off  to 
the  sympathetic,  but  that  branches  of  the  latter  here  join  the  cerebral 
nerves;  the  fibres  thus  added  lo  the  nerves  being  contioned  then,  not 
merely  to  the  brain,  but  in  the  peripheral  direction  with  the  cerebral  nerve* 
If  this  supposition,  he  remarks,  were  of  general  application,  we  should 
know  when  a  cerebral  nerve,  not  at  its  root,  but  in  its  further  course,  pre- 
sented a  swelling  corresponding  with  the  point  of  union  with  the  sym- 
pathetic,  that  the  fibres  of  the  sympathetic  joining  it  did  not  come  as  roots 
.of  the  latter  from  the  cerebral  nerve,  but  were  fibres  of  the  former  going  to 
JQin.the  Uiter. 

**  Shonld  the  above  view  be  confirmed,  then,**  the  Professor  remarks,  **  the 
glia  in  question^those  just  considered— will  no  longer  be  a  distinct  olass, 
.  at  will  belong  to  those  of  the  sympathetic  svstem,  and  will  be  included  in  the 
second  class.  The  sympathetic  system  would,  in  that  case,  have  three  kinds  of 
ganglia. 
'    **  1 .  The  ganglia  of  the  middle  line,  or  the  plexus-like  ganglia  of  the  abdomen* 

M  3.  The  ganglia  of  the  lateral  cords,  lying  at  the  points  of  juncture  of  the 
roots  of  the  sympathetic. 

**  3.  The  ganglia  of  the  sympathetic,  which  are  situated  at  the  points  of  j nne- 
,tion  of  this  nerve  with  the  cerebral  nerves,  and  which  modify  the  properties  qf 
.the  latter,  not  those  of  the  sympathetic.** 

The  second  chapter  treats  of  the  excitability  of  the  nerves.  The  action 
upon  the  nerves  of  mechanical  and  chemical  stimuli,  of  temperature  and  of 
electric  stimuli,  are  very  fully  considered;  all  of  which  stimuli,  however  dif- 
Ji^rent  they  may  be  from  each  other,  are  shown  to  act  in  the  pame  manner 
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upon  the  nenres — namely,  by  exciting  them;  the  most  diflTerent  causes 
produce  the  same  effect,  because  that  on  which  they  act  possesses  but  on^ 
kind  of  excitable  force,  and  because  agents  in  themselres  the  most  diflTerent 
act  here  by  virtue  of  the  same  quality,  that  of  stimuli.  We  are  unable  to 
follow  the  author  in  his  interesting  remarks  upon  the  eflfects  resulting  front 
the  excitement  of  the  several  classes  of  nerves  by  different  kinds  of  siimuli; 
the  subject  of  the  action  of  electric  siimuli  being,  however,  of  peculiar  in^ 
terest,  we  shall  present  the  general  conclusions  he  has  deduced  in  relation 
to  it  from  an  extensive  series  of  experiments. 

Electricity,  according  to  Professor  Mttller,  produces  in  the  nerves  the 
same  phenomena  of  reaction  that  follow  the  application  of  mechanical  and 
chemical  stimuli. 

**  Mechanical  violence,  as  in  striking  the  ulnar  nerve  at  the  elbow,  gives  rise 
to  the  sensation  of  a  shock;  the  same  sensation  is  felt  when  an  electric  discharge 
is  passed  throupfh  a  nerve*  This  effect  moat  be  regarded  merely  as  a  sensation; 
a  mode  of  reection  of  the  nerves,  with  which  its  cause,  the  electricity,  mnst  not 
be  confounded.  The  sensation  of  the  blow  or  shook  is  not  the  action  of  the 
electricity,  but  is  the  action  of  the  nerve  which  becomes  the  seat  of  this  sen- 
sation whenever  a  violent  change  is  prodaced  in  the  state  of  its  component 
parts,  whether  this  change  is  produced  by  animal  or  mechanical  stimuli  or  by* 
electricity." 

The  author  sets  out  with  the  proposition,  that  in  the  discovery  of  gal« 
vanic  electricity,  we  have  not  become  acquainted  with  a  flnid  similar  in 
Hs  action  to  the  nerves,  but  merely  with  a  new  stimulus  of  the  nerves  in 
addition  to  those  already  known.  The  production  of  muscular  contraction 
by  galvanism,  as  well  as  the  particular  circumstance  nnder  which  it  take* 
place,  is  noticed.  The  fact  that  the  nerves  do  not  act  as  mere  conductors 
of  electricity  of  the  galvanic  circle,  is  proved  by  the  result  of  direct  ex* 
periment,  and  in  the  same  manner  it  is  shown  that  the  stimulus  Of  gal- 
vanism excites  in  all  the  organs  of  sense  different  sensations,  in  each 
organ,  namely,  the  sensations  proper  to  it. 

Having  examined  the  immediate  effect  of  stimuli  upon  the  nerves,  the 
changes  produced  in  the  excitability  of  the  nerves  by  these  agents  are  next 
considered:  namely,  diminution  and  exhaustion.  There  are,  aeeording  td 
our  author,  no  renovating  stimuli,  substances  which  have  the  power  of 
increasing  the  nervous  power.  There  are  stimulant,  it  is  true,  in  abun- 
dance; but,  he  remarks,  they  can  strengthen  the  nerves  only  by  promoting 
the  reproductive  process  of  nutrition  in  them. 

The  narcotics  which,  while  they  stimulate,  seem  to  produce  a  change 
of  composition  in  the  nervous  matter,  are  denominated  by  Professor  MiiUefy 
alieranl  sHmuH. 

It  is,  according  to  him,  by  their  property  of  changing  the  composition 
of  the  nervous  matter  that  narcotics,  in  small  doses,  are  useful  in  cases  of 
paralysis,  where  they  either  remove  slight  material  changes  in  the  nerves, 
or  produce  such  a  change  as  enables  nature  to  effect  the  cure.  A  more 
violent  action  of  the  alterantia  nervina,  or  narcotics,  is  immediately  de- 
structive. 

"  The  most  nsnal  mode  of  action  of  narcotic  poisons,  when  they  paralyse  the 
sensitive  and  motor  powers  of  the  nerves,  is  by  being  absorbed  into  the  bloody 
thence  actine  in  the  capillary  vessels  on  the  brain,  spinal  marrow,  and  nerves. 
Their  second  mode  of  action,  which  is  less  rapid  and  more  circumscribed,  is  by 
destroying  locally  the  nervous  power." 
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After  enumerating  a  variety  of  experiments  tending  to  prove  that  the 
rapid  general  action  of  local  poisoning  is  not  effected  through  the  mediura 
of  the  nerves,  but  that  the  poison  enters  the  blood,  and  is  with  it  distri- 
buted to  all  the  organs  of  the  body,  the  author  adds,  that  it  is  likewise 
susceptible  of  proof,  that 

**  The  general  symptoms  of  poisoning  are  principally  owing  to  the  action  of 
the  blood,  impregnated  with  the  deleterions  substance,  on  the  central  organs  of 
the  nervous  system: 

**  1 .  After  death  produced  by  poisoning,  the  nerves  and  muscles  are  found  to 
retain  their  irritability  for  a  considerable  time. 

**  3.  Ligature  of  the  arterial  trunk  of  an  extremity  does  not  exempt  the  latter 
from  participating  in  the  general  effects  of  a  poison  subsequently  aaministered, 
of  which  the  action  produces  muscular  spasms." 

While,  however,  it  is  certain  that  the  genera]  effects  of  poisoning  depend 
on  the  absorption  of  the  substance  into  the  blood,  it  is  equally  true  that 
the  narcotic  poisons  produce,  also,  a  local  influence.  Thus  a  portion  of 
the  trunk  of  a  nerve  may  be  fiaralysed  by  the  application  to  it  of  some 
narcotio—the  influence  of  which  latter  will  not  be  propagated  along  the 
trunk  to  the  branches  of  the  nerve.  Nor  does  the  narcotic  action  react 
from  a  particular  point  of  a  nerve  on  the  brain. 

The  second  chapter  concludes  with  some  observations  in  evidence  of  the 
dependence  of  the  nerves  on  the  brain  and  spinal  marrow. 

The  third  chapter  treats  of  the  active  principle  of  the  nerves.  The 
remarks  of  the  author  under  this  head  are  chieHy  directed  to  expose  the 
falsity  of  an  opinion  which  a  short  time  since  was  entertained  by  a  majority 
of  the  leading  physiologists,  and  is  still  adopted  by  many,  namely,  the 
identity,  or  at  least  the  similarity,  of  the  nervous  principle  and  the  galvano- 
electric  current.  The  arguments  urged  by  Professor  Milller  to  disprove 
this  opinion  are  as  follows:— 

"The  neurilema  and  the  surrounding  parts  being  moist,  electricity  would  not 
remain  insulated  in  the  nerves  were  it  in  action  in  them.  It  ha^  mdeed  been 
imagined  that  the  nerves  have  an  insulating  property.  But  the  neurilema  itself 
is  an  excellent  conductor  of  the  galvanic  fluid,  and  the  nerves,  as  we  shall  show« 
have  not  a  greater  conducting  power  than  other  moist  animal  textures;  for  the 
galvanic  current  does  not  necessarily  follow  the  ramifications  of  the  nerves,  it  is 
only  the  nervous  principle  which  takes  that  course.  The  galvanic  current  is 
conducted  off  from  the  nerves  by  the  neighbouring  tissues  as  readily  as  it  is 
conducted  by  the  nerves  themselves,  if  a  more  direct  course  to  the  pole  is  thus 
effected.  The  passage  of  the  nervous  principle  again  is  interrupted  by  a  liga- 
ture, while  this  has  no  effect  on  the  transmission  of  the  galvanic  fluid. 

"  Electricity  is  known  by  the  bodies  which  insulate  it,  and  which  are  coih 
ductors  of  it;  these  are  its  sole  and  certain  tests,  and,  in  respect  to  them,  the 
nervous  principle  differs  from  it,  and  consequently  cannot  be  identical  with  it. 
Other  proofs,  however,  derived  from  properties  of  the  nervous  principle  already 
alluded  to,  may  be  adduced: 

**  1.  When  both  poles  of  a  galvanic  batterv  are  applied*  to  a  nerve,  so  that  a 

falvanic  current  is  transmitted  through  its  thickness,  the  muscle  to  which  it  is 
istributed  contracts,  not  because  tlie  galvanism  reaches  the  muscle,  but  because 
the  galvanic  current,  passed  transversely  through  the  nerve,  affects  it  in  the 
same  way  as  mechanical  violence,  or  the  application  of  heat  or  caustic  potash, 
and  stimulates  its  motor  power,  the  action  of  which  is  propagated  only  in  the 
peripheral  direction. 

'*  S.  But  if  one  pole  is  applied  to  the  nerve,  the  other  to  the  muscle,  the  galvanism 
does  not  fly  transversely  through  the  nerve,  but  from  one  pole  to  the  other  m  a 
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line  from  the  nerve  to  the  iDnscle;  and  the  effect  is  the  same  as  if  both  poles  had 
been  connected  with  the  meecle.  Here  the  excitability  of  the  nerve  is  acted  on 
in  ita  whole  coone  to  the  muscle. 

**•  3.  If  the  nenre  be  braised,  or  tied  with  a  ligature,  between  the  point  when 
both  the  wires  are  applied  and  the  muscle,  no  contractions  of  the  latter  are  ex- 
cited. The  galvanic  fluid  passes  transversely  through  the  nerve,  as  in  the  first 
case,  but  the  action  of  the  nervous  principle  is  interrupted  by  Uie  mechanical 
injaiy  or  ligature. 

**  4.  If,  on  the  contrary,  the  poles  be  applied,  one  above  and  the  other  below 
Hhe  injured  spot  or  ligature,  the  galvanic  fluid  is  conducted  through  it  with  per- 
fect facility,  and,  stimulating  the  lower  pai^t  of  the  nerve,  gives  rise  to  muecular 
contractions. 

**  5.  Nerves,  even  when  perfectlv  dead,  are  still,  like  all  moist  animal  tex- 
tures, capable  of  conducting  the  galvanic  fluid,  though  they  have  lost  the  power 
of  exciting  contractions  in  muscles. 

**  6.  Lastly,  the  experiments  of  myself  and  Dr.  Sticker  have  shown  that, 
when  the  vital  influence  of  the  nerves  on  the  muscles  has  been  interrupted  for 
any  considerable  period,  the  stimulus  of  a  simple  galvanic  circle  is  incapable  of 
exciting  theic  contractions." 

Professor  Mfiller  conceives  that  the  conclusions  which  must4>e  drawn 
from  the  considerations  which  he  has  detailed  in  the  chapter  under  con- 
eideration,  are: — 

**  I.  That  the  vital  actions  of  the  nerves  are  not  attended  with  the  development 
of  any  galvanic  currents  which  our  instruments  can  detect.  2.  That  the  laws 
of  action  of  the  nervous  principle  are  totally  different  from  those  of  electricity. 
3.  To  speak,  therefore,  of  an  electric  current  in  the  nerves,  is  to  use  quite  as 
symbolical  an  expression  as  if  we  compared  the  aetion  of  the  nervous  principle 
with  light  or  magnetism.  Of  the  nature  of  the  nervous  principle,  we  are  as  igno- 
rant as  of  the  nature  of  light  and  electricity;  but  with  its  properties  we  are  nearly 
as  well  acquainted  as  with  those  of  liffht  and  other  imponderable  agents.  How- 
ever much  these  various  principles  differ  from  each  other,  the  same  question 
applies  to  all,  namely:  are  their  effects  produced  by  cunents  of  an  imponderable 
matter  travelling  through  space,  or  by  the  undulations  of  a  fluid  ?  Which  theory 
be  correct  in  the  case  of  the  nervous  principle,  is  at  present  a  matter  not  affect- 
ing the  study  of  the  laws  of  its  action,  just  as  the  laws  of  optics  must  remain 
the  same,  whatever  theory  of  the  nature  of  light  be  adopted." 

The  second  section  treats  of  the  nerves  of  sensation,  the  nerves  of  motion, 
and  the  organic  nerves.  In  the  first  chapter,  the  experiments  which  establish 
the  correciness  of  Charles  BeU*s  theory  of  the  sensitive  and  motor  ro(»ts  of 
the  spinal  nerves  are  detailed.  Important  snd  interesting  as  these  experi- 
ments are,  an  analysis  of  them,  on  ilie  present  occasion,  will  not  be  necevsary. 

The  sensitive  and  motor  properties  of  the  cerebral  nerves,  are  considered 
in  the  second  chapter. 

Professor  Miiller  arranges  the  cerebral  nerves  into  three  classes.  1. 
Nerves  of  special  aenac:  the  olfactory,  optic,  and  auditory.  2.  Mixed 
nerves  tnlh  double  roofs:  the  trigeminus,  glosso-pharyngeus,  vagus  cum 
acoessorio,  and  in  several  mammalia,  the  Iiypo-glossus.  3.  Single  rooted 
nerves:  for  the  most  part  of  motor  function,  which  are  either  themselves 
entirely  motor,  and  retteive  sensitive  fibres  from  other  nerves,  or  which,  if 
their  roots  contain  sensitive  fibres,  still  cannot  be  classed  with  the  double 
rooted  spinal  nerves.  These  are  the  ocuio-motorius,  the  irochlearis,  the 
abducens,  and  the  facial  nerve. 

Of  the  mixed  cerebral  nerves,  according  to  MQIIer,  the  first  and  second 
divisions  of  the  nervus  trigeminus,  which  arise  wholly  from  the  ganglion 
of  the  portio  major,  are  probably  purely  sensitive.  The  third  division, 
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which  is  formed  in  part  of  the  portio  minor,  and  receives  another  portion 
of  Its  fibres  from  the  Gasserian  ganglion  is  both  motor  and  sensitive. 

The  glosso-pharyngeal  nerve*  the  author  describes  as  havini^  two 
roots,  one  of  which  has  a  ganglion,  and  as  possessing  both  sensitive  and 
motor  powers.  In  a  note,  however,  the  translator  adduces  the  experi- 
ments of  Dr.  J.  Reid,  which,  if  perfectly  accurate,  prove  that  the  floesft- 
pharyngeal  nerve  is  really  a  nerve  of  sensation  only. 

From  the  ganglion  which  the  vagus  nerve  forms  at  the  point  where  it 
passes  through  the  foramen  iacenim,  it  presents,  according  to  the  author, 
every  resemblance  to  the  sensitive  root  of  a  spinal  nerve,  and,  as  immedi- 
ately after  its  exit  from  the  foramen,  it  is  joined  by  a  portion  of  the  acces- 
sory nerve,  it  is,  he  concludes,  in  the  present  state  of  our  knowledge,  verr 
natural  to  suppose  that  the  vagus,  in  fact,  derives  the  motor  fibres,  which 
are. distributed  in  its  branches  to  the  larynx  and  pharynx,  from  the  aeees- 
•ory  nerve. 

**  Goerres,  indeed,  had  likened  the  origins  of  the  vagus  and  spinal  accessory, 
to  the  two  roots  of  spinal  nerves,  even  before  the  discovery  of  the  properties  of 
their  anterior  and  posterior  roots.  The  same  idea  has  been  more  recently 
adopted  by  Professors  Arnold  and  Scarpa,  who  have  compared  the  vagos^  to  a 
posterior,  the  spinal  accessory  to  an  anterior  root;  and  Biachoff  has  carried  U 
out,  and  adduced  new  arguments  in  support  of  this  view.*' 

The  hypoglossal  nerve,  Mayer  has  discovered  to  possess  in  some  of 
the  mammalia,  a  small  posterior  root,  with  a  ganglion,  but  in  the  humaa 
subject  it  has  merelv  a  motor  root. 

The  third,  fourtli,  and  sixth  ocular  nerves,  according  to  Professor 
Mllller«  have  some  sensitive  endowment,  although  it  is  uncertain  whence 
they  derive  the  fibres  by  which  they  are  endued  with  this  sensitive  power. 

The  facial  nerve,  or  portio  dura  of  the  seventh  nerve,  Professor  MiiUer 
describes  as  both  motor  and  sensitive.— The  principal  source  of  its  sensitive 
power,  is  described  as  arising  from  the  onion  with  it,  in  its  course  througk 
the  Fallopian  aqueduct,  of  a  branch  of  the  vagus. 

The  sensitive  and  motor  properties  of  the  ganglionic  nerves,  is  the  sub- 
ject of  chapter  third.  While  Bichat,  Dupuy,  Wutler,  Magendie,  and  Lob- 
stein,  deny  to  the  sympathetic,  the  property  of  conveying  sensations, 
Flourens,  Brachet,  Mayer,  and  E.  H.  Weber,  together  with  Mttller,  on  the 
contrary,  contend  that  the  ganglionic  nerves,  are  to  a  certain  extent  sensitive. 

**  The  sensibility  of  the  pane  aopplied  by  the  sympathetic  is,  however,  far 
more  feeble  and  indiatinct  than  in  other  parts,  for  we  seldom  feel  In  the  stomach 
the  very  cold  or  hot  food  which  we  swallow:  substances  too,  which  are  strong 
stimulants  of  the  skin,  such  as  mustard  and  horse-radish,  are  rarely  productive  of 
sensation  in  the  parts  furniahed  with  sympathetic  nerves;  it  requires  very  atrong 
impressions  to  excite  the  whole  sensitive  power  of  these  parte  in  as  powerfiii  m 
degree  aa  can  be  done  in  other  organs.  This  peculiarity  haa  been  explained  on 
the  hypothesia  of  Reil,  that  the  ganglia  have  the  natsre  of  half-conductors,  pre- 
venting the  transmiasion  of  weak  impressiona,  and  allowing  the  transmission  of 
such  only  as  are  the  effects  of  very  intenae  irriutlon.  Although  thib  view  cannot 
be  strictly  demonstrated  to  be  correct,  yet  it  ia  apparently  favoured  by  an  obser- 
ration  of  Brachet,  relative  to  the  effecta  of  Irritation  of  the  thoracic  ganglia  of 
the  sympaihetic  in  a  living  sheep.  Brachet  statea,  that  having  divided  the 
costal  cartilages  on  the  right  side  near  the  sternom,  be  held  the  hmg  towards  the 
sternum,  and  then  aaw  the  thoracic  ganglia  of  the  ayropathetie  at  the  sidea  of 
the  spinal  column.  When  he  pricked  the  ganglia,  or  the  cord  of  the  sympa- 
thetic between  them,  he  perceived  no  signs  of  pain;  but,  when  he  irritated  one 
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of  ike  branehes  of  eommniiioatioii  between  the  sympathetie  and  the  spinal 
iienres,  pain  was  instantly  manifested:  this  he  witnessed  in  repeated  experi- 
ments. He  also  observed,  that  ganglia,  which  at  first  appeared  to  be  devoid  of 
sensibility,  became  seDsible  after  frequent  irritation.*' 

The  ^nglionic  nerves  have,  also,  according  to  the  observations  of  Pro- 
faesor  MUHer  a  motor,  though  involuntary,  influence  on  the  parts  which 
thej  supply.  He  has  proved  by  experiments  performed  in  conjunction 
with  Dr.  Sticker,  that  the  contractile  power  of  the  muscles,  is  the  result 
of  a  reciprocal  action  between  them  and  the  nerves,  and  is  not  a  property 
of  the  muscles  themselves,  as  Haller  supposed.  Humboldt*  Burdacht 
Wutier,  and  Miiller  have,  likewise,  shown  by  direct  experiment,  the  motor 
iflfluence  of  the  ganglionic  nerves  upon  the  muscles. 

The  author  enters  into  an  examination  of  the  composition  of  the  sympa- 
thetic nerve.  He  describes  it  as  containing  sensitive,  motor,  and  organic 
fibres. 

**  The  pecaliarity  of  the  sympathetic,**  he  remarks,  "seems  to  consist  merely 
ID  the  mode  in  which  it  assembles  its  radicle  fibres,  and  again  distributes  them  in 
the  peripheral  direction.  The  radicle  fibres  run,  namely,  for  a  certain  extent  in 
the  principal  cord  of  the  sympathetic,  before  beinff  given  oflTin  the  branches;  and 
thus  is  produced  an  apparently  continuous  cord  from  the  superior  cervical  gan- 
fflion  to  the  ^ngllon  coccvgeum.  I  say,  apparently  continuous;  for  there  are  no 
nets  to  jnsufy  the  conclusion,  that  the  fibres  coming  from  the  first  cervical 
ffanffllon  are  continued  to  the  inferior  extremity  of  the  cord.  The  fibres  leave 
tte  longitudinal  cord  in  the  same  order  as  they  enter  it:  the  first  form  the  cardiac 
aerves,  the  next  the  splanchnic,  the  next  the  renal,  the  aortic  and  so  on.  But 
this  is  not  really  a  peculiarity  of  the  sympathetic.  It  is  a  structure  common  to 
many  other  nerves;  the  spinal  nerves,  for  example,  have  arches  of  communica* 
tion  between  each  other,  and  thus  form  continuous  cords,  extending  a  consider- 
Ale  distance,  from  which  are  given  oflT  in  succession,  the  nerves  which  had  pre- 
viously joined  them.  The  nerve  called  the  ramus  descendens  noni,  again,  is 
mrtly  formed  by  the  superior  spinal  nerves;  on  the  other  hand,  it  sometimes* 
happens  that  the  cord  of  the  sympathetic,  is  interrupted  here  and  there  between 
the  points  where  the  radicle  fibres  join  it,  or  is  extremely  thin,  as  in  serpents.** 

**  it  being  shown  that  the  sympathetic  regularly  receives  fasciculi  oi  motor 
and  sensitive  fibres  from  the  spinal  nerves,  as  its  motor  and  sensitive  roots,  the 
existence  of  a  similar  relation  between  it  and  those  cerebral  nerves,  which  are 
analogous  to  the  spinal  nerves,  in  having  double  roots,  becomes  very  probable. 
The  hypo-glossal,  vagus,  and  glosso-pharyngeal  nerves  do  in  fact  give  roots  to 
the  snperior  cervical  ganglion,  and  thus  to  the  cord  of  the  sympathetic.  We  do 
not,  however,  mean  to  assert  that  all  the  fibres  of  these  cords  are  motor  and  sen- 
sitive, for  such  is  not  the  case.  The  ganglionic  or  sympathetic  nerve,  then, 
reoeiFes  roots  of  sensitive  and  motor  properties  from  the  cerebral  nerves  which 
we  have  named.  It  likewise  receives  a  similar  root  from  the  great  spinal  nerve 
of  the  head,  the  nervous  trigeminus.  The  vidian  nerve  is,  at  least  in  part,  a 
root  given  off  to  the  sympathetic.'* 


The  system  of  gray  or  organic  fibres,  and  its  properties,  are  treated  of  in 
chapter  fourth.  The  observations  of  Retzius,  Van  Deen,  Remak  and  M Oiler, 
have  demonstrated  the  existence  in  the  cerebro-spinal,  as  welt  as  in  the  gan- 
glionic, of  gray  organic  fibres.  The  gsnglionic  nerve  contains  the  greater 
number  of  these  fibres,  which  gives  it  a  proportionally  grayer  colour;  while 
in  the  cerebro-spinal  nerves,  the  gray  fibres  are  few  in  number,  and  are 
seen  as  gray  fasciculi,  lying  in  the  larger  mass  of  white  fasciculi. 

Aeeonling  to  Remak,  the  grav  fibres  are  much  more  minute  than  the 
white,  perfectly  homogeneous,  that  is  to  say,  not  composed,  as  far  as  can 
be  disungttished  with  the  microscope,  of  a  tube  and  contained  portion; 
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they  are  so  pale  and  IraRsparent,  that  iinleaa  a  stronf  shadow  be  thrown  on 
them»  they  are  not  visible;  lastly,  a  completely  characteristic  appearance  it 
produced  by  the  small  rcnindish  or  oval  bodies,  which  here  and  there  beset 
their  surface.  It  is  rendered  very  probable  by  the  result  of  the  long  and 
l^atient  invealigations  of  Remak,  that  the  organic  fibres  arise  from  the  caudal 
prolongations  of  the  globular  bodies  of  the  ganglia.  Hence  the  organic 
fibres  may  undergo  an  increase  in  the  ganglia,  and  the  greater  prevalence 
of  gray  fibres  in  the  peripheral  portion  of  the  ganglionic  system,  while 
the  main  lateral  cords  of  tlie  sympathetic  are  more  nearly  while,  is  in 
favour  of  this  view. 

"The  ganglia  mast,  therefore,  in  fact,  be  re^rded  as  the  central  orjpns  or 
brains  of  the  system  of  organic  fibres,  while  the  sensitive  and  motor  nbres  of 
the  ganglionic  nerves  are  derived  from  the  brain  and  spinal  cord.  Prom  the 
ganglia  arise  also  the  organic  fasciculi,  which  accompany  the  cerebro-spinal 
nerves." 

"  Although  the  organic  fibres  do  not  take  their  rise  in  the  brain  and  spinal 
cord,  yet  it  is  probable  that  they  are  connected  with  the  spinal  cord,  througb 
the  medium  of  the  communicating  branches  between  the  sympathetic  and 
spinal  nerves,  so  as  to  derive  an  influence  from  the  central  organs  of  the  cerebro- 
spinal system,  for  Remak  several  times  succeeded  in  finding  organic  fibres  in 
the  roots  of  the  spinal  nerves  generally,  as  well  as  in  the  rami  communicantes* 
What  relation  the  ganglia  of  the  posterior  roots  of  the  spinal  nerves  bear  to  the 
system  of  onifanic  fibres  is  still  uncertain.  From  the  similarity  of  their  stnic- 
ture  to  that  of  other  ganfflia,  it  might  be  supposed  that  they  also  serve  for  the 
origin  of  these  fibres.  This,  however,  would  not  explain  their  constant  pre- 
sence on  the  posterior  roots  of  the  spinal  nerves.  If,  as  has  been  frequently 
imagined,  ganglia  have  an  insulating  influence  on  the  fibres  which  traverse 
them,  coDsiderinff  these  fibres  in  the  liffht  of  conductors,  then  the  ganglia  of  the 

{>osterior  roots  of  the  spinal  nerves,  might  have  the  office  of  deadenias  the  vio- 
ence  of  the  impression  communicated  by  sensitive  nerves  to  the  spinalmarrow, 
^md  of  thus  preventing  the  excitement  of  the  spinal  manow  to  the  production  of 
reflex  motions,  which  do  not  take  place  except  when  the  impression  on  the  sen- 
sitive nerve  has  a  certain  degree  of  violence.  This  would  agree  too  with  the 
indistinctness  of  the  sensations  in  parts  supplied  by  ganglionic  nerves  of  which 
the  ganglia  are  more  frequent.  But  all  this  is  a  speculation  resting  on  a  mere 
hypothesis." 

The  function  of  the  gray  organic  fibres  is,  agreeably  to  the  views  of  our 
author,  to  regulate  the  vegetative  processes  of  the  body — ^nutrition,  secre- 
tioiu  &C. 

'J'he  subject  of  chapter  fifth,— the  motor,  sensitive,  and  organic  nerves,  in 
the  nervous  system  of  the  invertebraia, — though  one  of  great  interest,  we 
shall  be  obliged  to  pass  over  without  further  notice.  This  brings  us  to 
the  third  section  of  book  the  third,  which  treats  of  the  mode  of  propaga- 
tion of  nervous  action  in  the  diflferent  nerves.  After  noticing  the  two  lead- 
ing opinions  entertained  as  to  the  natuie  of  nervous  action,  whether  it  be 
due,  namely,  to  the  passage  through  the  nerves  of  an  imponderable  matter, 
01  to  oscillations  or  vibrations,  the  author  remarks: 

**  In  comparing  the  different  parts  of  the  nervous  system,  we  find  conductors 
and  excitors  of  Aervous  action.  The  conductors  are  the  nerves;  the  excitors,  the 
central  organs.  The  nerves,  bowcTer,  have  not  merely  the  quality  of  cond no- 
tors,  for,  alYer  separation  from  the  brain,  they  are  for  a  certain  time  capable  of 
exciting,  when  irritated,  contractions  of  the  muscles;  but,  after  they  axe  thus 
eat  off  from  communication  with  the  central  oiganei  they  gradually  loee  this 
fiiculty," 
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Reference  is  made  to  the  several  estimates  of  the  velocity  of  nervous 
action,  and  an  account  is  given  of  the  curious  facts  detailed  by  M.  Nicolai 
of  Manheim,  which  might  incline  some  to  believe  that  the  velocity  of 
nervous  action  is  difierent  in  different  parts  of  the  nervous  syaiemi  and 
even  in  different  individuals;  an  inference  which  Professor  Miiller  has 
ahown  to  be  fallacious  even  admitting  that  the  facu  referred  to  are  perfecUy 
well  established. 

We  shall  confine  ourselves  to  a  mere  eni^meration  of  the  laws  of  the  trans* 
mission  of  nervous  influence  in  motor  nerves,  as  laid  down  by  Professor  Miil- 
ler in  chapter  one,  without  attempting  to  present  to  our  readers  an  abstract  of 
Uie  fjicts  and  reasoning  by  which  the  correctness  of  these  laws  is  established. 

^  1.  The  motor  inflaenee  is  propagHted  only  in  the  direction  of  the  nervoaa 
fibres  going  to  the  muscles,  or  in  the  direction  of  the  ramification  of  the  nerve; 
never  in  a  retrograde  course.'* 

*'d.  The  application  of  mechanical  or  galvanic  irritation  to  a  part  of  the  fibres 
of  a  nerve,  does  not  affect  the  motor  power  of  the  whole  trunk,  but  only  that  of 
the  portion  insulated  from  the  rest,  to  which  the  stimulus  is  applied.'* 

^  3.  A  spinal  nerve  entering  a  plexus,  and  contributing  with  other  nerves  to 
the  formation  of  a  great  nervous  trunk,  does  not  impart  its  motor  power  to  the 
whole  trunk,  but  only  to  the  fibres  which  form  its  continuation  in  the  branches 
of  that  trunk.— This  is  shown  by  experiments  of  Van  Deeo,  myself,  and  Kron- 
enberg." 

The  following  is  the  author's  explanation  of  the  cause  of  associate  or 
consensual  movements— 4hat  is,  those  movements  which,  contrary  to  our 
will,  accompany  other  voluntary  motions.  Examples  of  true  consensual 
movements  are  very  frequent,  even  in  the  healthy  state  of  the  body. — 
Thus,  when  we  endeavour  to  contract  one  set  of  muscjes,  we  induce  motion 
in  another  set  of  muscles  that  we  had  not  willed  to  move. 

*'Tbe  primitive  fibres  of  all  the  voluntary  nerves  being  at  their  central  ex« 
tiemity  all  spread  out  in  the  brain  to  receive  the  influence  of  the  will,  we  may 
compare  them,  as  they  lie  side  by  side  in  the  organ  of  the  mind,  to  the  keys  of 
a  piano,  on  which  our  thoughts  play  or  strike,  and  thus  give  rise  to  currents  or 
vibrations  of  the  neifvous  principle  in  a  certain  number  of  primitive  nervous 
fibres,  and  consequently  to  motions.  From  the  conducting  power  of  the  cerBbral 
sobstance  at  the  origin  of  the  nervous  fibres,  however,  those  which  are  contign* 
ons  to  each  other  must  be  liable  to  be  afifected  simultaneously,  and  the  influence 
of  volition  will  with  dilficolty  be  confined  to  single  fibres.  By  repeated  exer- 
cise, this  faculty  of  insulating  the  influence  of  the  will  is  acquired;  that  is  to 
say,  the  more  frequently  a  certain  number  of  nervous  fibres  are  exposed  to  that 
influence,  the  more  prone  do  they  become  to  obey  it  independently  of  other  sur^ 
loanding  fibres;  or,  m  other  words,  certain  paths  for  the  more  ready  transmission 
sf  the  cerebral  influence  are  gradually  developed.  This  faculty  of  insulation  of 
liie  influence  of  volition  is  seen  to  reach  the  nighest  degree  o(  perfection  in  cei^ 
tain  arts,  for  example,  in  the  use  of  musical  instruments,  particularly  of  the  piano. 

^  All  associate  movements  have  their  source  in  the  brain  ]t8elf---they  can  not 
be  attributed  to  a  communication  between  the  primitive  fibres  in  the  motor 
aerves^for,  in  the  first  place,  the  primitive  fibres  do  not  communicate  with 
each  other,  snd  secondly,  irritation  of  a  p^ortion  only  of  a  great  nervous  trunk 
never  influences  the  rest  of  the  nerve,  bat  is  propagated  only  to  those  branches 
ef  it  which  are  formed  of  the  fibres  irritated. 

**  Tlie  associate  movements  cannot,  moreover,  be  ascribed  to  the  action  of  the 
sympatlietic  nerve,  which  maintains  communications  neither  between  different 
portions  of  a  motor  nerve,  nor  between  the  corresponding  nerves  of  the  two 
sides  of  the  body^— such  eemmonications  are  affected  solely  by  the  brain  and 
apiDal  eord." 
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The  followiog  mre  laid  down  by  profesior  M&ller  (chapter .2)  as  the  law* 
of  the  propagation  of  the  nervous  influence  in  the  sensitive  nerves: 

^  1.  When  ihe  trunk  of  a  nerve  is  irritated  the  sensation  is  felt  in  all  the 
parts  which  receiTe  branches  from  it;  the  effect  is  the  same  as  if  all  the  altimate 
ramuscnles  had  been  irritated." 

**•  d.  The  eeasation  produced  by  irritation  of  a  branch  of  a  nerve,  is  confined  to  the 
parts  to  which  that  branch  is  distributed,  and,  ffenerally,  at  least,  does  not  afiect 
the  branches  which  come  off  from  the  nerve  higher  up,  or  from  the  same  plexus." 

*^3  When,  in  a  part  of  the  body  which  receives  two  nerves  of  similar  function, 
one  is  paralysed,  tne  other  is  inadequate  to  maintain  the  sensibility  of  the  entire 
part;  on  the  contrary,  the  extent  to  which  the  sensibility  is  preserved  corres- 
ponds to  the  number  of  the  primitive  fibres  unaffected  by  the  lesion**'  This  is 
illustrated  by  the  history  of  local  paralyses. 

**  4.  When  different  parts  of  the  thickness  of  the  same  nerve  are  separatelj 
subjected  to  irritation,  the  same  sensations  are  produced  as  if  the  different  ter- 
minal branches  of  these  parts  of  the  nerve  bad  been  irritated." 

**  5.  The  sensations  excited  in  the  minute  elementary  fibres  are  transmitted 
from  the  surface  to  the  brain  without  being  communicated  to  the  other  fibrils  of 
the  same  nervous  trunk.  This  is  a  neceseaiy  inference  from  the  facts  and  laws 
^ready  detailed." 

**  6.  Although  pressure  on  a  nerve  gives  rise  to  sensations  which  are  felt  in  the 
peripheral  parts,  yet  a  strongerprcssure  produces  pain  in  the  nerve  itself  at  the 
point  to  which  it  is  applied.— We  experience  this  bat  rarely,  as  when  we  suffer 
violent  blows  on  the  ulnar  nerve."  ^*From  the  facts  already  detailed,  and 
others  that  follow  this  would  not  be  expected;  and  there  seems  to  be  something 
here  with  which  we  are  unacquainted,  but  which  is  important  in  relation  to  the 
theory  of  sensations."  '*  The  direction  which  the  pain  takes  in  cases  of  nen* 
ralfiia,  namely,  along  the  course  of  the  nerves,  appears,  likewise,  not  to  ame 
viUi  the  theory  of  sensations  above  proposed.  It  must,  however,  be  remanced 
that  neuralgic  pains'  by  up  means  constantly  follow  the  course  of  the  nerves. 
I  have  examined  several  cases  of  true  neuralgia  in  Berlin,  in  which  the  pain 
did  not  pursue  the  coarse  of  the  anatomical  distribution  of  the  nerves.  Other 
facts  are  /arourable  to  our  theory.  We  are  in  want  of  information  calculated 
to  elucidate  these  apparent  contradictions." 

*^  7.  When  the  extreme  parts  are  completely  deprived  of  sensibility  by  pres- 
sure on  a  nerve,  or  by  its  division,  irritatton  of  the  portion  of  the  nerve  connected 
with  the  brain  still  excites  sensations  which  are  felt  as  if  in  the  parts  to  which 
the  peripheral  extsematiee  of  the  nerve  are  distributed."  **  Division  of  a  nerret 
then,  merely  prevents  the  possibility  of  external  impressions  on  the  cutaneous 
extremity  of  the  nervxMis  fibres  being  felt;  the  impressions  being  no  longer  com- 
municated to  the  brain.  Bat  the  same  sensations  which  were  before  produced 
by  external  impresslrons  may  arise  from  internal  causes,  as  long  as  the  primitive 
'fibres  of  the  trunk  remain  in  connection  with  the  brain  or  spinal  cord.'' 

^*  8.  When  a  limb  has  been  removed  by  amputation,  the  remaining  portion 
4»f  the  nerve  which  ramified  in  it  may  still  be  the  seat  of  sensations,  which  are 
jreferred  to  the  lost  part.— This  is  a  fact  known  to  all  surgeons,  and  is  subject  to 
no  exceptions." 

'*  9.  The  relative  position  of  the  primitive  fibres  of  the  nerves  at  their  origins, 
and  in  the  nervous  trunks,  is  not  altered  by  a  change  of  the  relative  position  of 
their  peripheral  extremities,  and  hence  we  find  that,  when  the  relation  of  the 
fibres  at  their  peripheral  extremity  is  changed,  the  sensations  of  which  they  are 
the  seat  are  referred  to  the  same  spots  as  before*?— This  is  exemplified  in  the 
phenomena  observed  when  the  peripheral  extmnities  of  nerves  have  their  reU> 
tive  position  changed  artificiallv,  as  in  the  transposition  of  portions  of  skin."— 
»*  Another  phenomenon,  periectly  similar  in  its  natuieto  the  foregoing,  and  expli- 
cable on  the  same  principles,  is  that,  when  we  cross  the  fiore  and  middle  fingeiat 
and  roll  a  small  globular  body— for  example,  a  pea— between  the  opposed  sur- 
faces of  the  fingers,  these  snnaces  being  those  which  in  the  natural  state  an 
turned  from  each  othery  we  seem  to  fad  two  globular  bodies," 
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The  autW  does  DOt  appear  to  be  decided  as  to  the  canse  of  the  mdiatioii 
of  sensations,  or  why  one  sensation  should  excite  another,  or  why  sensations 
in  disease  should  extend  to  parts  not  actually  affected— ^whether  this  pheno- 
menon is  to  be  referred  to  the  imperfect  conducting  power  of  the  ganglia  of 
the  sensitive  nerves  not  allowing  feeble  impressions  cm  particular  6bfes  to  be 
propagated  through  them  to  the  other  fibres,  confining  them,  hence,  to  the 
primitive  fibres  on  which  they  were  originally  made,  but,  ceasing  to  insulate 
the  nervous  fluid,  when  the  impressions  are  very  energetic,  conduct  ofi*a  part 
of  it  io  the  other  primitive  fibres  which  pass  through  the  ganglia,  thus  giving 
rise  to  the  radiated  or  sympathetic  sensations;  or,  whether  these  sensations 
are  the  result  of  the  radiation  of  the  irritation  from  the  fibres  piimarily  aflfect- 
ed  upon  the  roots  of  other  fibres  in  the  brain  or  spinal  cord,  just  as,  in  the 
production  of  the  reflected  motions,  the  impression  conveyed  to  the  spinal 
marrow  by  the  sensitive  nerves,  is  communicated  to  motor  nerves;  the 
only  diflfercnce  being,  that,  when  the  sympaAietic  sensations  are  produced, 
the  radiation  of  the  impression  does  not  reach  the  motor  nerves,  but  only 
the  eensitive  fibres  arising  from  the  surrounding  part  of  the  cord,  or  at  least 
afifects  these  at  the  same  time  with  the  motor  nerves*  He  seems,  how- 
ever, inclined  to  favor  the  latter  explanation. 

**  It  mast  be  remarked,  however,"  he  observes,  **  that  if  we  explain  the  sympa- 
thetic sensations  by  such  reflex  action,  we  mast  presnppose  that  currents  or 
oscillations  can  be  propagated  in  the  sensitive  nerven  in  both  directions — from 
the  brain  as  well  as  towards  it.  It  is  not  known  whether  this  be  possible,  or 
whether  the  sensitive  nerves  can  propagate  their  actions  in  the  centripetal  direc- 
tion only.  It  is  interesting,  therefore,  to  know  that  we  can  explain  the  pl^e- 
nomeaa,  even  though  the  sea»itive  nerves  do  not  act  in  the  centriiogal  direction* 
We  have  seen  that  the  same  sensation  seems  to  be  produced  at  whatever  point 
of  its  length  a  nervous  fibre  is  irritated,  whether  at  its  peripheral  extremity,  at 
its  middle,  or  at  its  origin  in  the  brain  and  spinal  cord;  and  that  this  sensation 
is  felt  in  the  parts  to  which  the  nerve  is  ultimately  distributed:  the  mere  *  radi- 
ation' of  an  impression,  therefore,  from  one  sensitive  nerve  in  the  substance  of 
the  brain  or  cord,  so  as  to  aflect  the  origins  of  other  sensitive  fibres,  will  be  suf* 
fieient  to  produce  sympathetic  sensations.  We  know  in  fact  that,  in  affections 
of  the  spmal  cord,  the  sensations  appear  to  be  in  the  peripheral  parts  of  the 
body; — thus  inflammation  of  the  spinal  cord,  is  attended  with  violent  pain  in 
the  limbs.** 

The  observations  of  Professor  Miiller  on  the  coincidence  of  several  sen- 
sations, especially  in  reference  to  tlie  identity  or  singleness  of  the  sensa- 
tions experienced  by  the  two  optic  nerves,  are  interesting,  though  not  very 
conclusive. 

According  to  Weber  the  diflference  in  the  accuracy  with  which  individual 
impressions  are  distinguished,  depends  on  the  number,  course,  and  mode 
of  termination  of  the  nervous  fibres:  in  this  opinion  the  author  entirely 
coincides,  merely  remarking,  that  the  greater  or  less  facility  for  the  radia- 
tion of  impressions  in  diflferent  parts  of  the  brain  and  spinal  marrow  may 
have  some  share  in  the  production  of  these  diflferences. 

Professor  Miiller  has  shown  that  there  are  only  certain  parts  of  the 
retina  or  optic  nerve  of  the  two  eyes  of  which  the  sensations  are  identical, 
while  the  sensations  of  the  others  are  not  so.  In  reference  to  sensations, 
the  two  .retinas  must  be  regarded  as  included  one  within  the  other— so 
that  all  points  of  the  two  retinae  which  lie  within  the  same  degrees  of  lati- 
tude and  longitude  (the  eyes  being  regarded  as  globes)  are  identical  in  their 
aensadops,— all  other  points  in  the  two  retinsB  are  opposed  to  each  other* 
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or  different,  jasl  as  any  two  points  in  the  retina  of  (he  same  eye;— henoe 
'in  double  vision  the  impression  is  made  in  the  two  eyes  upon  points  of 
the  retinae  which  do  not  correspond  in  their  sensation. 

The  authtir  has  shown  that  the  fact  of  each  root  of  the  optic  nerves,  on 
leaving  (he  commissure,  not  going  to  one  eye  solely,  but  to  both  eyes,  does 
not  explain  the  cause  of  single  vision.  To  explain  tliis  it  would  be  requisil« 
that  each  primitive  fibre  of  each  root,  shouldi  in  the  commissure,  divide 
into  two  branches  for  the  two  optic  nerves,  so  that  the*  identical  fibres  of 
the  two  nerves  might  C4>mmunicate  with  tlie  brain  at  one  point  only* 
namely,  by  one  radical  fibre,  which  is  not  the  case. 

Chapter  third  treats  of  the  reflection  in  the  production  of  motions  oon- 
sequeut  on  impressions  upon  sensitive  nerves.  Professor  MQtler  main- 
tains that  when  impressions  made  by  the  action  of  external  stimuli  on  sen- 
sitive nerves,  give  rise  to  motions  in  other  parts,  these  motions  are  never  the 
result  of  the  direct  reaction  of  the  sensitive  and  motor  fibres  of  the  nerves 
on  each  odier,  but  that  the  irritation  is  conveyed  by  the  sensitive  fibres  to 
the  brain  and  spinal  cord,  and  is  by  them  communicated  to  the  motor  fibres. 

This  law,  wiiich  is  of  extreme  importance  in  physiology  and  pathology, 
from  its  explaining  a  great  number  oi  phenomena  in  heaiUi  and  disease,  the 
author  proceeds  to  establish  by  the  result  of  direct  experiments. 

The  views  of  Marshall  Hall  on  the  subject  of  reflected  modons  are 
examined  and  tested  by  facts.  The  leading  diflerence  between  these  views 
and  those  entertained  by  the  auUior  will  be  readily  perceived,  by  a  refer- 
ence to  the  general  proposition  given  above. 

From  the  facts  adduced  by  Professor  Miiller,  he  is  led  to  admit  as  a 
general  laN%',  that,  v^ bene ver  general  spasms  areexciled  by  local  impressions, 
the  phenomena  depend  on  no  other  communication  between  the  sensitive 
and  motor  fibres  than  exists  in  the  spimil  coid.  In  very  many  cases,  how- 
ever, local  irritations  of  the  nerves  give  rise,  not  to  general,  but  to  local 
muscular  spasms,  in  which  case  again,  according  to  the  author,  the  spinal 
cord  is  to  be  regarded  as  the  bond  of  communication  between  the  sensitive 
and  motor  fibres.     The  cases  of  tliis  kind  are  tlie  following: 

**  1.  The  most  simple  is  that  in  which  the  local  irritation  of  the  sensitive  fibres 
being  propagated  to  the  spinal  cord  or  brain,  excites  merely  local  spasms, — in 
those  parts,  namely,  the  motor  fibres  of  which  arise  from  the  spinal  cord,  near 
the  point  where  the  sensitive  fibres  that  are  irriuted  also  take  their  rise." 

*«  in  muscles  laid  bare,  the  trritaUon  applied  directly  to  them  acu  also  on  the 
motor  fibres  distributed  in  them,  and  contractions  of  them  are  excited  without 
any  centripetal  and  centrifugal  action  of  the  nerve.  But  muscles  which  are 
invested  by  sensitive  naembranes,  and  are  not  themselves  exposed  to  direct  sti- 
mulus, can  only  be  excited  to  acdon  by  irritation  of  the  sensitive  property  of  their 
iiivesting  membrane,  the  transmission  of  this  irritation  to  the  brain,  and  the  cen- 
trifugal progagation  of  the  motor  influence  from  the  brain  to  themselves." 

^2.  The  second  case  is,  where  the  excitement  of  the  sensitive  nerves  is  entirely 
local,  but  the  reflected  influence  from  the  brain  more  extended."  Of  this  we 
have  instances  in  the  phenomena  of  coughing,  sneezing,  hiccough,  vomiting,  &c. 

*«  3.  in  the  second  kind  of  cases,  the  reflex  action  aflects  a  larffe  group  of 
nerves — ^the  respiratory  nerves,  and  it  is  excited  most  frequently  by  irritation 
dT  a  mucous  membrane.  When  the  irritation  is  more  intense,  however,  the 
effects  may  be  still  greater,  affecting  almost  all  the  nerves  of  the  trunk,  if  the 
irritation  of  the  spinal  cord  becomes  extensive.  Thus,  in  severe  cases  of  spo- 
radic cholera,  sometimes  cramps  affect  even  the  trunk." 

**  4.  in  the  reflected  motions  produced  by  violent  impressions  on  the  sensi- 
tive nerves  of  the  skin,  not  of  the  mucous  membraneS|  the  respiratory  ftiove- 
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ments  are  not  sympathetically  excited,  but  rather  apaamodic  contractions  of  the 
mnscles  supplied  by  the  whole  system  of  nrnres  of  the  trunk,  without  any 
spasmodic  movements  of  respiration.  Of  the  extreme  decree  of  such  an  affec* 
tion  we  hare  instances  in  the  epileptic  conTulsiona  from  local  affections  of  the 
nenres,  and  the  traamatic  tetanus  from  injury  of  a  nerve." 

Professor  Miiller  agrees  with  Dr.  Hall,  ihal  ihe  reflected  motions  which 
occur  after  the  loss  of  the  brain,  are  no  proof  that  stimuli  applied  to  the 
skin  are  still  able  to  excite  true  sensations  in  the  spinal  cord. — in  these 
cases,  the  ordinary  centripetal  action  of  the  nervous  principle  takes  place« 
as  when  sensations  are  produced;  but  here  it  does  not  give  rise  to  sen- 
sationsv  since  it  is  not  communicated  to  the  brain,  the  ergau  of  coascious- 
ness. 

**  During  life,  also,  in  the  state  of  health,  many  reflected  motions  are  excited 
by  irritations  of  membranes,  which  are  not,  as  true  sensations,  communicated 
to  the  sensorium,  but  nevertheless  produce  strong  impressions  on  the  spinal 
cord;  as  for  example,  the  irritation  of  the  feces  or  urine,  exciting  the  contractions 
of  the  sphincters.  But  Dr.  Hall  goes  too  far  in  admitting  that,  in  the  healthjr 
state,  every  motion  which  follows  true  sensation  is  voluntary,  and  that  all  ini* 
tations  of  sensitive  parts  which  give  rise  to  reflected  motions  are  unattended 
with  sensations— for  the  reflected  motions  of  sneezing,  coughing,  and  many 
others,  are  conseauent  on  true  sensations.  The  reflected  motions,  and  the 
involuntary  not  reflected  motions,  must  not  be  confounded  with  each  other.*' 

Insportant  and  interesting  as  this  subject  is,  in  every  point  of  view,  our 
limits  will  not  permit  us  to  present  a  more  extended  notice  of  the  author's 
views  in  relation  to  it — no  analysis  would,  indeed,  give  to  our  readers  a 
correct  idea  of  the  several  details  connected  with  the  physiology  of  reflex 
motions  as'  presented  by  Professor  Miiller,  and  to  multiply  our  quotations 
from  the  chapter  before  us  would  extend  our  review  to  an  unreasonable 
length. 

In  the  fourth  chapter,  the  following  important  qnestions  are  discussed: 
Is  the  nervous  principle,  or  force,  of  the  motor  fibres  diflferent  in  its  qualities 
from  that  of  the  sensitive  fibres?  or,  are  what  are  here  called  the  motor  and 
sensitive  principles,  actions  of  the  same  nervous  principle,  differing  only  in 
direction,  being  centrifugal  in  the  motor,  centripetal  in  the  sensitive  fibres? 
No  satisfactory  solution  of  these  questions,  according  to  the  author,  can  be 
derived  from  the  facts  at  present  in  our  possession.  There  is  no  positive 
evidence  that  either  the  sensitive  or  motor  nerves  propagate  nervous  irritation 
in  one  direction  only.  There  is  one  circumstance  in  particular,  he  remarket 
which  excites  still  greater  attention  in  reference  to  the  subject.  This  is  the 
fact  that,  for  the  preservation  of  the  excitability  of  the  motor  nerves,  their 
communication  with  the  central  organs  of  the  nervous  system  is  necessary: 
this,  in  appearance,  is  in  favour  of  all  nerves,  including  the  sensitive  nerves, 
being  equally  dependent  on  the  brain  and  spinal  cord;  in  which  case,  how- 
ever, there  would  be  centrifugal  emanations  from  the  latter  organs  through 
the  sensitive  nerves.  Future  experiments,  founded  on  well  conceived 
ideas,  or  new  discoveries,  must  decide  the  question. 

**The  hypothesis  of  the  circulation  of  the  nervous  fluid,  or  of  its  vibrations 
in  the  two  kinds  of  nervous  conductors,  is,  however,  for  several  reasons  very 
improbable;  for,  since  many  nerves  are  sensitive  only,  these  must  either  not  be 
the  seat  of  a  circulation,  or  we  must  suppose  again  that  with  their  sensitive 
fibres  they  contain  ao  equal  number  of  fibres  of  centrifugal  action,  which  do  not 
give  rise  to  motions,  only  because  they  do  not  terminate  in  muscles.  Now,  if 
we  merely  regard  those  motor  and  sensitive  nerves  which  communicate  by  anas- 
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tomoees  of  their  fascicnli,  as  in  the  instanoe  of  ihe  fkcial  and  infraporbital  nerves^ 
still  less  can  we  find  in  them  the  means  for  a  circulation  of  the  nervous  fluid; 
for,  in  the  first  place,  these  anastomoses  are  not  real  communications  of  the  pri- 
mitive fibres;  and,  secondly,  an  irfitation  excited  in  the  facial  nenre  is  proved 
by  the  experiments  of  Gaedechens  not  to  be  communicated  through  these  ana»* 
tomoses  to  the  trunk  of  the  infra-orbital  nerve  so  as  to  excite  pain.  Ail  these 
considerations  teach  us  that  the  existence  of  a  regular  circulation  of  the  nervous 
fluid  from  the  brrin  and  spinal  cord  through  the  nerves  back  to  the  central  or- 
gans cannot  be  demonstrated,  and,  in  the  present  state  of  our  knowledge,  ap- 
pears very  improbable.** 

The  following  are  the  laws  of  action  of  the  sympathetic  nerve,  and  the 
propagation  of  impressions  in  it,  as  given  by  Professor  Mllller,  in  chapter 
fifth;  and  first  of  the  actions  of  the  sympathetic  nerve  in  involuntary 
iHotions. 

**  1.  All  the  parts  subject  to  the  influence  of  the  sympathetic  nerve  are  inca- 
pable of  voluntary  motion.** 

"2.  The  parts  which  are  supplied  with  motor  power  by  the  sympathetic 
nerve  still  continue  to  move,  though  more  feebly  than  before,  when  they  are 
separated  from  their  natural  connections  with  the  rest  of  the  sympathetic  sys* 
tem,  and  wholly  removed  from  the  body.** 

**  3.  Hence  all  the  parts  endowed  with  motion,  and  supplied  with  nerves  from 
tiie  sympathetic,  are,  in  a  certain  degree,  independent  of  the  brain  and  spinsl 
cord." 

**  4.  The  central  organs  of  the  nervous  system  can,  however,  exert  an  active 
influence  on  the  sympathetic  nerves  and  their  motor  power.** 

**5.  The  experiments  of  Dr.  Philip  tend  to  show,  also,  that  distinct  parts  of 
die  brain  and  spinal  cord  do  not  alone  influence  distinct  parts  of  the  sympathetic 
system,  and  of  the  motions  dependent  on  it,  but  that  the  brain  and  the  whole 
spinal  cord,  or  every  part  of  it,  can  exert  an  influence  on  the  motions  of  the  heart." 

"  6.  The  movements  excited  in  organs  which  are  under  the  influence  of  the 
sympathetic  nerve,  by  irritation  applied  to  them  or  to  their  nerves,  are  not  train 
sitory  and  momentary  contractions;  they  are  either  more  enduring  contract^ns, 
or  they  consist  of  a  long  continued  modification  of  the  ordinary  rhythmic  action 
of  the  organ:  hence,  in  these  organs,  the  reaction  consequent  on  the  irritation  is 
decidedly  of  longer  duration  than  the  action  of  the  stimulus.** 
^  *^  7.  The  final  cause  of  the  involuntary  motions,  and  the  cause  of  their  type, 
lies  neither  in  the  brain  nor  in  the  spinal  cord,  but  in  the  sympathetic  nerve 
itself.  Even  the  influence  of  the  ganglia  is  not  necessary;  the  branches  of  the 
sympathetic  going  to  an  organ  may  be  entirely  removed,  the  twigs  distributed 
to  the  substance  of  the  organ  only  being  left,  and  the  motions  will  be  maintained 
as  before;  the  reciprocal  action  between  the  muscular  fibres  and  these  ultimate 
nervous  twigs  being  apparently  adequate  to  their  production.*' 

"  8.  Although,  from  the  foregoing  observations,  it  is  certain  that  the  extreme 
niinute  branches  of  the  sympathetic  have  still  the  power  of  regulating  the  move- 
ments of  the  parts  not  subject  to  the  will,  yet  it  is  not  less  true  that  both  the 
brain  and  spinal  cord,  and  the  ganglia  themselves,  when  in  a  state  of  irritation, 
exert  an  influence  on  these  movements  as  long  as  the  organs  which  are  the  seat 
of  these  movements  are  connected  with  them  through  the  medium  of  the  nerves. 
The  brain  and  spinal  cord  are.  however,  also  to  be  regarded  as  the  source  of  the 
power  of  the  sympathetic  itself,  which  would  without  them  become  exhausted.'* 

*'9.  It  results,  from  the  facts  already  stated,  that  the  sympathetic  nerve  is 
charged  as  it  were  with  nervous  power  by  the  brain  and  spinal  cord,  which  may 
be  regarded  as  the  sources  of  nervous  influence,  but  that,  when  once  charged,  it 
continues  to  emit  this  influence  in  the  manner  peculiar  to  itaelf,  even  when  the 
furtW  supply  is  for  a  time  diminished.  This  affords  an  explanation  for  a  part 
of  the  phenomena  of  sleep.*' 

**10.  The  influence  of  narcotics  locally  applied  to  the  sympathetic  nerve 
doea  not  extend  to  the  distant  organs  which  the  nerve  supplies;  but  these  organs 
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may  be  paralysed  by  the  direct  narcotisation  of  the  minote  nervoes  fibrils  which 
are  distribated  in  them.  In  this  respect  the  sympathetic  resembles  the  cerebro- 
spinal nerves." 

*«  11.  The  laws  of  reflection,  stated  in  the  third  chapter  of  this  section  pr^ 
Tail  likewise  in  the  actions  of  the  sympathetic  nerve.  Strong  impressions  on 
parts  snpplied  by  the  sympathetic  nerve  may  be  propagated  to  the  spinal  cord, 
and  flrive  rise  to  motions  of  parts  which  derive  their  nerves  from  the  cerebro- 
spin^Q  system."  QConvulsions  in  children  from  intestinal  irriution— the  spas- 
modic action  of  the  respiratory  muscles  in  vomitioff,  excited  by  irritation  in  the 
intestinal  canai,  kidneys,  aterus,  &c.,  as  well  as  ail  spasmodic  affections  from 
local  irritations  of  the  abdominal  viscera,  are  explained  by  this  law.]] 

^12.  Impressions  on  parts  of  which  the  nerves  are  derived  from  the  sympsr 
thetic  are  communicated  to  the  spinal  cord  and  brain,  and  excite  the  motor  in- 
fluence of  tlie  sympathetic  nerve  by  reflection,  although  the  reflex  action  is  here 
less  marked  than  in  the  case  of  the  cerebro-spinal  nerves." 

^  13.  Reflected  action  of  the  sympathetic,  from  an  impression  commonicated 
to  the  spinal  cord  by  cerebro-spinal  nerves,  is  a  more  frequent  occurrence." 

**14.  Can  reflex  phenomena  be  produced  in  the  sjropathetic  nerve  through 
the  influence  of  the  ganglia,  and  independently  of  the  brain  and  spinal  cordt— 
This  interesting  question  cannot  at  present  be  decided."  f  Volkman,  from  his 
experiments,  denies  that  the  ganglia  have  the  power  of  giving  rise  to  reflected 
motions —and  Professor  Muller  would  seem  also  to  incnue  to  this  side  of  the 
qoestaon/l 

'*  15.  We  are  at  present  entirely  ignorant  as  to  whether  irritation  in  one  organ ' 
can,  through  the  medium  of  the  sympathetic,  give  rise  to  sympathetic  move- 
ments in  another;  since  all  the  sympathetic  phenomena  of  this  kind  can  be  ex- 
plained on  the  principle  of  reflection  from  the  brain  and  spinal  cord." 

**  16.  It  is  not  proved,  (and  several  facts  have  been  ooserved  which  are  op- 
posed to  the  belief,)  that  the  ganglia  can  exert  an  insulating  action,  so  as  to 
unnede  the  transmission  of  motor  influence  from  the  brain  and  spinal  cord." — 
[Motor  influence  generally  and  not  merely  voluntary  influence  is  here  referred 

10.] 

**  17.  It  is  not  certain  that  the  ganglia  are  the  cause  of  the  parts  supplied  by 
the  sympathetic  nerve  being  withdrawn  from  the  influence  of  the  will." 

^  18.  In  certain  organs,  which  are  subject  to  the  influence  of  the  sympathetic 
and  of  the  spinal  serves  at  the  same  time,  a  voluntary  influence  seems  to  be  ex- 
erted only  after  the  long  continuance  of  a  oentripe^il  or  sensitive  impression. 
The  urinary  bladder  presents  this  phenomenon." 

**  19.  Many  parts  which  are  supplied  by  the  sympatlietic  nerve,  are,  indeed, 
eapeble  of  involuntary  motion  only,  but  become  associated  with  the  motions  of 
parts  subject  to  volition,  a  part  of  the  voluntary  motor  influence  being  comma- 
ntcated  involuntarily  to  them,  just  as  in  the  associate  motions  of  voluntary  mus- 
cles.   Of  this  an  example  is  afforded  bv  the  iris." 

*'  S(h  The  motions  ot  org«ins  which  derive  their  nerves  from  the  sympathetic 
system,  have  a  peristaltic  type.  The  motions  are  progressive  in  a  certain  direo* 
tiont  and  the  course  which  the  motions  take  is  dependent,  not  merely  on  the 
brain  and  spinal  cord,  but  likewise  on  the  nerves  of  the  organs  themselves. 
The  cause  of  the  peristaltic  type  is  wholly  unknown." 


Secondly,  of  the  smtUive  functions  of  the  sympathetic  nerve. 

**  1.  The  sensations  in  parts,  the  nerves  of  which  belong  to  the  sympatbetie 
system,  are  faint,  indistinct,  and  undefined;  distinct  and  defined  sensations  be^ 
ing  excited  in  them  only  by  violent  causes  of  irritation." 

**3.  The  sensitive  impressions  received  by  the  sympathetic  nerve,  althoagli 
convejed  to  the  spinal  cord,  may  not  be  perceived  by  the  censorium,  the  oigan 
of  consciousness." 

**  3.  The  impressions  which  give  rise  to  reflex  motions,  when  conveyed  to  Ihe 
spinal  cord  by  the  sympathetic  nerve,  are,  in  most  instances,  not  prodnctive  of 


144  Beviewi. 

sensattonB;  while  those  impressions  which  are  received  hj  cerebro-spinal  nenres 
always  ffive  rise  to  sensations.    This  is  ime  at  leant  of  the  majority  of  cases." 

*'  4.  The  ganglia  of  the  sympathetic  nerve  do  not  prevent  the  transmission  of 
centripetal  actions  in  the  sympathetic  nerve  to  the  spinal  cord;  they  have  not 
an  insulating  power  over  these  centripetal  currents.'* 

**  5.  The  ganglia  are  likewise  not  the  cause  of  the  impressions  on  the  sym* 
pathetic  nerve  being  unattended  with  true  sensation. 

*'  6.  In  many  cases,  irritation  of  a  violent  nature  in  organs  sappUed  by  the 
sympathetic  nerve,  gives  rise  to  sensations  in  those  parts;  in  other  cases,  the 
sensations  in  the  parts  affected,  the  irritation  being  less  violent,  are  indistinct, 
while  distinct  sensations  are  present  in  other  parts  supplied  with  cerebro-epinal 
nerves." 

Of  the  6r8t  we  have  examples  in  inflammations  of  the  intestinal  canal 
and  liver;  of  the  secoiui  in  tlie  itching  of  the  nose  and  anus  in  affections 
of  the  intestines;  the  itching  of  the  glans  penis  in  chronic  diseases  of  the 
kidneys  and  bladder;  in  the  pains  of  the  upper  extremities  in  diseases  of 
the  heart,  and  of  the  shoulder  in  hepatic  diseaties. 

•*7.  The  secondary  sensations  in  cerebro-spinal  nerves,  consequent  on  irrita- 
tion of  branches  of  the  sympathetic,  occur  especially  at  the  extreme  parts  of 
the  organs  affected.'* 

"8.  That  the  jranglia  exert  a  reflex  action  in  the  production  of  the  syinpa- 
thetic  sensations  is  not  proved,  and  many  facts  are  opposed  to  the  idea  of  their 
having  such  a  function.'*—  "  The  theory  of  the  reflected  sensations  excited  by 
impressions  on  the  sympathetic  is  still  very  obscure,  and,  at  all  events,  the  mode 
of  accounting  for  them  is  a  subject  of  doubt." 

Thirdly,  of  the  organic  functions  of  the  sympathetic  nerve. 

**  1.  Wlxen,  in  consequence  of  impressions  on  sensitive  nerves,  secretions  take 
place  in  distant  parts,  the  brain  and  spinal  cord  are  probably  the  medium  of 
communication." 

**3.  There  prevails  a  consent  of  action  between  the  different  parts  of  a  secre- 
ting membrane;  thus,  the  state  of  one  spot  influences  the  condition  of  the  whole 
extent  of  a  macous  membrane.  Here  it  is  more  simple  to  explain  the  phen(^ 
mena  by  communication  of  the  organic  fibres  with  each  other." 

**  3.  A  particular  state  of  one  organ,  such  as  inflammation  or  a  secreting  ac- 
tion in  it,  sometimes  causes  the  production  of  a  similar  state  in  other  parts.  In 
this  case  we  have  an  instance  of  reflected  action  of  the  organic  fibres  uf  one  part 
upon  ttiose  of  another." 

**  4.  The  ganglia  appear  to  be  the  central  parts  from  which  the  vegetative  in- 
fluence is  distributed  to  the  different  organs.  Inflammation  of  the  eye,  and  even 
the  general  phenomena  of  impaired  nutrition,  have  been  observed  to  follow  in- 
jury of  the  first  cervical  ganglion. 

**  6.  This  radiating  influence  of  the  ganglia  appears  to  be  in  a  certain  degree 
independent  of  the  brain  and  spinal  cord,  since  the  embryo  may  be  developed 
while  the  brain  and  spinal  marrow  are  destroyed. 

'*  6,  It  appears,  however,  that  the  brain  and  spinal  cord  are  the  main  source 
whence  the  power  of  the  organic  nerves  is  gradually  renovnted,  since  certain 
affections  of  the  brain  and  spinal  cord,  attended  with  paralysis,  are  likewise 
productive  of  atrophy. 

**  In  concluding  oor  inouiry  respecting  the  sympathetic  nerve,"  Professor 
Miiller  remarks,  **  we  can  but  lament  the  obscurity  in  which  much  regarding  it 
ia  involved:  still,  we  think  to  have  shown  how  investigations  on  this  subject 
must  be  prosecuted;  and  that,  by  applying  the  laws  tfoverning  the  action  of 
cerebro-spinal  nerves  to  the  sympathetic,  much  light  has  been  thrown  on  the 
properties  of  this  nerve,  of  which  M.  Mageudie  seemed  to  think  so  little  known 
that  he  hesitated  to  regard  it  as  a  nerve.'" 
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From  the  Toregoing  series  of  qaoUtions,  which  comprise  a  faithful  sum- 
mary of  the  views  of  Professor  MUller  on  some  of  the  most  importantt 
and,  at  the  same  time,  most  obscure  points  of  physiology,  notwithstanding 
that  their  extent  may  be  objected  to  by  some,  we  believe  that  our  readers 
will  acquire  a  much  more  correct  idea  of  the  character  of  the  woric  before 
US,  than  could  be  derived  from  any  analysis  it  would  be  in  our  power  to 
present 

We  regret  that  we  are  unable  to  notice  the  very  interesting  remarks  of 
our  author  upon  sympathies,  presented  in  chapter  sixth.  He  notices  in  sue* 
cession  the  sympathies  of  the  different  parts  of  one  tissue  with  each  other 
— of  different  tissues  with  each  other— of  individual  tissues  with  entire 
organs — of  entire  organs  with  each  other,  and  of  the  nerves  themselves, 
namely,  sympathies  of  nerves  with  the  central  parts  of  the  nervous  sys- 
tem—of the  sensitive  and  motor  nerves  with  each  other— of  the  corres- 
ponding nerves  of  the  two  sides— of  motor  nerves  with  each  other— and 
of  the  sensitive  nerves.  Each  of  the  particulars  discussed  in  this  chapter 
are  of  peculiar  interest  to  the  physician,  from  their  direct  bearing  on  all 
his  pathological  and  therapeutical  investigations.  It  would  be  impossible 
to  present  an  accurate  view  of  the  author's  observations  in  relation  to  the 
different  sympathies,  without^quoting  the  greater  part  of  the  chapter,  as  he 
has  observed  >he  utmost  conciseness  in  his  detail  of  them. 

The  fourth  section  of  booic  third,  is  divided  into  two  chapters,  the  firtt 
of  which  treats  of  the  nerves  of  special  sense,  and  the  second,  of  the  oc- 
ular, the  fiflh  pair,  the  facial  nerve  or  portio  dura  of  the  seventh,  the  glosso- 
pharyngeal, vagus,  accessory  nerve  of  Willis,  the  hypo-glossal  or  ninth 
pair,  and  the  sympathetic. 

Sensation,  according  to  Professor  Miiller,  consists  in  the  communication 
to  the  sensorium,  not  of  the  quality  or  state  of  an  external  body,  but  of  the 
condition  of  the  nerves  themselves,  excited  by  the  external  cause. 

<^  We  do  not,"  he  remarks,  **  feel  the  knife  which  gives  us  pain,  but  the  pain- 
ful state  of  oar  nerves;— the  probably  mechanical  oseillatioa  of  light  is  itself 
not  lumioons;  even  if  it  could  itself  act  on  the  sensorium,  it  would  be  perceived 
merely  as  an  oscillation;  it  is  only  by  affecting  the  optic  nerve  that  it  gives  rise 
to  the  sensation  of  light;-*sound  has  no  existence  but  in  the  excitement  of  *a 
qnality  of  the  aaditorv  nerve; — the  nerve  of  touch  perceives  the  vibration  of  the 
apparently  sonorous  body  as  a  sensation  of  tremor.  We  communicate,  there- 
fore, with  the  external  world  merely  by  virtue  of  the  states  which  external  in- 
floences  excha  in  our  nerves." 

Hence  the  inaccuracy  of  all  opinions  founded  on  a  supposed  power  of 
the  nerves  to  perform  the  functions  of  each  other— vision,  smell,  hearing 
and  touch  are  the  functions  of  separate  nerves,  which  functions  can  in  no 
instances  be  performed  by  other  than  their  appropriate  nerves. 

The  present  section  contains  an  admirable  exposition  of  the  present  state 
of  our  knowledge  in  relation  to  the  physiology  of  the  several  nerves  enume- 
rated above;  an  analysis  of  it  would,  however,  be  of  very  little  interest  to 
our  readers,  as,  to  be  properly  understoo(f,  the  facts  it  sets  forth  must  be 
studied  in  the  ibrm  in  which  they  are  presented  by  the  author. 

In  section  the  fifth  is  embraced  the  physiology  of  the  central  organs  of 
the  nervous  system. 

The  activity  of  a//  the  functions  of  the  nerves  is  determined.  Professor 
Miiller  remarks,  (Chapter  1)  by  the  central  organs,  partly  under  the 
influence  of  the  mind,  and  partly  independently  of  this  influence.     The 
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centra]  organs  connect  all  the  nerves  into  one  system,  the  sympathetic 
nerves  not  excepted.  The  only  diflference  between  the  cerebro-spinal  and 
the  organic  nerves  in  their  relation  to  the  central  organs,  being,  that  the 
former  issue  much  more  directly  from  them,  while  the  organic  nenres, 
although  their  fibres  are,  in  company  with  the  cerebro-spinal  nerves, 
brought  into  communication  with  the  brain  and  spinal  cord,  nevertheless 
have  subordinate  central  organs  in  their  ganglia  and  plexuses,  from  which 
the  organic  nervous  influence  more  immediately  emanates.  The  central  or- 
gans are  the  exciters  of  the  motor  nerves,  which  conduct  the  motor  influence 
of  the  nervous  principle  to  the  muscles,  either  constantly  as  in  the  case  of 
the  sphincters,  or  so  as  to  produce  intermittent  rhythmic  movements  such 
as  those  of  respiration,  or  the  mbtor  influence  may  issue  voluntarily  from 
the  sensorium  commune  of  the  central  organs,  this  sensorium  commune 
being  subject  to  the  spontaneous  actions  of  the  mind. 

^*  Impressions  conveyed  by  the  sensitive  nerves  to  the  central  organs,  are 
either  reflected  by  them  upon  the  origin  of  the  motor  nerves,  without  giving  rise 
to  true  sensations,  or  are  conducted  to  the  sensorium  commune,  the  seat  oi  con- 
sciousness,'* 

*'  Since  the  phenomena  of  reflection  are  not  dependent  on  the  sensorium  com- 
mune, hut  on  tne  motor  apparatus  of  the  central  organs,  and  since  this  apparatus 
continues  in  activity  during  sleep,  these  motions  take  place  then  as  well  as  in 
the  waking  state,  as  is  proved  by  cough  from  irritation  of  the  trachea,  and  many 
other  phenomena  which  occur  during  sleep." 

**  The  organic  functions  of  the  nerves  are  maintained  in  unimpaired  force  by 
the  central  organs  of  the  nervous  system.  In  this  respect  the  same  relation  pre- 
vails between  the  sympathetic  nerve  and  the  central  organs  as  with  reference  to 
the  motions  of  parts  subjected  to  the  sympathetic,  llie  action  of  the  organic 
nerves  in  regulating  nutrition  and  secretion  is  in  a  certain  degree  independent.*' 

**  The  nervous  principle  is  generated  and  regenerated  in  the  central  organs." 
This  is  proved  by  experiments  instituted  by  the  author  and  Dr.  Sticker. 

Chapter  second,  of  the  spinal  cord. 

In  its  functions,  the  author  remarks,  the  spinal  cord  so  far  agrees  with 
the  nerves  that  it  propagates  actions  of  the  nerves  which  enter  it,  to  the 
brain,  just  as  the  cerebral  nerves  communicate  impressions  made  on  them 
immediately  to  the  sensorium  commune,  and  that  it  communicates  the  in- 
fluence of  the  brain  to  the  nerves  arising  from  it,  which  thus  receive 
through  the  medium  of  it,  the  cerebral  influence,  just  as  if  they  arose  from 
the  brain  itself;  in  other  respects,  however,  the  spinal  cord  diflfers  essentially 
from  the  nerves,  in  possessmg  properties  which  belong  to  it  as  a  part  of  the 
central  organs,  and  do  not  reside  in  the  nerves.  The  spinal  cord  is  to  be 
regarded  as  the  common  stem  of  the  nerves  of  the  trunk.  Hence  lesions 
at  any  point  of  the  cord  induce  paralysis  of  all  those  parts  the  nerves 
of  which  are  given  off  from  the  cord  below  the  seat  of  injury.  The 
spinal  cord  does  not  merely  represent  in  the  brain  all  the  nerves  of  the 
trunk  iii  the  aggregate,  but,  also,  all  the  individual  primitive  fibres  of  these 
nerves  singly,  for  afllections  of  certain  parts  of  the  spinal  cord  interrupt 
the  transmission  of  nervous  influence  to  certain  muscles  of  the  trunk  only, 
and  lesion  of  certain  parts  of  the  brain  paralyses  only  certain  parts  of  the 
body.  The  primitive  fibres  in  the  spinal  cord  do  not  unite  with  each  other 
but  continue  their  separate  couree  as  in  the  nerves,  so  as  to  communicate 
isolated  sensations  to  the  brain,  and  to  transmit  from  the  brain  the  stimulus 
for  isolated  motions.  The  spinal  cord  may,  then,  be  regarded  as  a  trunk 
formed  of  nervous  fibres,  which  sends  out,  anteriorly  and  posteriorly,  in 
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aninterrupted  series,  many  millions  of  primitive  fibres  of  motor  and  sensi* 
live  endowment  to  all  parts  of  the  body;  the  fibres  being,  betweea  their 
origin  and  their  peripheral  termination,  collected  into  numerous  large  and 
email  fasciculi  by  means  of  cellular  sheaths. 

The  fact  being  established,  that  the  anterior  roots  of  the  spinal  nerves 
are  motor,  and  the  posterior  sensitive,  the  inquiry  naturally  presents  itself, 
whether  the  same  difference  as  to  motor  and  sensitive  power  prevails  also 
in  the  spinal  cord;  do  the  motor  and  sensitive  fibres  run  separately  in  the 
spinal  cord  to  the  brain?  Facts  drawn  from  cases  of  paralysis  would  seem 
to  determine  this  question  in  the  affirmative.  Whether  the  anterior 
columns  of  the  cord  are  themselves  motor,  and  the  posterior  merely  sensi- 
tive, throughout  the  whole  length  of  the  spinal  cord,  as  maintained  by  Sir 
C.  Bell  and  Magendie,  it  is  impossible,  according  to  Professor  Miiller,  to 
determine  positively;  no  satisfactory  facts  bearing  upon  this  point  have 
been  adduced  either  from  experiment  or  disease. 

The  fibres  of  the  spinal  cord  pass  through  the  medulla  oblongata  to 
reach  the  sensorium  commune. 

The  sensations  produced  by  any  affection  of  the  spinal  cord,  is  referred, 
as  in  the  case  of  the  nerves  to  the  extreme  parts. 

The  properties  and  fuocdons  which,  according  to  the  author,  distinguish 
the  spinal  cord  from  the  nerves,  are  as  follows: 

1.  The  spinal  cord  has  the  property  of  reflecting  sensorial  irritations  of 
its  sensitive  nerves  upon  the  motor  nerves;  a  property  which  no  nerve 
separated  from  the  central  organs  of  the  nervous  system  possesses, 

2.  The  spinal  cord  has  the  property  of  reflecting  the  action  of  sensitive 
nerves  upon  motor  nerves,  without  itself  perceiving  the  sensation. 

3.  The  spinal  cord  is  a  motor  apparatus  which,  even  when  separated 
from  the  brain,  and  without  any  external  stimulus,  can  excite  automatic 
movements.  The  nerves,  at  all  events  those  of  the  cerebro-spinal  system 
have  not  this  power,  although  the  motor  action  of  the  sympatlietic  system 
in  this  respect  resembles  that  of  the  spinal  cord. 

4.  **The  spinal  cord,  although  capable  of  exciting  the  motornerves  to  automa- 
tic actions,  nevertheless,  in  the  healthy  state,  leaves  a  great  part  of  the  motor 
nervbs,  those  supplying  the  muscles  of  locomotion  more  especially,  in  a  Quiescent 
state;  while  on  many  others  it  exerts  a  constant  motor  mflaence;  mamtaining 
thus  constant  involuntary  contractions,  which  are  arrested  only  by  the  spinal  cord 
becoming  paralysed.  The  motions  of  this  kind  are,  1.  those  of  muscles  which 
are  also  subject  to  the  iofluen.ee  of  the  will  as  the  sphincter  ani;  3.  those  of  mus» 
cles  not  subject  to  the  influence  of  the  will,  as  the  sphincter  vesice  urin«,  the 
mnscular  coat  of  the  intestines,  the  heart,  Sie,  For  these  actions  the  spinal  cord 
must  possess  a  special  apparatus  more  independent  of  the  sensorium  commune 
than  that  part  of  it  which  is  enffaffed  in  the  voluntary  actions;  though  this  can* 
not  be  demonstrated  aoatomically.  * 

6.  The  spinal  cord  has  a  great  tendency  to  propagate  a  particu^r  state 
of  one  part  of  it  to  other  pans;  in  this  property  it  diflers  entirely  from 
the  nerves.  * 

6.  The  spinal  cord  when  in  a  state  of  great  irritation,  whether  this  arise 
from  inflammation,  from  violent  irritation  of  nerves  as  in  traumatic  tetanus, 
or  from  the  action  of  narcotic  poisons,  emits  a  constant  motor  excitement  to 
all  the  voluntary  muscles;  (tetanus;  epilepsy;)  a  simil&r  state  of  irritation 
of  the  spinal  cord,  but  slighter  in  degree,  giving  rise  to  intermitting  move- 
ments, is  observed  in  the  diseases  attended  with  chronic  spasms,  as  chorea. 
&c. 
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T.  The  force  of  our  voluntary  moTemenU  is  also  dependent  on  tlie  motor 
tension  of  the  spinal  cord. 

8.  The  spinal  cord  is  the  source  of  the  sexual  power,  the  exercise  of  the 
sexual  functions  depends  on  it. 

9.  **  The  influence  exerted  by  this  organ  upon  the  organic  chemical  processes 
of  the  capillaries,  through  the  medium  of  the  organic  neryes,  is  evidenced  not 
only  in  the  altered  state  of  the  cutaneous  secretion  in  syncope,  but  still  more 
clearly  by  the  condition  of  the  skin,  in  men  in  whom  the  spinal  cord  has  become 
affected  in  consequence  of  sexual  excess.  In  these  cases  there  is  not  merely 
general  loss  of  power,  but  also  diminished  turgesoence  of  the  skin,  diminished 
perspiration,  dryness  of  tlie  skin*  and  defective  generation  of  heat,  the  feet,  hands, 
and  genitals  are  cold.'' 

10.  *^The  spinal  cord  is  also  the  subject  of  a  morbid  impression  in  all  febrile 
affections,  and  the  peculiar  alteration  of  the  sensations  and  motions  and  of  the 
organic  processes,  the  secretion  and  generation  of  beat,  in  fever  can  only  be  ac- 
counted for  by  the  influence  of  such  an  organ  as  that  which  we  have  been  con- 
sidering in  this  chapter." 

The  third  chapter  is  devoted  to  the  physiology  of  the  brain.  We  pass 
over  the  first  division  of  the  chapter  wliich  treats  of  the  comparative  anato- 
my of  the  brain  of  vertebrate  animals;  the  author's  observations  under  this 
head  will  not  admit  of  analysis.  In  the  second  division  are  considered  the 
powers  of  the  brain,  and  the  mental  faculties  generally. 

The  brain  undergoes,  according  to  the  author,  a  gradual  increase  of  size 
from  fishes  up  to  man,  in  accordance  with  the  developement  of  the  intel- 
lectual faculties;  this  increase  in  size,  however,  is  chiefly  confined  to  the 
cerebral  hemispheres.  The  cerebellum,  also,  becomes  proportionably 
larger  in  animals  higher  in  the  scale,  but  in  a  far  less  marked  degree.  The 
corpora  quadrigemina  are  actually  smaller  in  proportion  to  the  rest  of  the 
body,  and  the  medulla  oblongata,  and  its  prolongations  in  the  brain  are  not 
proportionably  larger  in  man  than  in  any  other  animal. 

Professor  MUller  adduces  the  various  arguments  which  prove  that  the 
brain  is  the  seat  of  the  mental  faculties,  that  the  mental  functions  are  per* 
formed  in  no  other  parts  of  the  nervous  system,  or  of  the  body  generally, 
but  in  the  brain  alone.  The  relation  in  which  the  other  viscera  stand  to  the 
mental  emotions,  the  professor  admits  to  be  still  involved  in  much  obscu- 
rity. He  is  not  acquainted,  however,  with  a  single  fact  which  proves  that 
in  a  healthy  person  a  particular  passion  aflfects  one  organ  more  than  another. 

**  Although  we  are  satisfied,'*  he  remarks,  «*  upon  grounds  derived  partly  from 
comparative  anatomy,  and  partly  fi^m  physiology  and  pathology,  that  the  seat 
to  the  mental  operations  is  the  brain  and  no  other  part;  that  the  nerves  excite 
t^ese  operations  and  are  the  instruments  for  execating  what  the  mind  directs^ 
and  that  all  the  other  partn  of  the  body  are  subject  to  the  influence  of  the  nerves, 
still  this  amounts  to  nothing  more  than  that  the  brain  by  its  organization  is  the 
instrument  by  which  the  mind  operates  and  is  active:  we  do  not  assert  that  the 
*  essence'  of  the  mind  has  its  seat  in  the  brain  alone.  It  is  possible  for  the  mind 
to  act,  and  receive  impressions,  by  means  of  one  or?an  of  a  determinate  structure, 
and  yet  be  present  generally  throughout  the  body." 

The  two  following  facts,  according  to  the  author,  prove  conclusively  that 
the  mind,  although  its  only  seat  of  action  is  the  brain,  is  itself,  nevertheless 
not  confined  to  it.  The  first  is  that  animals  low  in  the  scale  propagate 
their  species  by  spontaneous  division,  and  as  each  portion  of  the  divided 
animal  evinces  a  separate  will,  and  special  desires,  we  have  a  distinct  proof 
that  the  mental  principle  of  these  lower  animals,  whether  it  be  or  be  not 
identical  with  their  vital  principle  is  also  divisible.    The  second  fact  is 
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that  in  the  higher  animals  and  man,  the  female  germ  and  male  semen 
mustjcontain  all  that  is  necessary  for  the  manifestation  of  the  independent 
Tital  principle  and  the  mental  functions  of  the  animal.  In  one  or  both  of 
them  the  vital  and  mental  principle  must  exist  as  it  were  in  a  latent  state, 
for  otherwise  these  principles  could  not  manifest  themselves,  as  they  are 
observed  to  do,  during  the  after  developementof  the  new  individual.  The 
action  of  the  mind  is  dependent,  nevertheless,  on  the  integrity  of  the 
fibrbus  structure  and  composition  of  the  brain.  The  mode  of  mental 
action  is  always  determined  by  the  modification  of  structure  and  condi- 
tion of  the  organ;  hence  lesions  of  the  brain  invariably  affect  the  operations 
of  the  brain,  but  the  mental  **  essence,''  its  latent  power,  as  far  as  it  does 
not  manifest  itself,  appears  to  be  independent  of  all  changes  in  the  brain. 

The  author  enters  into  an  examination  of  the  question,  whether  the 
▼ital  and  the  mental  principles  are  distinct,  or  whether  the  operation  of  the 
mind  is  merely  a  mode  of  action  of  the  vital  principle?  But  as  he  admits 
that  it  is  not- capable  of  solution  by  physiological  facts,  it  is  unnecessary  to 
attempt  an  analysis  of  his  remarks  in  relation  to  it.  The  same  observation 
may  be  made  in  reference  to  another  question  discussed  in  the  present 
chapter,  whether,  namely,  mind  be  a  property  of  matter,  or  an  indepen- 
dent power,  or  principle. 

We  can  affojd  space  for  only  a  very  general  view  of  what  Professor 
Miiller  has  advanced  in  reference  to  the  functions  of  the  medulla  oblongata; 
hb  account  of  the  course  of  the  diflferent  columns  or  bundles  of  fibres  of 
which  it  consists  is  particularly  interesting  but  too  long  to  permit  us  to 
extract  it. 

The  medulla  oblongata  has  the  general  properties  of  the  medulla  spinalis; 
it  has  the  property  of  rejection  in  a  higher  degree  than  any  other  par4  of 
the  nervous  system;  it  belongs  to  the  motor  apparatus,  and  no  part  has  so 
great  an  influence  on  the  production  of  motions;  irritation  of  it  excites  con- 
▼ttlsions  of  the  whole  trunk,  and  by  lesions  of  it  the  whole  trunk  is  para- 
lysed. The  following  properties,  according  to  our  author  especially  distin- 
guish it. 

1.  It  is  the  source  of  all  respiratory  movements;  2.  It  is  the  seat  of  vo- 
lition; 3.  It  is  the  seat  of  the  faculty  of  sensation.  This,  he  conceives,  is  not 
merely  shown  by  the  anatomical  fact  that  all  the  cerebral  nerves,  with  the 
exception  of  the  first  and  second,  are  connected  with  it,  or  with  its  prolon- 
gations in  the  brain,  but  is  proved  also  by  the  history  of  experiments  on 
different  parts  of  the  encephalon.  It  is  not  true,  however,  that  the  medulla 
oblongata  is  the  central  organ  for  all  sensations;  in  a  restricted  sense,  it  is 
certainly  the  receptacle  for  all  the  sensations  of  touch;  but,  it  would  appear 
that  the  central  organs  of  the  different  senses  are  independent  of  each  other; 
if  they  do  in  part  belong  to  the  prolongations  of  the  fasciculi  of  the  medulla 
oblongata,  still  it  appea^  that  their  actions  may  be  Isolated,  a  reciprocal 
action  of  each  with  the  hemispheres  of  the  brain  being  necessary  for  a 
distinct  perception  of  the  sensation  of  which  it  is  the  seat.  This  is  proba- 
ble. Professor  Miiller  remarks,  but  many  facts  are  wanting  to  prove  it. 

The  corpora  quadtigemina  of  mammalia,  and  the  lobi  oplici  of  birds, 
reptiles,  amphibia,  and  fishes,  belong,  with  the  optic  thalami  of  the  higher 
animals,  to  the  central  apparatus  of  the  sense  of  vision. 

The  functions  of  the  cerebellum  have  been  made  the  subject  of  interest? 
ing  experiments,  by  Rolando,  Flourens,  Magendie,  Schoeps,  and  Hertwig. 
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M.  Rolando  constantly  obserred  that  the  diminution  of  the  movements 
was  in  a  direct  ratio  with  the  lesions  of  the  cerebellum;  that  stupor 
was  never  prodiKsed  nor  the  sensibility  of  any  part  of  the  body  impaired; 
bttt  that  the  pow^r  of  muscular  movements  was  lost.  M.  Flouren^  whose 
experiments  are  clearer  and  more  decisive  in  their  results,  infers  that  the 
cerebellum  belongs  neither  to  the  sensitive  nor  to  the  intellectual  apparatus; 
and  that  it  is  not  the  source  of  the  voluntary  movements,  although  it  be- 
longs to  the  motor  apparatus:  the  infliction  of  wounds  in  it  does  not,  how- 
ever, he  says,  excite  convulsions;  but  the  removal  of  it  destroys  the  force 
of  the  movements,  and  the  faculty  of  combining  them  for  the  purposes  of 
locomotion. 

**  If  this  view  be  correct.  Professor  Mailer  observes,  the  cerebellam  mast  con- 
tain a  certain  mechanism  adapted  to  the  excitement  of  the  combined  action  of 
muscles,  so  that  every  disturbance  of  its  structure  must  destroy  the  harmoi^ 
between  this  central  organ  of  combined  motions,  and  the  croups  of  muscles  with 
their  nerves.  It  is  also  to  be  remarked,  that  injury  to  the  cerebellum  always 
produces  its  effects  on  the  opposite  side  of  the  body.*' 

The  observations  of  Flourens  are  con&rmed  by  Hertwig.  M«  Magendie 
found  that  wounds  of  the  difierent  portions  of  the  cerebeUom  caused 
various  disorders  in  the  voluntary  movements;  these  experiments  are  too 
well  known  to  require  that  ihey  should  be  more  particularly  noticed  here* 
The  results  were,  to  a  certain  extent,  the  same  in  Uertwig's  experiments. 

In  regard  to  Gall's  doctrine  that  the  cerebellum  is  the  organ  of  the 
sexual  impulse,  Professor  M Oiler  regards  the  grounds  upon  which  it  is 
founded  as  not  conclusive,  while  several  facts  are  met  with  in  opposttioa 
to  its  correctness. 

^11  the  facts  derived  from  comparative  anatomy,  and  from  direct  ex« 
periment,  prove  that  the  cerebral  hemispheres  are  the  seat  of  the  higher 
intellectual  faculties— that  in  them  the  sensorial  impressions  are  not  merely 
perceived,  but  are  converted  into  ideas,  and  that  in  them  resides  the  power 
of  directing  the  mind  to  particular  sensorial  impressions-^the  faculty  of 
attention. 

**  In  what  respect,"  the  author  remarks,  "  the  medullary  and  die  ^y  sab- 
stance  of  the  hemispheres  differ  with  reffnrd  to  function,  we  are  qeite  ignorant. 
The  capacity  of  the  mind  in  different  animals  manilbstly  increasesi /Mrt  jmou, 
with  the  extension  of  the  surface  of  the  cerebral  eon? olutions;  but  we  have  not 
the  slightest  knowledge  of  the  nature  of  the  influence  exerted  by  the  gray  cor- 
tical substance  into  which  the  innumerable  fibres  which  pass  through  the  optic 
thalami  at  last  radiate.  We  are  ignorant  of  the  nature  of  the  change  produced 
in  the  medullary  fibres,  in  the  cortical  substance  or  in  the  principle  which  ani- 
mates it,  when  an  idea  makes  an  impression  on  the  highly  susceptible  substance 
of  this  wonderful  structure." 

"  It  is  probable  that  there  is  in  the  brain  a  certain  part  or  element  set  apart 
for  the  affections,  the  excitement  of  which  causes  every  idea  to  acquire  the  in- 
teneity  of  emotion,  and  which,  when  very  active,  gives  the  simplest  thoughti 
even  in  dreams,  the  character  of  passion;  but  the  existence  of  such  a  part  or 
element  cannot  be  strictly  proved,  nor  its  locality  demonstrated.  Still  less  can 
it  be  shown  that,  indepenuent  of  such  an  element  of  the  mind,  the  particular 
tendencies  of  the  thoughts  and  passions  have  their  special  seat  in  disdnct  dis- 
tricts of  the  hemispheres,"  i 

This  view,  which  forms  the  gronnd  work  of  the  doctrine  of  phrenology, 
Professor  MGller  entirely  rejects,  not  because  it  involves  an  impossibility* 
but  because  there  are.  In  his  opinion,  no  facts  calculated  in  the  slightest 
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degree  to  prore  the  correctnesii  of  the  hypothesis,  generally,  or  the  correci- 
ness  of  the  details  founded  upon  it.  But  we  cannot  follow  him  in  hm 
further  remarks  on  this  subject. 

With  regard  to  their  action  in  the  intellectual  functions,  one  hemisphere 
of  the  cerebrum,  the  author  remarks,  appears  to  be  capable  of  performing 
the  office  of  both.  Cases  have  been  observed,  at  least,  in  which  permanent 
diseases,  or  even  complete  atrophy  of  one  hemisphere  has  left  the  mind 
unimpaired.  The  commissures  appear  to  be  the  cause  of  this  union  of 
action  of  the  hemispheres.  The  influence  of  the  corpus  callosum  is  not 
quke  certain;  neither  its  presence  nor  that  of  the  fornix  would  appear^ 
from  a  case  recorded  by  Riel,  to  be  necessary  for  the  exercise  of  the  lower 
mental  faculties.  Tumours  and  hydatids  have  been  found  attached  tQ  the 
corpus  callosum  in  idiots,  and  La  Peyronnie  observed  loss  of  memory  atr 
tending  lesion  of  tliat  part  of  the  brain. 

The  functions  of  the  pituitary  and  the  pineal  gland  are,  we  may  say, 
entirely  unknqwn. 

The  present  chapter  concludes  with  some  very  interesting  remarks  oa 
the  laws  of  action  of  the  brain  and  spinal  cord;  of  these  we  are  able  to 
notice  but  a  few  of  the  more  important. 

The  experiments  of  Floureus  and  Hertwig  show  that  of  the  motor 
apparatus  some  when  wounded  excite  convulsions,  while  of  others  the 
mutilation  diminishes  the  motor  power  without  causing  muscular  spasms 
to  ensue.  The  first  class  includes  only  the  corpora  quadrigemina,  the 
medulla  oblongata,  and  the  spinal  cord;  to  the  latter  class  belong  all  the 
motor  apparatus  of  the  encephalon,  namely,  the  optic  thalami,  the  corpora 
striata,  Uie  pons  Varolii,  and  the  cerebellum. 

**From  experiments  on  animals,  and  pathological  observations,  it  results  that 
'lesioDS  of  the  spinal  cord  an<^medalla  oblongata  always  cause  convulsions  or 
paralysis  on  the  same  side  of  the  body.  This  is  quite  intelligrible  in  the  case 
o^ihe  spinal  cord,  for  in  it  there  is  no  decussation  of  the  fibres  of  the  two  lateral 
halves;  but,  with  reference  to  the  medulla  oblongata,  tbe  above  result  of  the 
experiments  of  Flourens  and  Hertwig  is  not  perfectly  consonant  with  the  aasf 
tomical  structure  of  the  part — for  since,  in  the  medufla  oblongata,  the  fibres  of 
corpora  pyramidalia  at  least  decussate,  while  those  of  the  other  fasciculi  con- 
tinue their  course  on  the  same  side  of  the  spinal  cord,  it  would  be  expected  that, 
according  to  the  part  of  the  medulla  oblongata  affected  by  tbe  lesion,  the  con« 
sequences  would  be  observed  on  the  opposite  or  on  the  same  side  of  the  body, 
M.  Loirey  had  indeed  observed,  that  when  wounds  were  inflicted  upon  the  me- 
di^la  oblongata,  the  convulsions  were  constantly  on  the  same,  the  paralysis  on 
the  opposite,  side  of  the  body.  To  this  result,  however,  those  of  the  experiments 
of  Flourens  and  Hertwig  are  directly  opposed;  but  we  must  recollect  that  their 
experiments  were  instituted  principally  on  the  lateral  columns  only,  which  do  not 
decussate;  and  it  is  very  probable  that,  if  the  corpora  pyramidalia  be  wounded 
above  the  decussation  of  the  fibres,  the  effects  produced  would  be  seen  on  tbe 
opposite  side  of  the  body.*' 

Injuries  inflicted  on  the  cerebellum,  the  corpora  quadrigemina,  and 
cerebrum  are  always  productive  of  loss  of  power  on  the  opposite  side. 

Flourens,  Professor  Miiller  remarks,  appears  to  have  gone  too  far  ia 
concluding  that  lesions  on  one  side  the  cerebrum  cannot  give  rise  to  cod* 
▼alsions  on  the  same  side  of  tlie.  body:  in  the  cases  of  lesion  of  one  side  of 
the  brain*  collected  by  Burdach,  convulsions  occurred  in  twenty-five  cases 
on  the  same  side  as  the  disease,  in  three  only  on  the  opposite  side.  In 
cases  of  lesion  of  one  corpus  striatal  there  were,  with  thirty-six  instanofis 
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tA  paralysis  of  the  opposite  side  of  the  body,  convulsions  of  the  same  side 
as  the  disease  in  six  instances,  and  in  no  instance  convulsions  of  the 
opposite  side. 

**  When  the  decussation  of  the  corpora  pyramidalia  of  the  medulla  oblongata 
became  known,  the  explanation  of  the  cross  actions  of  the  brain  by  this  strue- 
ture  was  too  obvious  not  to  be  immediately  adopted;  and  the  concurrence  of  the 
cross  influence  of  the  brain  with  this  structure  of  the  corpora  pyramidalia, 
proves  that  these  are  the  parts  in  the  medulla  oblongata  which  are  principally 
engaged  in  conducting  the  motor  influence  from  the  brain  to  the  trunk. 
There  is  great  diflicultv  in  explaining  the  modes  of  action  of  the  brain  in  ila 
influence  on  the  eere^ra/ nerves  of  the  opposite  or  same  side  of  the  body.  For 
since  these  nerves  arise,  for  the  most  part,  above  the  point  of  decussation  of  the 
pyramidal  bodies,  the  cause  of  the  cross  action  of  injuries  of  the  brain  on  these 
nerves  must  have  some  other  seat;  and  what  involves  the  question  in  still  more 
diflSculty,  is,  that  in  man,  the  nerve  of  the  same  side  is  as  frequently  affected 
as  that  of  the  opposite  in  cases  of  cerebral  lesion." 

From  the  facts  he  has  laid  down  relative  to  the  laws  of  action  of  the 
brain  and  of  the  spinal  cord,  Professor  MUUer  proposes  a  classification  of 
the  difllerent  kinds  of  paralyses  and  convulsions,  with  a  reference  to  the 
■eat  of  the  cause  which  produces  them. 

I.  Paralyses. — Paralysis  may  have  its  seat  in  individual  nerves,  or  it 
may  be  the  result  of  disease  of  the  brain  and  spinal  cord.  The  first  or 
local  paralysis  arises  from  any  cause  which  destroys  in  the  nerves  their 
power  of  propagating  nervous  action,  as  rheumatic  afifections,  division, 
tumours,  &c.  When  the  cause  of  the  paralysis  is  seated  in  the  central 
organs,  the  loss  of  power  aflfects  either  a  vertical  half  of  the  body,  hemi- 
plegia, or  a  horizontal  half,  paraplegia.  In  the  first  form,  the  cause  has 
Its  seat  on  one  side  of  the  brain  and  spinal  cord;  in  the  second,  it  is  gene- 
rally seated  on  both  sides,  but  may  be  on  one  side  only. 

a.  Paralysis  from  Diseases  of  the  Spinal  Cor(/.— Here  the  disease  is 
generally  indicated  by  the  extent  of  the  parts  paralysed.  Injury  of  the 
lumbar  portion  of  the  cord  constantly  paralyses. the  lower  and  never  the 
npper  extremities.  If  the  arms  be  paralysed,  the  lesion  must  have  its  seat 
above  the  origin  of  the  brachial  nerves — but  the  lower  limbs  are  in  this 
case  not  necessarily  a  fleeted.  Lesion  of  the  medulla  oblongata  paralyses 
the  cerebnil  nerves  which  arise  from  it,  as  well  as  the  whole  trunk.  The 
efllects  of  disease  of  the  spinal  cord  are  always  seated  on  the  same  side  as  the 
lesion.  When  the  sensibility  only  of  the  limbs  is  lost,  the  cause,  most  pro- 
bably, but  not  constantly,  has  its  seat  in  the  posterior  columns  of  the  cord; 
if  it  be  motion  which  is  lost,  the  anterior  columns  are  more  frequently, 
but  not  invariably,  the  seat  of  the  lesion.  Paralysis  from  disease  of  the 
spinal  cord  is  sometimes  complete;  the  propagation  of  cerebral  influence 
being  wholly  interrupted  at  some  point;  at  others  incomplete,  the  influence 
of  the  will  being  still  transmitted  to  the  muscles,  but  the  intensity  of  the 
motor  power  is  lost-^this  is  what  is  observed  in  atrophy  of  the  spinal  cord 
or  tabes  dorsal  is. 

5.  Paralysis  from  Disease  of  the  Eneephalon. — The  paralytic  affections 
of  this  class  may  present  themselves  in  any  part  of  the  trunk,  in  the  face 
as  well  as  in  the  upper  and  lower  extremities.  Hence,  paralysis  of  the 
leg,  and'of  the  sphincters,  may  {)e  the  result  of  disease  of  the  brain  or  of  the 
•pinal  marrow.  We  may  infer  it  to  depend  on  the  first  when  other  parts 
or  functions  are  aflfected  which  are  under  the  influence  of  cerebral  nerves, 
•s  the  muscles  of  the  eye,  vision,  hearing,  speech,  iic.    The  paralysis 
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may  consist  of  either  loss  of  motion  or  of  sensibility,  or  of  both.  The 
first  form  may  depend  on  lesion  of  the  corpora  striata,  the  optic  thalamf, 
the  investmenis  of  the  cerebral  hemispheres  themselves,  the  corpora  quad* 
rigemina,  the  pons,  the  medulla  oblonspita,  or  the  cerebellum.  Serres, 
Bouillaud,  and  Pinel  Grand-Champ  maintain  that  they  have  found  paralysis 
of  the  upper  extremities  more  frequent  from  disease  of  the  optic  thalami; 
paralysis  of  the  lower  extremities  from  disease  of  the  corpora  striata;  this 
is  noty  however,  aD  established  fact.  When  it  is  sensibility  that  is  im- 
paired»  the  seat  of  the  disease  varied.  Blindness  most  frequently  results 
from  degeneration  of  the  cerebral  hemispheres,  particularly  of  the  optic 
thalami,  or  from  disease  of  the  corpora  quadrigemina.  Loss  of  commoa 
sensation  is  most  frequent  in  disease  of  the  medulla  oblongata.  Paralysis 
from  encephalic  lesions  may  be  complete  or  incomplete;  the  loss  of  motor 
power  is  most  prone  to  be  complete  when  the  lesion  is  seated  in  the  cor- 
pora striata,  optic  thalami,  crura  cerebri,  or  pons.  Incomplete  paralysis 
is  most  generally  dependent  on  disease  of  the  cerebral  hemispheres,  or  of 
the  cerebellum.  The  paralysis  is  most  apt  to  be  attended  with  convulsions 
or  spasmodic  contractbns  of  muscles,  when  the  corpora  quadrigemina,  the 
medulla  oblongata,  or  the  parts  at  the  base  of  the  cerebrum,  are  the  seat  of 
the  disease.  Paralysis  of  the  trunk  is  generally  on  the  opposite  side  to 
the  disease — paralytic  affections  of  Uie  head  as  frequently  on  the  same  as 
on  the  opposite  sjde. 

II.  Convulsions, — Their  cause  may  be  seated  in  the  nerves,  in^he 
spinal  cord,  or  in  the  brain. 

a.  From  Disease  of  the  Nerves. — Such  are  the  convulsions  caused  by 
reflection*  on  motor  nervest  by  the  spinal  cord  or  brain,  of  an  influence 
communicated  to  them,  either  from  local  diseases  of  nerves,  as  tumours  or 
neuralgic  affections-^from  any  strong  impression  on  sensitive  nerves;  ory 
in  children,  from  any  local  disease.* 

b.  Dram  Disease  of  the  Spinal  Cord. — ^These  are  regulated  by  the  same 
laws  as  paralytic  affections  from  disease  of  the  same  part. 

c.  From  Disease  of  the  Brain, — These  also  observe  the  same  laws  as 
paralysis  from  cerebral  disease.  Lesions,  however,  of  the  cerebral  hemis- 
pheres, the  cerebellum,  and  the  pons,  are  more  prone  to  cause  paralysis-* 
lesions  of  the  corpora  quadrigemina  and  medulla  oblongata,  to  cause  both 
paralysis  and  convulsions. 

Being  desirous  to  present  to  our  readers  a  tolerably  full  outline  of  that 
portion  of  Professor  MUller*8  work  which  treats  of  the  physiology  of  the 
nervous  system,  embracing,  as  it  does,  one  of  the  most  complete  exposi- 
tions of  the  present  state  of  our  knowledge  in  relation  to  that  most  im- 
portant subject,  we  have  \e(i  ourselves  no  space  for  a  notice  of  .the  suc- 
ceeding division  of  the  work— -which  treats  of  motion,  voice  and  speech. 
Even  had  we  seen  proper  to  condense  our  analysis  of  the  preceding 
division  within  a  much  smaller  compass,  we  should  have  been  equally 
obliged  to  pass  over  the  author's  very  able  summary  of  the  facts  in  relation 
to  the  last  mentioned  subjects.  To  present  a  satisfactory  analysis  of  this 
portion  of  the  elements  would  be  scarcely  possible;  we  shall  content  our- 
selves, therefore,  /with  a  very  brief  notice  of  one  or  two  particulars  con- 
nected with  the  physiology  of  motion. 

"  The  vital  motions  of  the  solid  parts  of  animals,**  remarks  Professor  Mullerj 
"  present  two  principal  kinds,  differing  in  the  organs  of  their  production,  in  their 
phenomena  and  their  causes:  they  are,  the  motion  from  contraction  of  fibresy 
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and  the  oscillatory  motion  of  cilia  with  free  extremities,  in  which  no  other 
drganic  apparatns  of  motion  can  be  distinctly  demonstrated.  The  first  kind  of 
motion  is  produced  by  the  shortening  of  fibres,  which  either  have  a  longitudinal 
direction,  and  are  fixed  at  both  extremities,  or  form  circular  bands;  the  contrac- 
tion or  shortening  of  the  fibres  bringinff  the  fixed  parts  nearer  to  each  otber. 
This  kind  of  motion  is  generally  effected  by  means  of  muscular  fibres;  in  some 
few  instances  it  is  produced  by  fibres  which  differ  from  the  muscular  in  structure 
and  chemical  properties.  The  second  kind  of  motion  consists  in  the  vibration, 
in  a  determinate  direction,  of  microscopic  cilia  with  which  the  surfaces  of  certain 
membranes  are  beset.  Here  only  the  base  of  the  motor  organ  is  attached.  By 
the  motion  df  the  contractile  fibres,  and  especially  by  muscular  motion,  solid 
parts  of  the  body  are  approximated  to  each  other,  or  fluids  are  impelled  onwards 
in  muscular  tubes,  oy  the  motion  of  cilia,  fluids  and  minute  microscopic  par- 
ticles of  solid  matter  are  merely  made  to  move  over  the  surface  of  membranes; 
the  fluids  do  not  here  fill  the  entire  cavity  of  the  tubes,  nor  do  the  membranes 
themselves  contract.  The  motion  due  to  contractile  fibres  prevails  much  u^ore 
extensively  through  the  body  than  the  ciliary  motion." 

The  motion  of  vibrating  cilia  is  observed  on  certain  membranes  both  in 
the  animal  and  organic  portion  of  the  body;  it  is  probable  that  it  exists,  at 
least  in  some  of  the  lower  animals,  in  the  interior  of  the  vessels.  It  is 
seen  in  many  of  the  lower  animals  over  the  entire  surface.  In  the  higher 
animals,  it  is  seen  on  the  surface  of  the  body  during  the  embryo  state  only. 
It  has  been  observed  by  Purkinje,  to  exist  in  the  parietes  of  the  ventricles 
of  the  brain,  both  in  the- embryonic  and  adult  state  of  mammalia.  In  the 
higher  animals,  the  mucous  membranes  (not  all  of  them)  present  it  even 

up  to  man  himself. 

• 

*<  It  is  possible,"  the  author  remarks,  **  that  the  motion  of  nutritive  fluids 
which  is  observed  in  the  lower  animals  where  there  is  no  heart  and  no  distinctly 
contracting  vessels,  is,  in  all  cases,  merely  the  effept  of  the  motion  of  cilia;  and 
the  circular  motion  of  the  sap  in  the  cell^of  many  plants  may  be  produced  in  a 
similar  way." 

The  ciliary  motion  does  not  exist,  in  mammalia  and  birds,  either  in  the 
cavity  of  the  mouth  or  in  the  pharynx  and  cesophagus.  It  has  been  found 
in  the  mucous  membrane  of  the  larynx,  trachea,  and  bronchi,  by  Puskinje 
and  Valentin,  in  all  the  air  breathing  vertebrata.  In  the  nasal-cavity,  the 
frontal  and  maxillary  sinuses  and  in  the  Eustachean  tube  it  is  invariably 
present.  In  veriebraie  animals,  it  has  been  found  by  Purkinje  and  Va* 
lentin  to  occupy  the  mucous  surfaces  of  the  female  organs  only — it  is 
entirely  wanting  in  the  urinary  organs  of  the  vertebrata.  It  has  been  dis- 
covered on  the  lining  membrane  of  the  ventricles  of  the  brain  by  Purkinje 
and  Valentin  in  man,  many  mammalia,  birds,  amphibia  and  fishes.  It 
extends  through  all  the  ventricles  of  tlie  brain,  and  all  the  cavities  of  .the 
brain  and  spinal  cord  in  the  fcetus  and  embryo.  In  relation  to  ciliary 
motion: 

**In  the  present  state  of  our  knowledge,  thus  much  may  be  advanced: 

**  1.  That  the  ciliary  motion  of  the  mucous  membranes  is  due  to  the  action 
of  some  unknown  contractile  tissue. 

**3.  Which  lies  either  in  the  substance  of  the  cilia  or  at  their  base. 

**  3.  That  this  tissue  resembles  in  its  contractility  the  muscular  and  other 
contractile  tissues  of  animals. 

**  4.  That  its  properties  in  so  far  agree  with  those  of  the  muscular  tissue,  at 
all  events  with  that  of  the  involuntary  muscles  of  the  heart,  and  with  the 
vibrating  lamine  of  the  lower  Crustacea,  that  the  motions  which  it  produces 
eontinue  without  ceasing  with  an  equable  rhythm. 
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**5.  That  its  properties  agrree  also  with  those  of  the  muscular  tissue  of  the 
heart,  in  its  motions  continuing  long  after  the  separation  of  the  part  from  the 
rest  of  the  animal  body. 

^  6.  That  this  tissue  differs  essentially,  however,  from  muscle,  in  the  circum- 
stance of  its  motions  not  being  arrested  by  the  local  application  of  narcotics. 

*'  7.  l^at  the  ciliary  motion  presents  itself  under  conditions  where  it  is  not 
probable  that  a  complicated  organisation  exists,  namely,  in  the  undeveloped 
embryos  of  polypiferous  animals.'* 

The  muscles  of  animal  life,  according  to  Professor  Milller,  are  distin- 
gnished  from  those  of  the  organic  portion  of  the  body,  not  merely  by  their 
moving  under  the  influence  of  volition,  by  their  deeper  red  colour  and 
greater  solidity,  but  also  by  the  great  difference  in  their  microscopic  cha- 
racter. The  primitive  muscular  fasciculi  of  the  animal  system  present, 
under  the  microscope,  transverse  markings,  while  the  primitive  fibres  of 
these  muscles  have  regular  enlargements  following  each  other  in  close 
succession;  the  fasciculi  of  the  muscular  coats  of  the  intestines,  urinary 
bladder  and  uterus  are  destitute  of  these  cross  markings,  and  their  primi- 
tive fibrils  are  uniform,  not  varicose  threads. 

Professor  Mtiller  describes  three  modes  in  which  muscles  can  become 
shorter  during  their  contraction:  1 .  By  the  zigzag  inflexion  of  the  muscular 
fasciculi.  2.  By  the  contraction  of  the  primitive  fibres,  which  contraction 
Lauth  supposes  to  be  effected  by  the  approximation  of  globules  composing 
the  fibres;  and  3.  By  the  approximation  of  the  bead-like  enlargements, 
and  contraction  of  the  interspaces  between  these  enlargements  of  the  primi- 
tive fibres. 

'*  Such  a  mode  of  contraction,"  he  observes,  speaking  of  the  latter,  '*  can 
neither  l^  demonstrated,  nor  proved  not  to  take  place,  llie  absence  of  the 
beaded  enlargements  in  an  entire  class  of  muscles  would  render  any  theory  of 
muscular  contraction  defective  which  was  based  on  them.  Still,  the  approxima- 
tion of  the  globules  of  the  primitive  fibre  may  very  possibly  take  place  in  the 
muscles  of  animal  life,  in  addition  to  the  other  modes  of  contraction  which  are 
seen  in  the  primitive  and  secondary  fasciculi;  and  that  there  are  in  fact  some 
reasons  for  believing  that  in  them  it  actually  does  occur.** 

But  we  roust  here  close.  To  such  as  desire  to  make  themselves  ac- 
quainted with  all  that  is  at  present  known  concerning  the  physiology  of 
motion,  of  voice,  and  of  speech,  we  recommend  a  careful  study  of  the  seve- 
ral sections  of  the  work  before  us  devoted  to  these  subjects.     D.  F.  G. 


Art.  XV.  A  Treatise  on  the  Nature,  Symptoms,  Causes  and  Treatment 
of  Insanity^  with  Practical  Observations  on  Lunatic  Asylums^  and  a 
description  of  the  Pauper  Lunatic  Asylum  for  the  County  of  Mid- 
dlesex, {£ng.)  at  Hanwell;^  with  a  Detailed  Account  of  its  Manage- 
ment.  By  Sir  W.  C.  Ellis,  M.  D.,  Resident  Medical  Superintendent, 
and  formerly  of  the  Asylum,  Wakefield.   London:  1838.  8vo.  pp.  344. 

Since  the  appearance  of  the  valuable  work  of  Dr.  Prichard  upon  the 
Diseases  of  the  Mind,  the  volume  of  which  the  title  forms  the  .caption  ta 
this  article,  is  the  most  important  that  has  been  published  in  the  Englbh 


156  Reviewi» 

language.  The  author  is  a  gentleman  of  long  experience  in  the  manage- 
ment of  the  insane.  Sir  William  £llis,  as  he  informs  us  in  the  preface  of 
his  book,  has  resided  in  the  Asylums  of  Wakefidd  and  Hanwell  nearly 
twenty  years.  During  this  period,  more  than  2700  cases  of  insanity  have 
come  under  his  /immediate  care  and  observation."  The  Tohime  con- 
tains 344  pages,  and  is  divided  into  ten  chapters,  the  subjects  of  which 
are  as  follows,  viz: — Chap.  1.  Introduction;  in  which  his  theory  of  the 
disease  is  set  forth; — 2.  The  nature  of  insanity;— -3.  Causes;— -4.  Symp- 
toms;— 5.  Idiocy  and  fatuity; — 6.  Treatment; — 7*  Apoplexy,  epilepsy, 
and  the  diseases  of  the  insane; — 8.  On  the  construction  of  Asylums,  and 
their  mode  of  management; — 9.  On  the  distinction  between  conduct  which 
is  the  result  of  moral  evil  and  that  which  arises  from  insanity;— 10.  Con- 
clusion. 

It  is  not  a  compend  of  statistics,  its  object  being  **  to  point  out  the  symp- 
toms by  which  an  attack  of  the  disease  (insanity)  may  be  foreseen,  and  the 
medfis  by  which  it  may  be  warded  off:  and,  in  those  cases  where  it  has 
already  supervened,  to  explain  the  mode  of  treatment  most  likely  to  restore 
the  patient  to  reason  and  society;  and,  where  this  is  impossible,  to  show 
how  the  suffering  may  be  alleviated,  and  life  rendered,  if  not  a  state  of 
happiness,  at  least  one  of  moderate  enjoyment.*' 

In  the  second  chapter  the  author  enters  into  an  argument,  somewhat 
prolix,  to  demonstrate,  Ist,  That  **man  is  sane  when  the  manifestations  of 
his  mind,  his  sentiments,  passions  and  general  conduct  continue  either  to 
improve  or  to  keep  in  accordance  with  the  exhibitions  of  his  previous 
powers  and  habils:"^2d,  That  ••  there  is  a  necessary  connection  beiweeti 
the  mental  manifestations  and  the  state  of  the  brain;  and  that,  at  all  events, 
in  extreme  cases  of  complete  torpor  and  excited  action,  the  injurious  alter- 
ation that  results  in  the  intellectiial  manifestations  and  the  conduct,  is  to  be 
traced  to  the  state  of  the  brain:** — And,  3d,  that,  "  as  we  know  that  the 
assistance  of  the  brain  is  necessary  to  our  intellectual  manifestations,  to  our 
sentiments,  and  to  our  passions,'*  we  may  **  reasonably  infer  that  the  inju- 
rious alteration  which  is  the  invariable  attendant  upon  insanity,  may,  in 
like  manner,  in- less  extreme  cases,  be  traced  to  the  brain.*' 

With  all  due  deference  to  the  author,  both  as  a  skilful  physician  and  a 
learned  man,  we  must  avow  that  we  were  not  a  little  surprised  at  finding 
him  advance  a  claim  of  originality  to  a  theory  of  this  kind.  An  attempt  to 
prove  the  first  of  the  three  propositions,  which,  in  the  work,  are  arrived 
at  as  *'  conclusions,"  or  inferences,  we  consider  to  be  an  absurdity  almost 
as  glaring  as  an  endeavor  to  snbstantiate,  by  mathematical  demonstration, 
the  axioms  of  Euclid.  To  what  standard  of  the  normal  action  of  the  mind 
of  any  individual  can  we  refer,  if  it  be  not  to  its  previous  action?  Certainly 
to  none,  excepting  in  '*  cases  of  idiocy,  imbecility,  eccentricity  and  moral 
evil,"  which  the  author  himself  excludes  from  his  pseudo-original  **  con- 
clusion." 

With  regard  to  the  second  proposition,  our  surprise  that  it  should  be 
claimed  as  original  arose  from  the  fact  that  the  principle  therein  involved 
is  identical  with  that  which  we  have  long  maintained  in  reference  to  insan- 
ity, and  what  we  believed  to  have  been  the  sentiment  of  Spurzheim,  Combe 
and  a  host  of  other  writers  on  phrenology  and  physiology.  We  believe 
it  to  be  a  principle  almost  inevitably  arrived  at  by  the  attentive  student  of 
human  physiology.  It  is  evident,  from  various  parts  of  his  work,  that  the 
author  is  a  thorough-going  phrenologist,  believing  in  the  details  of  that 
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« 
seienee  to  an  extent  to  which  we  cannot  follow  him,  and  carrying  its  prio- 
ciplea  into  practice  to  a  degree  beyond  what«  it  appean  to  as  at  least« 
facts  will  sanction.    Speaking  of  the  opinions  respecting  insanity  which 
have  prevailed  in  different  ages*  he  acknowledges  that  *'  within  a  last  few 

J 'ears  the  doctrine  of  its  being  a  bodily  dtiease  seems  again  to  prevail*** 
t  appears  to  os  that  this  is  equivalent  to  an  admission  of  a  want  of  origi- 
nality  in  the  theory  under  notice;  for,  among  intelligent  men,  who,  that 
believes  in  the  "  doctrine  of  its  being  a  bodily  disease,"  would  presume  to 
attribute  it  to  any  portion  of  the  body,  other  than  the  brain? 

In  justice  to  the  author  we  make  the  following  extract  from  his  work, 
showing  that  the  first  proposition,  or  '*  conclusion,'*  was  not  wholly  un- 
adled*for,  whether  it  did  or  did  not  originate,  piimarily,  in  the  mind  by 
which  it  is  now  promulgated. 

**Tbe  history  of  the  last  few  years  will,  nnfortunatelj,  bring  to  our  recollec- 
tion too  many  fatal  incidents  which  have  arisen  from  mdividaals  of  the  most 
exalted  rank  not  havug  been  prc^riy  confined,  solely  because,  in  their  insanity, 
they  have  exhibited  intellectoal  powers  greater  than  those  which  are  asually 
foond  among  mankind;  althottg|h,  if  their  previons  habits  and  capacities  had 
been  attends  to,  such  an  alteration  would  have  been  seen  as  would  have  proved 
the  necessity  for  confinement.** 

But,  to  come  to  the  theory:  the  anthor  adduces,  in  its  support,  the  re- 
sults of  autopsic  observation.  He  says  that  **  in  old  cases,  diseased  or- 
ganization of  the  brain  is  almost  invariably  found;**  and  again,  in  recent 
cases,  **  though  organic  lesion  is  rarely  perceived,  yet  the  vessels  on  the 
whole  surface  of  the  brain  are  surcharged  with  blood,  and  clearly  indicate 
the  existence  of  increased  cerebral  action.^**  Of  IM  male  patients  ex- 
amined after  death,  **  145  had  disease,  very  strongly  marked,  either  in  the 
brain  or  the  membranes.  Of  the  nine  remaining,  two  were  idiots  from 
birth;  one  died  of  dysentery,  another  of  epilepsy;  the  other  five  cases  had 
not  been  insane  more  than  a  few  months,  ana  died  of  other  diseases.  Of 
the  females,  67  were  examined,  and  02  found  with  disease  in  the  brain  or 
membranes;  in  the  other  five  no  disease  was  to  be  discovered.  Two  of 
these  were  idiots  from  birth,  and,  with  one  exception,  the  others  recent 


No  other  observer  has  found  organic  lesions  of  the  encephalon  or  its 
meninges  in  so  great  a  proportion  of  cases  as  has  Sir  William  Bllis.*^ 
Whether  this  has  arisen  from  a  more  accurate  observation  of  patholo- 
gical phenomena,  or  from  that  tendency,  so  universally  existent,  to 
magnify  appearances  whenever  a  favourite  theory  is  to  be  supported,  we 
are  unable  to  determine;  but  we  are  induced  to  believe,  that  it  is  from  the 
former. 

.  The  concluding  part  of  the  second  chapter  is  devoted  to  a  discussion  and 
attempted  refutation  of  some  objections  to  the  theory  that  insanity  is  a 
purely  mental  disease,  and  **  a  consideratioi^of  the  extent  of  the  alteration 
which  most  exist  before  it  becomes  requisite  to  treat  the  patient  as  insane.** 
In  respect  to  the  latter  subject,  the  conclusion  Is  deduced,  that  when  there 
is  a  lesion  of  the  powers  of  perception,  and  the  reason  is  not  afiSscted,  or 
if  the  latter  be  affected  so  that  it  cannot  correct  the  false  impressions,  and 
those  impressions  are  not  of  such  a  nature  as  to  interfere  with  the  ordinary 
occupations  of  the  patient,  or  render  him  obnoxious  to  society,  he  ought 
not  to  be  taken  from  his  family  and  friends.  This  principle  is  illustrated 
by  eases.*   In  the  same  way,  where  the  judgment  or  the  power  of  reason 
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is  80  far  affected  ae  to  prevent  the  tndividoal  from  airivingf  at  aecarate  co»- 
dosions,  confinement  or  restraint  ooglit  not  to  be  reaorted  to«  ao  long  as 
those  conclosions  are  unproductive  of  harm,  either  to  the  patient  or  to 
others.  In  pursuing  the  question^  the  author  adverts  to  the  temporary  in- 
sanity  produced  by  intoxication^  which  arisea  from  a  voluntary  act,  and 
concludes  with  the  following  distinction.  **  If  the  paroxysms  (of  insanity), 
however  violent,  reauit  from  causes  within  the  immediate  control  of  the 
individual,  he  ought  to  be  amenable  to  the  laws  for  his  actions;  if,  on  the 
contrary,  they  have  their  origin  from  sources  entirely  or  remotely  out  of 
his  reach,  justice,  as  well  as  humanity  would  attribute  the  act  to  madness, 
and  forbid  his  punishment.'* 

On  the  HeredUary  PreditponHon  to  Insamty.^'Ai  the  present  day,  the 
arguments  from  analogy  introduced  by  the  author,  are  hardly  required  lo 
demonstrate  that,  by  a  stmilarity  of  organization  or  of  molecular  arrange- 
ment, between  parent  and  child,  the  latter  may,  and  but  too  frequently 
does,  inherit  a  predisposition  to  mental  disease.  Of  1380  patients  under 
the  care  of  Sir  W.  Ellis,  it  was  found  that  the  parents  or  relatione  of  214 
had  previously  been  insane.  In  125  of  them,  no  cause  of  the  disease, 
other  than  hereditary  taint,  could  be  aiseertained.  The  others  were  pro- 
duced by  moral  and  physical  causes.  Great  importance  is  attached  to  a 
proper  education  as  a  means  of  preservation  from  insanity.  Habits  of  self- 
government  should  be  taught  in  early  life,  that  the  individual  may  be  able 
to  support  unharmed,  the  vsrbus  trials  which  may  be  met  with  in  after 
life.  Infant  schools  are  deprecated,  on  the  ground  that  they  exerciae  the 
brain  to  too  great  an  extent,  before  it  has  acquired  a  consistence  suitable 
lor  labor.  A  diminution  of  the  force  of  the  mental  powers  and  a  tendency 
to  encephalic  disease,  are  believed  to  be  the  necessary  results.  The  he- 
reditary predisposition  is  so  strong,  in  some  persons,  that  no  method  of 
education  can  preserve  them  from  the  disease.  Particular  forms  of  insanity 
especially  that  accompanied  by  a  suicidal  propensity,  are  often  inherited. 
A  woman,  S.  T.  became  insane.  Her  mother  and  two  of  her  sisters  had 
hong  themselves.  She  was  prone  to  commit  suicide  and  after  having 
been  deranged  more  than  two  years,  effected  it,  by  hanging.  1'he  children 
of  relatives  by  blood,  who  have  intermarried,  are  predisposed  to  insanity* 
This  is  asserted  to  be  true,  from  the  observation  of  both  the  author  and 
othera. 

Cauaei  of  huanUy. — On  the  supposition  of  the  truth  of  the  theory  of 
insanity  set  forth  by  tlie  author  the  causes  of  the  diseaae  are  reduced  to  two 
classes:  1.  those  which  act  primarily  on  the  brain  and  nervous  system, 
and  2.  those  which  cause  disease  in  these  organs  merely  by  sympathy.^— 
In  the  first  class  are  arranged,  1.  Blows  on  the  head;  2.  Insolation,  or 
eaup  de  »oleil:  3.  Old  age:  and  4.  Over  exertion.  Cases  are  reported 
illustrative  of  each  of  these  causes.  In  reference  to  some  cases  of  insanity 
attended  with  stupefaction,  caused  by  bbws  on  the'  head,  which  cases 
have  been  instsntaneo  sly  cured,  it  is  asked,  **  As  in  apoplexy,  a  very 
•mall  quantity  of  blood,  niddetdy  effused,  is  sufficient  to  produce  death, 
may  not  some  part  of  the  brain  ft>e  internally  pressed  upon  in  these  caaes, 
by  the  9udden  accumulation  of  a  very  Hide  access  of  fiuid,  yet  still  suffi* 
dent  to  catise  the  stupefaction?  Is  it  unreasonable  to  auppoae  that  this 
pressure  may  be  taken  off  by  some  internal  operation,  as  insUinUy  aa  that 
of  the  bone  by  the  trephine?**  In  illusiration  of  this  peculiar  variety  of 
insanity,  the  case  is  reported  of  a  man,  30  yearn  of  age,  who  was  insane 
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ibree  months,  no  cantie  for  the  dwease  being  known.  One  morning  he 
was  found  to  be  restored  to  mental  health,  bat  could  remember  nothing 
which  occurred  during  the  period  of  hi«  alienation.  Senile  insanliy,  or 
that  of.  old  age,  is  very  properly  attributed  to  a  brain,  «*  weakened  and 
worn  out.'*  The  mind  itself  remains  unchanged,  the  intellectual  faculties 
and  the  moral  afiections  retain  their  integrity  and  their  brightness,  but  the 
organ  through  which  they  are  manifested,  injured  like  every  other  portion 
of  the  body,  by  continued  exertion,  no  longer  preserves  the  power  of  such 
perfect  action  as  it  exhibited  in  earlier  years.  In  every  case  of  senile  iu" 
sanity  which  was  examined  after  death,  lesions  of  the  brain  or  its  meninges 
were  discovered.  The  pathological  appearances  of  five  of  them  are  report* 
ed.  In  one,  the  dura  mater  adhered  io  the  cranium;  in  two  the  pia  nater 
was  thickened;  in  one  the  arteries  minutely  injected;  in  three  the  arachnoid 
was  opaque,  being  thickened  also  in  two  of  them;  in  one  there  was  serum 
between  the  membranes,  and  in  anotlier,  beneath  the  arachnoid.  In  three 
the  substance  of  the  brain  was  soft;  in  one  it  was  flaccid,  shrunk  and  ex- 
sanguine<ius.  'I*he  quantity  of  serum  in  the  ventricles  varied  from  two  to 
eight  ounces.  In  one  case  the.  plexus-choroides  had  hydatids  on  both  its 
•ides,  the  septum  lucidum  was  open  and  the  cerebellum  flaccid. 

It  is.  asserted  that  over  exertion  is  *'  by  far  the  most  general  primary 
cause  of  diseased  action  of  the  brain  and,  therefore,  of  insanity,^'  The 
modtii  operandi  of  this  cause  is  described,  and  cases  illustrative  of  it  are 
adduced.  The  cases  produced  by  intellectual  efibrt,  are  not  alone  referred 
to  this  head,  but  also  a  very  large'  proportion  of  those  which  arise  from 
moral  causes.  Among  the  patients  in  the  asylums  at  Wakefield  and  Han- 
well  which  are  institutions  for  the  poor,  distressed  pecuniary  drcttmstan^ 
ee»  is  the  predominating  moral  cause  of  the  disease.  The  most  frequent 
instances  of  insanity,  thus  produced  are  among  the  honest  and  industrious. 
Poverty  is  not  only  the  frequent  original  cause,  but  it  occasionally  induces 
a  relapse  of  the  raalady.  Interesting  cases  are  related,  in  which  timely 
pecuniary  aid  probably  prevented  results  of  this  kind. 

Grief  and  intense  thought  upon  religious  subjects  hold  the  next  rank,  ia 
reference  to  the  number  of  cases  which  they  produce.  We  have  remarked 
in  a  former  paper,  that  in  the  statistics  by  Esquirol,  of  the  asylum,  at 
Charenton,  not  an  individual  cane  is  referied  to  religious  thought  as  its 
cause.  The  paucity  of  cases  having  this  origin,  upon  the  continent,  is 
adverted  to  by  Sir  W.  Ellis,  and  satisfactorily  accounted  for  by  the  preva-> 
lenee  of  ^Mnfidelity  among  the  higher  orders"  and  **  ignorance  and  blind 
superstitious  obedience  to  the  dictum  of  the  priests,  amongst  the  lower 
classes,'*  together  with  the  (act  that  religious  discussion  is  prohibited  in 
some  of  the  continental  couniries.  In  the  experience  of  the  author  by  far 
the  largest  portion  of  patients  whose  insanity  was  produced  by  grief  were 
females.  A  majority  of  these  became  deranged  from  the  loss  of  children* 
Joy  and  fear  are  next  referred  to  as  moral  causes.  An  interesting  case 
attributf^d  to  the  former  is  quoted  from  Dr.  John  Mason  Good.  One  pro- 
duced by  the  latter,  and  which  came  under  the  observation  of  the  authory 
is  reported.  In  connection  with  this  subject  another  case  is  related  which* 
from  its  painful  interest,  as  well  as  from  its  value  as  a  warning,  we  proceed 
to  extract.  ^*  A  melancholy  instance  of  the  effect  of  terror  happened,  a 
few  years  ago,  in  the  north  of  England.  A  lady  had  gone  out  to  pay  an 
evening  visit,  at  which  she  was  expected  to  smy  late.  'I'he  servants  took 
advantage  of  the  absence  of  the  family  to  have  a  party  at  the  house.     The 
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nnrse  maid,  in  order  to  hmve  enjoyment  without  being  dittuibed  by  a  little 
girl  who  was  entrusted  to  her  care,  and  who  would  not  remain  in  bed  by 
nerseir*  determined  to  frighten  her  into  being  quiet.  For  this  purpose  she 
dressed  up  a  figure  and  placed  it  at  the  foot  of  the  bed  and  told  the  child 
if  she  moved  or  cried  it  would  get  her.  In  the  course  of  the  evening  the 
roother*s  mind  became  so  forcibly  impressed  that  something  was  wrong  at 
home,  that  she  could  not  remain  without  gorog  to  ascertain  if  any  thing 
extraordinary  had  occurred.     She  found  all  the  servants  dancing  and  in 

great  glee;  and  on  inquiring  for  the  child,  was  told  that  she  was  in  bed. 
he  ran  up  stairs  and  found  th^  figure  at  the  foot  of  the  bed,  where  it  wns 
placed  by  the  servant,  and  her  child  with  its  eyes  intently  fixed  upon  it, 
out,  to  her  inexpressible  horror,  quite  dead.** 

Mortified  pride,  disappointed  love,  and  jealousy  are  the  last  of  the  moral 
causes  enumerated.  These,  like  the  others,  are  illustrated  by  cases  which 
have  occurred  within  the  observation  of  the  author. 

At  the  head  of  the  causes  in  the  second  class,  or  those  which  act  upon 
the  brain  by  sympathy,  are  placed  the  disorders  of  the  chylopoietic  viscera. 
In  these  cases,  a  train  of  hypochondriacal  symptoms  exists  before  the 
patient  is  absolutely  insane. 

It  is  frequently  difficult  to  determine  which  was  the  original  diseascv 
that  of  the  brain  or  that  of  the  chylopoietic  viscera.  Many  cases  of  in- 
sanity have  originated,  apparently,  from  sympathy  with  diseased  lungs. 
In  many  instances,  however,  as  in  the  case  just  mentioned,  it  is  extremely 
difficult  to  ascertain  which  of  the  tw'o  was  the  original  lesion.  This 
form  of  mental  disease  appears  to  be  connected  with  hereditary  predis- 
position. 

Exposure  to  cold  is  frequently  the  determining  causes  of  insanity  in 
those  who  are  predisposed  to  encephalic  disease.  To  this  cause,  con- 
nected with  poverty  and  an  indifierent  diet,  much  of  the  insanity  of  agri- 
cultural labourers  owes  its  origin.  Repelled  eruptions  and  the  suppres- 
sion of  secretions  and  of  evacuations,  both  natural  and  accidental,  are  the 
causes  next  illustrated.  Gestation  and  parturition  follow.  Two  cases* 
produced  by  the  former,  are  reported.  "  After  delivery,"  the  author  re- 
marks, **  insanity  more  frequently  arises  from  the  brain  sympathiaing 
with  the  uterus,  from  the  stopping  of  the  lochia,  or  from  its  sympathising 
with  the  breasts,  from  cold  or  any  other  cause  interrupting  the  secretion  of 
the  milk.'* 

In  persons  once  afflicted  with  puerperal  insanity,  relapses  are  frequent 
during  subsequent  pregnancy.  This  may  be  prevented  by  proper  treat- 
ment Fevers,  whether  sthenic  or  asthenic,  are  productive  of  insanity, 
the  former  by  too  great^  determination  of  blood  to  the  brain,  the  latter 
from  weakness  of  that  organ.  The  following  distinction  between  insanity 
and  the  mere  delirium  sometimes  attendant  upon  fevers,  is  not  without  a 
practical  bearing.  **  In  delirium  from  fever  there  is  a  total  derangement 
of  all  the  intellectual  faculties.  The  powers  of  pereeption  suffer,  no  less 
than  the  reasoning  and  affective;  the  language  of  the  patient  is  confused, 
and,  generally,  an  unintelligible  mass  of  m  ords  without  any  definite  mean- 
ing. Now,  m  insanity,  it  never  happens  that  all  the  intellectual  faculties 
are  at  the  same  time  disordered,  except  when  the  patient  becomes  delirious 
from  fever,  to  which  he  is,  of  course,  as  liable  as  these  who  are  sane.  The 
insane  possess  a  knowledge  of  the  objects  around  them,  and  a  power  of 
reasoning,  although  incorrectly:  whilst,  in  delirium,  volition  and  even  con- 
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sciousQess  seem  to  be  suspended.  We  may  also  be  certain  that  when  the 
disordered  action  of  ihe  brain  has  continued  some  time  after  the  fever 
which  CHUseci  it  has  ceased,  and  the  pulse  is  natural,  whatever  else  may 
be  the  symptoms,  the  patient  is  insane  and  not  delirious.*' 

Afier  asserting  that  all  kinds  of  vice  have  a  tendency  to  debilitate  the 
whole  system,  and  hence,  as  the  brain  is  affected  in  common  with  the 
other  organs  to  produce  insanity,  the  author  thus  proceeds:  **  But  there 
18  a  vice,  the  secret  and  unsuspected  indulgence  of  which  seems,  in  addition 
to  its  weiikeiiing  the  general  powers,  to  have  a  specific  and  direct  tendency^ 
in  many  constitutions  at  least,  to  operate  apon  the  brain  and  nervous  sys- 
tem.'* And,  in  a  note  appended  to  the  work,  he  farther  observes,  '*  Mas- 
turbation, the  cause  alluded  to,  is  a  fertile  source  of  insanity.  I  have  no 
be8itati«m  in  saying  that  in  a  very  large  number  of  patients  in  all  public 
ssyliims,  the  disease  may  be  attributed  to  that  cause.  The  general  debility 
whinh  is  produced  by  this  disi^usting  habit,  is  more  severely  felt  in  the 
brain  and  nervous  system  in  some  constitutions  than  in  others,  and  whilst 
a  pale  face,  general  lassitude,  drowsiness,  cold  extremities,  trembling  hands, 
and  a  voracious  appetite,  are  the  indications  of  its  existence  in  one,  the 
brain  is  the  first  part  to  give  way  in  another*  and  insanity  takes  place* 
We  must  not,  however,  omit  to  mention  that  the  practice  is  often  the  coo- 
■equence  as  well  as  the  cause  of  the  disease." 

We  observe  that  in  the  last  report  of  Dr.  Woodward,  Superintendant  of 
the  Massachusetts  State  Lunatic  Hospital,  the  practice  above  alluded  to  \m 
•tited  u>  have  been  the  cause  of  81  of  the  855  cases  which  had  been  re* 
eeived  into  that  institution  up  to  the  close  of  the  year  1838.  If  such  be 
the  case,  and  a  corresponding  proportion  of  the  patients  4n  other  inMitu- 
tioDs  of  a  similar  character,  have  brought  the  fearful  malady  of  insanity 
upon  themselves  by  an  indulgence  in  the  same  pernicious  habit,  it  is  a 
subject  that  certainly  merits  the  attention  of  every  writer  upon  the  disease* 
as  well  as  that  of  all  who  are' either  direcUy  or  indirectly  interested*  We 
know  of  no  other  treatise  upon  insanity  which  contains  so  great  ao  amount 
of  useful  information  in  regard  to  this  specific  subject,  as  that  which  we 
have  under  consideration.  An  Appendix  of  several  pages  is  exclusively 
devoted  to  iu  From  this  we  make  some  extracts:  **  Unhappily  it  (the 
practice  in  question)  has  not  hitherto  been  exhibited  in  the  awful  light  in 
which  it  deserves  to  be  shown.  A  great  deal  has  been  said  on  demet^ia 
by  previoas  writers  on  insanity,  but  this,  the  true  cause  of  its  origin,  in 
by  far  the  greater  narober  of  cases,  has  not  been  mentioned.  It  is  often 
be^n  in  very  early  youth.  I  have  had  under  my  care  a  child  almost  in 
a  state  of  fatuity  from  this  cause,  at  ten  years  of  age,  but  who  subsequently 
recovered;  and  I  have  recently  been  informed,  on  authority  the  accuracy 
of  which  1  cannot  doubt,  of  similar' eflecis  being  produced  by  tl>e  same 
causes,  in  a  child  not  more  than  eight  years  old.  In  the  present  artificial 
state  of  society,  where  marriages  are  too  frequently  prevented  only  from 
the  want  of  what  are  considered  sufficient  pecuniary  means,  and  where 
scenes  of  dissipation  are  prevalent,  and  a  highly  stimulating  and  exciting 
mode  of  living  is  adopted,  this  vice,  as  it  might  be  expected,  is  unfortu- 
nately continued  in  afler-life."        •        •        •        «        • 

**  When  in  Paris,  I  accidentally  met  a  French  Surgeon,  Mens.  A.  Gerentel, 
who  then  resided  in  the  Palais  Royal  No.  36;  he  informed  me  that  he  had  dis- 
covered an  efieetoal  mechanical  prereative.  •••••!  hare  recently  been 

14* 


168  IUmew$. 

infonned  that  he  has  been  in  London^  and  that  hit  eontrivanoe  isTalnable;  when 
I  saw  him  he  had  not  one  made,  and  I  understood  from  him  that,  in  order  to  be 
of  any  use,  they  mast  be  fitted  for  the  particalar  person  intended  to  wear  thena. 
If  the  patient  is  alive  to  the  deplorable  conseauences  already  caused  by  the 
prsctice,  and  to  those  still  worse  which  are  to  ^llow  from  its  continoance,  wo 
as  to  be  induced  to  abstain  from  it,  he  may  g^enerally  be  restored.  To  assist 
his  good  resolution  he  ought,  on  ffoing  to  dm  every  night,  to  have  his  hands 
secured.  He  should  sleep  upon  a  hard  mattress,  without  curtains,  and  the  room 
should  be  particularlv  dry.  Cold  ablutions  about  the  genitals  and  loins  should 
be  constantly  applied,  and  he  should  take  exercise  in  the  open  air:  the  diet 
should  be  nutritious,  and  the  bowels  should  be  kept  moderately  open  by  cooling 
aperients;  but  the  tincture  of  cantharides  is  the  roost  eflfectual  cure.  I  have 
long  been  in  the  habit  of  [pving  this  medicine,  in  doses  of  from  90  to  30  drops, 
three  times  a  day,  increasing  or  dt'minishing  them,  according  to  thcdr  etfect.'* 

Inebriety  is  stated  t(i  be  a  frequent  cause  of  sympathetic  insanity.  Somet 
it  is  true,  become  insane  by  the  irritation  and  excitement  of  the  braia 
itself,  but  others,  frt)m  sympathy  with  the  disorders  of  the  chylopoiotic 
viscera,  engendered  by  the  intemperate  use  of  intoxicating  liquors.  De- 
lirium tremens  is  oAen  the  precursor  of  insanity.  The  excessive  nse  of 
opium  is  followed  by  similar  efiects,  as  thstof  spirituous  liquors.  Inanity, 
or  long  abstinence  from  food,  is  mentioned  ss  a  cause  of  mental  derange- 
ment. Gout  and  dropsy,  it  is  observed  by  the  author,  are  named  as  such 
by  other  writers.  No  eases  of  the  kind  have  come  within  his  observa- 
tion. He  has  seen  many  cases  in  which  dropsy  has  supervened  upon  the 
mental  disorder.  We  would  snggest  the  probability  that,  in  all  these 
cases  where  the  two  diseases  exist,  contemporaneously,  so  far  from  either 
being  produced  ^  by  the  other,  they  both  owe  their  origin  to  an  identical 
eause.  It  is  a  well  established  truth,  that  any  disease  which  presents  a 
considerable  obstacle  to  the  portal  circulation,  may  induce  ascites.  Ao- 
eording  to  our  author,  insanity  may  spring  from  the  same  cause.  We 
believe  the  probability  to  be  much  greater  that  they  both  have  their  origin 
in  it,  than  that  one  of  them  is  induced  by  the  other. 

Symptoma  of  Insanity.  To  enter  into  the  minutiae  of  detail  in  this 
subject  were  to  penetrate  the  devious  windings  of  a  labyrinth,  the  termina- 
tion of  which  could  never  be  reached.  The  author  of  the  work  before  as, 
as  consistency  required,  has  based  his  remarks  on  the  symptoms  of  the 
disease,  upon  the  theory  wliich  he  endeavours  to  maintain.  We  abridge 
from  his  work.  In  cases  of  organic  lesion  of  the  brain,  the  first  symptoms 
are,  a  confusion  of  the  intellectual  faculties,  obtuseness  of  the  senses,  em- 
barrassment in  speaking,  and  difficulty  of  articulation.  The  lesion  in- 
creasing, a  torpor  of  the  limbs,  and  an  indisposition  to  mnseular  exertion 
supervene.  The  circulation  is  languid:  there  is  great  congestion  of  the 
vessels  of  the  extremities;  the  feet  and  legs,  generJiy  the  most  afifected  in 
this  respect,  are  cold,  purple,  and  often  (edematous.  Emaciation  and 
death  ensue. 

Arising  from  slow,  spontaneous  inflammation  of  the  brain  or  its  me- 
ninges, insanity  is  generally  preceded  by  severe  and  continued  pain  in 
some  part  of  the  encephalon,  this  pain  being  increased  by  mentu  exer- 
tion. The  ideas  are  transient  and  disconnected,  there  is  no  power  of  coo- 
troiltng  the  thoughts,  the  senses  are  sometimes  very  acute,  particulariy 
that  of  audition.  The  disease  fairly  established,  its  symptoms  are  those 
of  moral  insanity. 
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In  moral  itmuntij^  the  first  inormal  indieation,  in  a  great  proportion  of 
eaaesy  is  abatniclion  of  mind.  The  duties  of  life  are  negleeted«  abstraction 
is  so  great  that  the  patient  is  with  difficulty  aroused  to  a  consciousness*  and 
very  soon  relapses;  the  mind  dwells  upon  subjects  diverse  from  those 
addressed  to  the  senses.  Seized  at  this  juncture  the  disease  may  be  ar- 
lested,  as  is  illustrated  by  a  case  of  threatened  relapse*  in  which  leeches 
to  the  temples,  the  head  shaved  and  kept  cool  by  cloths  dipped  in  cold 
water*  warm  pediluvia,  and  a  cathartic  of  calomel  and  extract  of  colocynth* 
produced  relief.  These  were  followed  by  rhubarb*  soda  and  ginger*  in 
small  doses*  three  times  a  day*  dnring  two  weeks*  when  the  patient  had 
entirely  recovered. 

Insanity  arising  from  joy  or  success*  displays  itself  in  vivacity  of 
demeanor,  cooiinued  talking  and  extravagant  expressions  of  hope.  Occa- 
sioned by  sympathy  with  the  chylopoietic  viscera*  tlie  premonitory  sym|^ 
toms  are  dyspesia  and  hypochondriasis.  The  disease  being  established* 
the  symptoms  vary  accordiag  to  the  character  and  temperament  of  the 
patient.  A  constant  suspicion  and  an  averaion  to  nearest  and  most  inti- 
maie  friends*  are  the  most  frequent.  Religious  delusions*  imaginary  sub- 
jection to  the  power  of  witches*  the  supposition  of  venereal  disease  in 
themselves*  exalted  ideas  of  their  own  importance  and  abilities*  and  a  sui- 
cidal propensity  are  among  the  other  symptoms  under  which  these  delu- 
ded patients  sufier.  Many  cases  of  suicide  arise  from  tlie  brain  sympa- 
thising with  the  liver,  when  that  organ  is  diseased*  A  tendency  to  sui- 
cide has  frequently  commenced  in  the  last  stages  of  consumption,  in  those 
cases  in  >vhich  insanity  and  phthisis  pulmonalis  alternate  with  each  other* 
A  singular  expression  of  countenance*  particularly  in  the  eye,  which  has 
been  mentioned  by  authors  as  existing  in  those  patients  prone  to  suicide* 
is  accounted  for  by  the  fact  that  the  muscles  of  expression  indicate,  lo  a 
certain  extent*  the  feelings  of  the  heart.  Hanffing  has  been  the  mode  by 
which  most  of  the  suicidal  patients  at  Wakefield  and  Han  well  have  ai- 
lempted  self-destruction.  Much  thought  and  consideration  are  said  to 
have  been  generally  bestowed  upon  the  manner  in  which  they  should  con- 
summate their  intentions;  and  cases  are  related  to  show  that  if  they  have 
t>nce  decided  upon  a  particular  method*  it  is  improbable  that  they  will 
adopt  any  other.  Suicides  sometimes  appear  to  occur  from  the  impulse  of 
the  moment*  no  previous  propensity  to  the  deed  having  existed.  The 
character  of  patients*  in  regard  to  their  passions  and  propensities*  fr^ 
quently  undergoes  a  great  change  after  the  invasion  of  insanity.  The 
amiable  become  vicioos*  mischievous*  violent*  and  the  modest*  immodest. 

Irregularity  of  secretions,  in  the  early  stages  of  mental  alienation*  is 
mentioned  as  the  principal  physical  indication  of  the  disease.  But  in 
cases  where  tlie  abnormal  action  of  the  cerebro-spinal  system  has  been 
severe*  bodily  weakness  and  disease  are  always  present.  The  temperap 
iure  of  the  head  is  very  frequently  higher  than  that  of  any  other  part  a[ 
the  body*  and*  accompanying  this,  there  is  generally,  but  not  invariably*  a 
quickened  pulse.  The  extremities  are  generally  cold.  In  many  cases 
there  is  a  cold*  clammy*  fetid  penpiration  which  makes  the  bodv  appear 
as  if  rubbed  with  grease.  This  varies  in  the  same  patient  and  is  most 
apparent  during  a  paroxysm.  Dr.  Ellis  recollects  no  instance  of  the  reco- 
very of  a  patient  who  had  this  symptom.  The  tepid  bath  very  much 
destroys  the  unpleasant  fetor. 
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Extreme  hnnger  and  oblaseness  of  nerrons  seMibilitj  are  frequent 
•ymptoms  of  insanity.  Intense  Tisoeral  disease  has,  in  some  eases,  exiat- 
ed,  without  manifestation  during  life.  The  sensibility  of  the  nenrea  of 
the  special  senses  is  sometimes  very  much  diminished,  at  others  as  greatly 
augmented. 

Idiocy  and  Fatuity,~^ln  treating  of  these,  the  author  makes  the  same 
distinction  that  Prichard  and  some  others  have  made,  in  restricting  the 
terra  *'  idiocy"  **  to  those  cases  where  the  deficiency  of  understanding  ia 
oongenital.*'  "I  make  this  distinction,"  he  observes,  ** because  many 
patients,  during  attacks  of  insanity,  exhibit  appearances  so  closely  resem- 
bling idiocy,  that  they  are  often  considered  incurable  and  alloWed  to  eink 
without  an  eflfort  being  made  for  their  recovery.  But  no  case,  however 
apparently  desperate,  unless  connate,  will  justify  the  neglect  of  the  most 
strenuous  exertions.  Several  cases  under  my  care  have  recovered,  where 
the  patienta  have,  on  their  admission,  exhibited  a  total  deprivation  of  all 
the  mental  faculties."  Two  interesting  cases  of  this  description  are  re- 
ported, but  they  are  too  long  for  insertion  here. 

ldif>cy  arises  from  the  brain  being  **  defective  in  size  and  power,*'  or 
**  from  a  brain  of  natural  size  having  some  organic  disease  or  mal-foma- 
tion."  "  Idiots  are  frequently  subject  to  epilepey,**  and,  according  lo  the 
experience  of  the  author,  **  they  are  not  long-lived." 

Fatuity  is  traced  to  three  causes,  viz:  long-con  I  in  ued,  over-exciting  ce- 
rebral action;  **  weakness  arising  from  excessive  general  bleedings  and 
evacuations  in  cases  of  mania,"  and  **  masturbation."  The  last  is  said  lo 
be  **by  far  the  most  usual  cause." 

TVen/men/,— In  the  introduction  to  the  chapter  upon  treatment,  the  au- 
thor declares  the  impossibility  of  prescribing  a  method  which  might  be 
applicable  to  all  cases.  Diversity  of  constitution  renders  a  variation  of 
practice  easeutial,  even  when  the  causes  and  the  symptoms  are  identical. 

Insanity  being  a  disease  of  the  cerebro-spiual  system,  the  author  divides 
ita  subjects,  in  reference  to  treatment,  into  two  claases:  1st,  those  *' whose 
diseased  action  only  is  going  on  in  the  bmin;"  and,  2d,  those  in  whom 
**  the  continuance  of  the  diseased  action  has  produced  diseased  organiia- 
lion."  The  former  state  he  calls  ^Mncipient,"  and  the  latter  *«  chronic" 
insanity.  Cure,  or  *<  much  relief,"  can  be  effected  in  those  cases  alone 
which  belong  to  the  former  class.  He  objects  to  tho  customary  division 
into  ^  mania  and  melancholia,"  because  these  *«  are  but  symptoms  and  re* 
suits  of  over-exercise  of  different  mental  faculties;  and  they  are  alike  at* 
tended  by  exoess  of  sanguineous  circulation  in  the  brain."  He  concludee 
that  the  disease,  excepting  those  cases  which  result  from  a  loss  of  blood» 
defective  nutrition,  or  other  debilitating  causes,  invariably  commences  with 
this  excess  of  circulation,  and,  from  its  continuance,  an  organic  lesion  of 
the  brain  and  its  menioges,  and  effusion  of  serum  in  the  ventricles  and  be- 
neath the  membranes,  eventually  take  place.  Fatuity  and  death  he  believes 
frequently  to  result  from  too  copious  venesection,  with  the  intention  of 
obviating  the  determination  of  blood  to  the  brain,  and  without  an  endea- 
vour to  remove  the  cause  of  that  determination.  The  treatment  in  ttie 
latter  respect  depends  upon  the  nature,  either  physical  er  moral,  of  the 
primary  cause. 

Incipient  insanity,  attended  with  excess  of  sanguiferooa  circulation  in 
the  encephalon«  ia  divided  into,  Ist,  **  Gases  where  it  is  produced  by  a  direct 
physical  injury,  or  by  some  sudden  increase  of  general  sanguiferous  cir- 
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cnlation,  arising  froin  a  temporary  cause;"  3d,  *'  Cases  where  the  brain  is 
principally  afiecled  by  the  action  of  some  moral  cause;*'  andt  3d,  **  Cases 
where  the  insanity  is  caused  by  the  brain  sympathising  with  some  other 
disordered  organ."  Those  cases  arising  from  an  **  inadequate  supply  of 
blood  to  the  brain,"  are  next  treated  upon.  These  include  such  as  are  the 
resnlt  of  masturbation,  which  diminishes  the  flow  of  blood  in  the  cerebrum 
and  increases  it  in  the  cerebellum.  The  treatment  of  chronic  insanity  is 
-subsequently  discussed. 

JnsottUy  arising  from  Blows  on  the  Head^  Ckmp  de  Soleil,  ^'^•'-"'^h® 
symptoms  being  ^*  an  altered  manner  in  the  conduct  or  sentiments,  a  wild- 
ness  of  expression,  irritability  of  manner,  foul  tongue,  costive  bowels,  a 
quickened  pulse  and  sleepless  nights,"  he  recommends  depletion.  **  Co- 
pious bleeding  from  the  temporal  artery,  free  purging  with  calomel  abd 
extract  of  colocynth,  and  cold  applications  to  the  shaved  head,  are  the  most 
to  be  depended  upon,"  with  nitrate  of  potassa  in  ten  ffrain  doses,  nausea 
by  tartan«metic,  and  heat,  or  even  mustard  poultices,  if  necessary,  to  the 
feet.  The  patient's  apartment  is  to  be  well  ventilated,  and  noise  and  light 
excluded.  Inflammatory  action  continuing,  local  bleeding  and  diffitalis, 
with  nitrate  of  potassa,  may  be  directed.  But  the  autlior  observes  that  he 
has  seen  **  serious  consequences"  result  from  the  injudicious  use  of  digi- 
talis, and  that  **  from  five  to  ten  drops  [of  the  tincture?]  repeated  three  or 
four  times  a  day,  is  as  much  as  we  ever  begin  with."  If,  afler  this  treat- 
ment, the  debility  is  such  as  to  prevent  the  healthy  process  of  digestion* 
be  recommends  bitters,  stimulating  tonics,  and  exercise  in  the  open  air* 
Fiaallyj  a  cure  by  these  means  not  having  been  efiected,  the  further  treat- 
ment is  identical  with  that  of  moral  insanity.  A  case  arising  from  pres- 
sure upon  the  brain  is  here  reported,  which,  being  of  so  interesting  a  na- 
ture, we  shall  present  a  brief  abstract  of  it, 

A  seaman  fell  from  the  yard-arm  of  one  of  the  British  naval  vessels, 
which  was,  at  the  time,  in  the  Mediterranean.  He  was  picked  up  insen- 
sible, a  short  time  afterwarcb,  placed  in  a  hospital  at  Gibraltar  where  he 
remained  several  months,  and  was  thence  carried  to  England.  During  the 
whole  of  this  period  he  lay  upon  his  back,  his  respiration  continued,  and 
his  pulse  was  sensible;  he  could  move  his  lips  slightly,  when  desirous  of 
food  or  drink,  and  his  fingers  exhibited  a  constant  automatic  motion  iso- 
chronous with  the  pulsations  of  the  heart.  There  was  no  indication  of  voli- 
tion, sensation,  or  the  use  of  the  intellectual  faculties,  the  motion  of  the 
lips  being  undoubtedly  a  phenomenon  of  organic  life,  caused  by  sympathy 
with  the  stomach.  In  this  state  the  patient  was  sent  to  St.  George's  Hos- 
pital, and,  a  depression  upon  the  cranium  being  discovered,  he  was  tre- 
phined, and  the  depressed  portion  of  bone  elevated*  The  motion  of  his 
fingers,  still  correspondins;  with  the  pulse,  continued  during  the  operation^ 
but  that  being  completed,  immediately  ceased.  Three  hours  afterwards 
the  patient  raised  himself  upon  his  pillow  and  sat  up  in  the  bed.  Being 
asked  if  he  felt  any  pain,  he  pointed  to  his  head.  In  four  days  he  began 
to  converse,  and  could  get  out  of  bed.  He  had  been  perfecUy  insensible 
during  a  period  of  more  than  thirteen  months.  He  remembered  being 
pressed  on  board  the  ship  in  which  he  was  at  the  time  of  the  accident,  but 
of  every  thing  that  had  occurred  between  that  time  and  the  day  of  the 
operation,  he  retained  not  the  slightest  recollection. 

Diseased  action  of  the  brain  resulting  from  long  exposure  to  heat  and 
to  the  rays  of  the  sun,  without  actual  coup  de  soleil^  is  to  be  ureated  in 


the  same  manner  as  if  this  latter  effect  were  aetnally  prodttced.     Sir  W 
Ellis  has  seen  no  advantage  accrue  from  the  application  of  blisters  to  the 
head.     **  They  appear  rather  to  create  irritation  than  to  allay  iu*'     lee^ 
or  cold  water,  **  has  often  the  most  salutary  and  instantaneous  effect.*' 

Protracted  intoxication  produces  the  only  cases  of  insanity  which  are 
attributed  to  an  excess  of  sanguiferous  circuUtion,  the  result  of  a  '*  teiD'* 
porary  cause.*'  If  the  patient  be  strong,  his  system  not  debilitated  by 
long  intemperance,  the  same  treatment  as  in  the  foregoing  cases  is  recom- 
mended. If  active  mania  exist,  confinement  will  be  necessary.  A  pair 
of  wide  canvass  sleeves,  connected  by  a  broad  shoulder-strap,  and  the 
parts  cxivering  the  hands  made  of  leather*  are  preferred  to  the  strait-jacket 
for  securing  the  arms.  For  the  feet,  a  couple  of  leathern  straps,  lined 
with  wool,  placed  around  the  ankles  and  secured  to  the  bed  by  staples,  are 
recommended.  An  arm-chair,  each  arm  being  a  padded  box,  and  a  board 
passing  between  the  two,  in  front  of  the  patient,  is  a  convenient  mode  of 
confining  the  body. 

Morm  InsanUy.-^The  treatment  of  this  disease  is  divided  into  medical 
and  moral.  It  is  observed  that  **  in  all  cases  of  insanity  arising  from  moral 
causes,  on  the  commencement  of  the  diseased  action  of  the  brain,  more  or 
less  disorder  will  be  found  to  exist  in  some  of  the  other  bodily  functions.'* 
It  may  be  in  those  of  one  of  the  abdominal  viscera,  and,  in  this  case,  the 
mode  of  treatment  is  to  be  such  as  is  usual  for  the  same  visceral  complaint 
under  ordinary  circumstances.  To  diminish  the  circulation  in  the  brain, 
great  depletion  is  deprecated,  on  the  ground  that  the  brain,  or  some  portion 
of  it,  being  continually  over-excited,  such  general  depletion  will  not  with- 
draw the  proper  proportion  of  blood  from  that  organ.  It  is  proposed  to 
shave  the  head,  and  practise  topical  bleeding  upon  the  scalp  directly 
beneath  which  the  excess  of  circulation  is  going  on.  If  one  spot  be  more 
painful  or  indicate  a  higher  temperature  than  any  other,  the  bleeding  should 
be  practised  there.  **  In  many  cases,"  says  the  author,  "  where  the  in^ 
sanity  has  been  clearly  confined  to  particular  propensities,  7  have  found  a 
greater  decree  of  heat  in  the  scalp  covering  that  region  of  the  brain 
which  phrenoiogiats  have  assigned  as  the  organs  of  such  propennties^ 
than  in  other  parts  of  the  sca/p.**  And,  by  a  species  of  inductive  reason- 
ing, witli  the  assistance  of  arguments  drawn  from  analogy,  the  treatment 
of  other  cases  is  arrived  at.  **  In  other  cases,  therefore,"  says  the  author, 
**  where  the  patient  is  silent,  if  I  find  from  the  conduct  that  a  certain  set 
of  feelings  and  propensities  is  deranged^  J  apply  leeches  or  cupping* 
glasses  to  the  region  pointed  out  by  phrenologists  as  their  organs.  And 
this  treatment  **  has  been  very  generally  successful."  In  many  chrunie 
cases,  also,  relief  has  been  obtained  from  local  depletion  applied  on  the 
same  principles. 

After  the  topical  bleeding  there  should  be  refrigeration  by  cold  applica- 
tions, of  which  ice  is  the  best.  The  shovver  bath,  which  is  used  by  some, 
is  thought  not  to  be  so  beneficial  as  a  continued  application  of  cold.  The 
feet  are  to  be  kept  warm,  and  mustard  poultices  applied,  if  necessary.  To 
allay  irritation,  prevent  watchfulness,  or  induce  sleep,  exercise  and  cold 
applications  to  the  shaved  head  have  been  found  useful.  So  also  has  the 
extract  of  hyoscyamus,  or  the  tincture  of  digiulis;  the  former  in  doees  of 
five  grains,  and  the  latter  in  doses  of  from  fifteen  to  twenty  drops.  Opium 
is  said  to  be  *'  rarely  admissible  in  insanity,"  from  the  fact  of  its  pro« 
ducing  heat  and  febrile  action. 
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We  believe  the  troth  of  this  assertion  to  be  disproved  by  the  treatment 
pursued  in  some  of  the  lunatic  Asylams  of  this  country,  where,  if  we  mis* 
take  notf  opiates  are  administered  with  very  considerable  freedom.  The 
fisHowing  draairht,  acconling  to  Sir  W.  Ellis,  has  proved  beneficial.  B« 
Mistune  camphorse  Si;  Hq*  ammonic.  aoetatis  ^ij;  tincU  digitalis  vi\,xv; 
tiitet.  hyoscyami  gss;  syr.  balsami  3j*  Misce.  The  warm  bath,  however, 
»  the  most  generally  productive  of  a  happy  result.  If  the  stomach  be 
fool,  give  an  emetic.  If  the  bowels  be  torpid,  and  the  urine  diminished 
or  anormal,  give  purgatives  in  small,  and,  if  necessary,  increasing  doses. 
Croton  oil,  in  portions  of  from  one  to  two  drops,  at  intervals  of  six  hoars, 
nay  be  necessary  in  order  to  produce  free  evacuations.  To  increase  the 
renal  secretion  or  diminish  the  circulation,  the  following  recipe  has  been 
found  useful.  B.  tincu  digitalis;  tinct.  seilla^  a&Jss;  vin.  antim.  tart.; 
spir.  aether,  nitr.  ftfi^j.  Mtsce.  Administer  in  dose  of  thirty  drops,  three 
or  four  times  a  day,  in  conjunction  with  ten  grains  of  nitre.  If  the  skin 
be  hot  and  dry  and  the  secretions  deficient,  give  **  five  gr^in  doses  of  nitre 
with  a  quarter  or  an  eighth  of  a  grain  of  tartar  emetic."  It  the  bile  be  in- 
sufficiently secreted,  the  following  may  be  used  as  a  substitute  for  the 
last.  R.  pulvis  antimonialis  gr.  ij;  hydrargyri  sub-mur.  trr.ss.  Misce.  It 
is  acknowledged  that  the  above  method  of  treating  the  irritability  of  inci* 
pient  insanity  is  *'slow  and  uncertain/'  And  the  author  has  '^very  little 
doubt  that  there  is  in  nature,  some  medicine,  with  which'*  he  is  **at 
present  unacquainted,  that  would  operate  as  a  specific  in  these  cases." 

Moral  TVfci/men/.-— To  remove  the  exciting  cause  of  the  disease  is  the 
first  indication.  Inasmuch  as  the  method  of  effecting  this  depends  upon 
the  nature  of  the  cause,  the  proper  means  of  accomplishing  it  must  be  left 
to  be  decided  upon  by  the  person  who  has  charge  of  the  patient.  An 
attempt  should  be  made  to  interrupt  the  train  of  thbught,  and  everything 
tending  to  recall  painful  associations  or  reflections  ehould  be  avoided. 
The  patient  should  be  surrounded  by  new  objects  and  removed  from  the 
society  of  his  friends.  His  attention  should  be  drawn  to  proper  amuse* 
ments  and  to  manual  labor. 

It  is  unessential,  nay,  it  woald  be  superfluous,  for  us  to  enter  into  a 
detail  of  the  minutis  of  moral  treatment,  recommended  by  the  author 
whose  work  we  have  under  consideration.  The  whole  fabric  of  this  part 
of  his  treatment  is  based  upon  the  same  ground,  indeed,  it  is  identical  in 
all  its  principal  parts,  with  that  of  most  of  our  Lunatic  Asylums.  He 
considers  it  best  that  the  patients  should  be  placed  at  institutions  devoted 
to  the  ctire  of  mental  disorders,  and  says  that,  in  the  government  of  them, 
their  tastes  and  habits  are  the  lever,  and  frequently  the  only  lever,  by 
which  the  moral  man  can  be  moved."  '^So  important,"  he  coKtinues, 
**  do  I  consider  the  diverting  the  mind  by  employment,  that,  when  the 
patient  cannot  t^e  induced  thus  to  occupy  himself,  or  where  the  occupa- 
tion is  too  mechanical  to  keep  the  mind  interested,  1  do  not  hesitate,  with 
proper  precautions  to  entrust  him  with  tools,  even  where  an  inclination  to 
suicide  or  to  violence  exists.  And  although  1  have  adopted  this  plan  in 
nvmbers  of  cases,  no  accident  has  yet  ensued,  and  it  has  frequently  been 
the  means  of  the  patient's  complete  recovery."  For  persons  in  the  higher 
classes  of  society,  he  says  ^  A  mansion  should  be  provided,  with  a  park, 
woods,  lawns,  hot-houses,  gardens,  and  green-houses.  It  should  befitted 
•internally  wtih  every  convenience  and  luxury  for  the  gratification  of  the 
taste.     Science  and  the  fine  arts  ought  to  be  pressed  into  the  service  of 
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fliiraulating  the  dormant  faculties  to  healthy  exercise/*  He  proceeds  to 
recomniend  a  masic-room,  a  weekly  *'  dress-concert  or  oratorio,*'  teetvres 
on  chemistry  with  practical  experiments,  an  orrery,  a  roodellinff  room  and 
a  stndio,  the  stqdy  of  botany-^various  animals  and  birds  both  wild  and 
domestic,  and  a  good  but  judiciously  selected  library.  Indeed,  h^  would 
make  such  an  asylum  an  almost  complete  college,  and  he  says,  **I  should 
not  consider  that  an  asylum  for  the  rich  had  attained  the  highest  point  of 
moral  management,  until  it  had  become  so  happy  a  place  of  residence  that 
the  patients,  when  restored,  should  regret  the  quitting  it,  unless  drawn 
from  it  by  ties  of  family  and  affection.'*  Unfortunately  for  the  welfare  of 
the  insane,  institutions  so  nearly  perfect  will  probably,  for  the  present* 
like  the  **  chateaux  ^n  espagne**  of  the  visionary  enthusiast,  be  found  only 
in  the  fairy  land  of  imagination. 

Insanity  from  Sympathy.'^K  the  disease  originate  in  a  disorder  of  the 
chylopoietic  viscera,  the  secretions  of  diose  organs  must  be  restored  by 
the  customary  means.  Profuse  venesection  is  rarely  admissible,  and,  in 
the  commencement,  neither  violent  medicines  nor  large  doses  should  be 
administered.  In  other  respects,  the  treatment  is  to  be  nearly  the  same 
as  if  the  patient  were  sane.  If  there  be  pain  or  unnatural  heat  in  the  h^« 
cold  applications  and  local  depletion  may  be  employed,  but  with  care.  If 
the  disease  arise  from  suppressed  natural  evacuations,  these  must  be  re* 
stored;  if  from  the  stoppage  of  accidental  discharges,  they  must  be  repre* 
duced.  In  young  and  healthy  persons,  whose  insanity  has  been  occasioned 
by  intemperance,  the  head  must  be  kept  cool,  the  blood  diverted  to  the 
extremities,  the  bowels  kept  open,  and  the  irritation  allayed  by  efferves- 
cing draughts  and  sulphate  of  magnesia  in  small  doses.  A  mild  tonie 
should  be  administered  after  the  incipient  stage  has  passed  off.  When  the 
patient  is  aged,  or  has  been  long  intemperate,  some  stimulus  is  required* 
brandy  has  been  used  with  benefit. 

Puerperal  insanity  seldom  occurs,  previous  to  delivery,  if  the  secretions 
of  the  abdominal  viscera  continue  in  tlieir  normal  condition.  A  morbid 
state  of  these,  together  with  sympathy  between  the  uterus  and  brain,  is 
recognised  as  the  cause  of  the  disease.  It  is  generally  attended  by  some 
inflammatory  action,  and  hence  requires  depletion  and  other  antiphlogistic 
remedies.  These  are  to  be  used  with  caution.  When  insanity  supervenes 
after  parturition,  the  lacteals  and  other  secerning  organs  are'  defective  in 
action  and  roust  be  restored.  **The  warm  bath,  diaphoretics,  gentle 
aperients,  camphor  mixture  combined  with  tincture  of  digitalis  or  tincture 
of  hyoscyamus,  is  often  very  useful  in  procuring  sleep,  but  shaving  the 
head  and  perseverance  in  the  application  of  cold,  are  tlie  best  means  of 
lessening  the-  irritability  in  this,  as  in  every  stage  of  acute  insanity.**  If 
the  disease  be  protluced  by  excessive  hemorrhage,  tonics,  a  mild  but  nutri- 
tious diet,  and  moderate  exercise  in  the  open  air,  are  the  proper  means  of 
treatment.  The  bowels  should  be  kept  open,  and  ail  excitement  avoided. 
A  tendency  to  suicide  and  an  indifference  on  the  part  of  parents  towards 
their  children  characterise  this  form  of  insanity;  and  hence  a  watch  should 
be  maintained  over  the  former,  and  the  latter  removed  beyond  their  poweK. 

Insanity  in  which  the  Brain  receives  an  Imvjkient  Quantity  of  Biood. 
If  this  form  of  the  disease  arise  from  inanition,  the  bowels  are  torpid  and 
the  pulse  feeble,  accompanied  by  general  languor.  The  bodily  vigour  must 
be  restored,  and  a  nutritious,  but  not  a  stimulating,  diet  resorted  to.  The 
head  must  be  kept  cool,  and,  if  it  be  hot,  topical  bleeding  practised  upon 
it.    Arising  from  hemorrahges,  the  disease  is  treated  in  a  similar  manner 
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to  that  Aom  tke  mne  t^nne  mealioned  under  the  bead  of  pnerpenl  ia-i 

Chronic  i/tMiiil|y.— Although,  in  cases  of  organic  lesion  of  the  brain,  a 
oomplele  restoration  of  the  cerebral  functions  to  a  normal  state  is  impos- 
aibie,  jet,  where  that  lesion  is  v<«ry  iightt  the  change  produced  by  it  is  sa 
trifling  that  the  patient  **  is  capable  of  managing  his  aflairs;''  and,  if  freed 
from  excitenent,  may  exhibit  no  indications  of  insanity  for  a  considerable 
period.     There  wiU  always  remain,  however,  a  liability  to  a  recurrence- 
of  the  disease,  and  such  attacks  in  some  paiients  occur  periodically,  being 
induced  by  very  slight  causes.     By  a  judicious  diet,  they  may  be  much 
delayed.    An  approaching  paroxysm  is  indicated  by  heat  of  the  head, 
▼itiated  secretions,  nervous  irritability*  and  a  change  of  conduct.    Quietude* 
email  local  bleedings;  and  the  other  remediee  mentioned  in  the  treaiment 
of  incipient  insanity,  are  the  proper  means  of  medication,  all,  however,  t» 
he  directed  with  greater  caution  than  in  the  former  ease.     The  early  direc* 
tion  of  local  depletion  is  very  highly  commended.  'In  the  intervals  between 
the  paroxysms,  a  jtidicioos  moral  treatment  is  necessary. 
.  Several  pages  are  devoted  to  a  discussion  of  the  importance  of  medical 
aCudents  studying  insanity.    The  study  of  phrenology  is  recommended  aa 
a  useful  auxiliary.     Besides  being  of  indirect  benefit,  according  to  the 
opinion  of  the  author,  by  **  helping  us  to  a  more  accurate  acquaintance 
with  the  state  of  the  patient,  ii  may  be  applieiU  dirtcthi^  to  mo»t  vatua* 
ble  pHrpo$e$*    One  instance  of  its  use  has  already  been  detailed.     I  could 
aenuoif  oiliers,  where  the  mere  examinaiiom  ef  the  head^  wUhout  any 
premoue  knowledge  or  information  whatever  a$  to  the  hainta  of  the  pa^ 
tienlj  ha$  euggeeted  the  propriety  of  a  particular  eouree  of  moral  treat' 
mml  which  eubeequeni  events  have  Julbf  proved  to  he  eorrecty    The 
inalance  alluded  to  above  of  advantage  derived  from  phrenology,  is  meo- 
tioned  in  an  earlier  part  of  the  work.    After  having  remarked  upon  the 
iaHM^nance  of  ascertaing  the  **  ruling  passion**  of  the  patient,  the  author 
relalee  a  case  in  which  that  passion  was  discovered  to  be  **  a  love  of  gain." 
**  In  this  instance,'*  says  he,  **  phrenohiffy  was  of  practical  use.     The  ex* 
ietenee  vf  the  etrong  freUng  of  love  of  gain  woe  aeeertained^  eoUly  by 
the  obeervation  of  the  head  at  the  timeJ** 

Whilst  we  are  willing  U)  admit  that  a  knowledge  of  phrenology  may  be 
beneficial  to  thoae  wIhi  are  devotetl  to  the  management  of  the  insane,  still, 
in  its  present  imperlect  state,  it  appeam  to  us  impossible  that,  to  the  gen^ 
rality  of  persons,  it  could  be  of  so  eminent  praeHtal  utility  as  is  supposed 
by  our  author* 

Ajr.  £•  objects  to  paiients  being  permitted  to  see  their  friends.  **In 
nvmeruus  instances,'*  he  says,  **  patients  who  were  apparently  recovering 
very  e|H!edily,  have  been  thrown  back  nearly  into  \ht  same  state  aa  on 
admission,  merely  from  seeing  their  friends.'* 

Jlpoplexy^  BpUepey^  awl  the  IHseaeee  of  the  /fijone.— Apoplexy  is  con- 
sidered *no  he  a  variety  of  that  disease  of  the  brain  and  nervous  system 
which  pfoduces  insanity  in  one  person,  epilepsy  in  another  and  convul- 
sions in  a  third,**   rather  '*  than  a  frequent  direct  cause  of  insanity  itself.'* 

Insanity  succeeding  apf>plexy  is  nearly  always  faul,  the  iniegumenta 
losing  their  vitality  and  extensive  »touahings. taking  place.  PnMiuced  by 
epilepsy,  ths  disease-  is  but  little  less  incurable.  8eti»ns.  blisters,  emetics, 
eathnrtics,  venesection,  sedative*,  mercury  and  numerous  other  means  of 
treatment  which  hav«  hi«n  resorted  to,  have  been  attended,  in  the  author*! 
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experience,  by  no  beneficial  efl*eci,  when  the  "  test  of  disease  appeared 
in  the  head/*  Strict  diet,  the  avoiding  of  mental  irritation,  and  the  ki*ep- 
ing  of  the  bowela  soloble,  will  often  diminish  the  frequency  and  the  Yto- 
lence  of  the  paroxysm.  If  the  epilepsy  arise  from  teething,  worms,  or 
other  sources  of  abdominal  irritation*  the -removal  of  the  cause  will  efiect 
its  cure.  Other  diseases  by  which  the  insane,  in  common  with  people  in 
general,  may  he  attacked,  are  to  be  treated  as  if  there  were  no  mental  alie- 
nation, excepting  that  the  remedies,  especially  depletion  and  tlie  vegetable 
poisons,  should  be  employed  with  greater  caution. 

The  Conutruction  of  Asylums  and  their  Modtof  Managfmeni. — A  lonp 
chapter  is  devoted  to  this,  which  may  be  consulted  with  advantage  by  ail 
those  who  are  interested  in  the  subject. 

The  diitinciiati  between  Conduct  which  i$  the  reeuit  oj  Moral  Evil  and 
that  which  ariaes  from  Insanity, ^^The  substance  of  the  author's  remarks 
under  this  head,  so  far  an  they  are  applicable  in  practice,  is  contsined  in 
one  or  two  sentences.  He  observes  that,  by  some  people,  **  even  where 
no  physical  disease  exists,  acts  sre  committed  so  entirely  opposite  to  the 
feelings  of  a  good  and  virtuous  man,  that  he  is  unable  to  account  for  them* 
and  he  attributes  them,  from  kind  but  niistakeu  views,  to  insanity.  But 
SQch  acts  difler,  essentially,  from  those  which  arise  from  mental  derange- 
ment; they  are  not  the  remit  of  any  morbid  action  in  the  brain^  or  net* 
tout  system^  or  of  any  diseased  organisation  there;  and  they  are  entirely 
optional.*'  •  •  •  •  u  {  cannot  think  that  any  act,  however  vicious 
or  eccentric,  onght  to  be  considered  as  the  result  of  insanity,  unless  it  i» 
involuntary  and  arising  from  some  disease  in  the  brain  and  nemaus 
system,** 

In  the  tenth  and  last  chapter  of  his  work,  the  author  discusses  the  qnes- 
tfon  **  how  far  the  circumstances  which  produce  it  (insanity)  are  either 
directly  or  remotely  under  our  control?*'  He  examines  the  several  causes 
in  succession,  and,  from  his  observations  ihereupim,  we  glean  thst,  in 
order  to  abstract  ourselves  as  much  as  p«wsible  from  the  liability  to  mental 
derangement,  we  must  avoid  exposure  to  the  sun  with  the  head  uncovered, 
cottivate  presence  of  mind,  wherewith  ti>  be  able  to  prevent  accidents  or  to 
mitigate  their  consequences,  observe  **  that  commandment  which  bids  us 
not  to  make  haste  to  be  rich,"  temper  our  grief  and  curb  out  ambition, 
avoid  the  gratification  of  the  senses,  manage  the  constitution  judiciously, 
have  the  mind  imbued  with  right  motives,  and  place  a  profier  estiroata 
npon  the  things  of  life.  These  things  are  to  be  taught  Ui  otir  ^sliitdren* 
and,  we  may  add,  **  to  our  chddren's  children  even  unto  the  seventh  gene* 
ration."  There  is  much  pertinence  in  the  author's  remarks  n|Mm  these 
subjects,  but  we  fear  that,  in  the  present  state  of  society  in  the  enlightened 
world,  they  will  be  unproductive  of  much  lasting  benefit.  For  the  acco- 
muliition  of  wealth,  and  for  the  «« gratification  of  the  senses,"  people  will 
probably  continue,  as  they  heretofore  have  done,  to  put  in  jeopardy  not 
only  their  reason  but  also  their  lives. 
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Abt.  XVI.  An  Inquiry  eaneeming  the  DUeaaa  and  FunciionM  of  ike  Brain^  ike 

3  final  Qtrd,  and  the  Nerves.    By  Amabiab  Bbioham«  M.  D.     ISoio^  pp.  327. 
ew  York,  1840. 

TsE  object  and  plan  of  the  present  work  are,  to  adopt  the  language  of  the 
aothor,  "  to  call  the  attention  of  those  practitioners  of  medicine  into  whose  hands 
It  fails,  to  the  importance  of  the  nervous  system,  and  to  persaade  th^m  to  em* 
brace  every  opportunity  that  is  presented  for  studying  its  functions  and  diseases* 

**  For  this  purpose,"  the  author  remarks,  **  I  have  endeavoured  to  give  a  pu^ 
tial  summary  of  what  is  now  known  respecting  this  system.  I  have  collected 
a  large  number  of  cases  explanatory  of  its  diseases  and  functions — eases  that 
are  scattered  through  many  volumes;  to  which  I  have  added  a  considerable  num- 
ber that  have  fallen  under  my  own  observation;  and  have  thus  sought  to  indicate 
the  way  that  this  system  should  be  studied  in  order  to  increase  our  knowledge 
of  its  niDctions  and  our  means  of  remedying  its  diseases.   . 

*«  In  the  second  part,  I  have  briefly  treated  of  a  number  of  diseases,  the  pa- 
thology of  which  is  not  yet  settled.  I  have  not  sought  to  give  full  accounts  of 
these,  but  to  direct  attention  to  a  few  important  circumstances,  and  such  as  le- 
qoire  further  investigatioo." 

.  The  general  plan  of  the  work  is  a  good  one,  and  it  has  been  rery  successfnily 
carried  out.  it  presents  a  tolerably  accurate  though  somewhat  hastv  sketch  of 
the  present  state  of  physiological  knowledge  in  relation  to  the  brain  and  ner- 
Tous  system,  illustrateid  by  a  number  of  judiciously  selected  cases  of  disease 
affecting  yarious  portions  of  the  brain,  spinal  cord,  and  nerves,  and  which  are, 
-at  the  same  time,  well  adapted  to  elucidate  the  leading  outlines  of  the  pathology 
of  the  nervous  system.  This  division  of  Dr.  B.'s  inquiry  might,  it  is  true,  have 
been  digested  with  a  little  more  care,  and  those  particulars  connected  with  the 
physiology  of  the  nervous  system  that  are  to  be  coneidered  as  fully  established 
more  clearly  distinguished  from  such  as  are  as  yet  merely  conjectural,  or  which 
require  for  their  elucidation  further  observations.  One  or  two  errorq«  which  it 
is  unnecessary  here  to  partieulartse,  have  been  admitted,  and  we  notice  a  few 
omissions,  more  especially  in  reference  to  the  structure  of  the  nervous  fasciculi 
«— >the  nature  of  their  primitive  fibres,  and  the  positive  absence  of  any  anasto- 
mosis or  connection  between  them— the  structure  of  the  sympathetic  nerve,  &c., 
a  knowledge  of  the  facts  in  relation  to  which  are  essential  to  a  correct  under- 
standing of  the  pathology  of  a  large  and  important  class  of  diseases. 

A  re&rence  to  the  admirable  summarr  given  b^  Professor  Miiller  of  the  phy- 
siology of  the  nervous  system,  would  have  furnished  Dr.  Brigham  with  many 
Qseful  hints,  as  well  in  relation  to  the  materials  as  to  the  arrangement  of  his 
Inquiry. 

The  second  part  of  the  Inqniry  contains  a  very  brief  but  at  the  sanfe  time 
interesting  account  of  the  principal  diseases  thst  have  their  seat  in  the  brain  and 
ether  pans  of  the  nervous  system.  The  only  fault  of  this  division  of  the  work 
is  its  extreme  conciseness. 

We  can  with  great  confidence  recommend  the  work  of  Dr.  Brigham  to  th^ 
£iyourable  notice  of  the  profession.  The  practitioner,  in  common  with  the  stu- 
dent, will  find  it  a  convenient  and  very  useful  manoal  of  the  physiology  and 
pathology  of  the  nervous  syatem. 
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If  it  should  be  the  meant  of  indocinp  **  biit  a  few  lo  investigBte  the  effeetioiis 
of  this  system  with  eare— to  record  and  make  known  the  facts  they  observe* 
and  thus  add  something  to  oar  knowledge  of  its  functions  and  diseases,*'  as  the 
aathor  hopes  it  may,  it  will  prove  a  much  more  useful  work  than  are  many  of 
those  already  published  on  the  same  subject,  although  of  far  higher  pretensions. 


Abt.  XVIL  New  Eemedua  the  Method  tf  Preparing  and  Mmimelering  ikemg 
their  EffecU  on  the  Healthy  and  IHuaeed  Economy^  jrc.  By  Roblbt  Duiiou- 
son,  nL,  Dm  M.  a.  p.  S.,  Prof,  of  Insi.  Med.  and  Mat.  Med.  in  Jeff.  Med. 
Coll.  of  Philada.,  4cc.,  Itc.,  Ico.  Philadelphia,  1839.  Lea  U  filanchard. 
8?o.  pp.  503. 

TacRC  is  manifestly  no  acquisition  more  essential  to  the  practitioner,  than  a 
thorough  acquaintanoe  with  the  properties  of  the  Tarious  remedial  ag«fnts  wbiek 
he  employs — their  eflecte  on  the  animal  economy  in  health  and  diseasct  and  the 
best  method  of  adroinistering  them,  so  as  to  secure  the  eflecits  we  desire.  ETsry 
vttempt  to  assist  the  physician  in  the  attainment  of  such  knowledge  is  entitled 
to  favour,  and  such,  we  are  persuaded,  will  be  the  reception  of  the  volume  just 
prepared  by  Dr.  Dunglison.  The  aim  of  the  author  is  **  to  enable  the  profeeaiom 
to  form  an  accurate  estimate  of  the  value  of  remedies  Of  more  recent  iotrodao- 
tion,  or  of  the  older  remedies  whose  use  has  been  revived  under  novel  applScar 
tions."  These  remedies  are  arranged  alphabetically— their  synonymes  are  first 
given— next  the  best  methods  of  preparing  them— then  their  effects  on  the  ee^ 
nomy  in  health  and  disease,  aedording  to  the  experiments  and  observations  of 
Tarious  practitioners  and  experimenters — and,  finally,  formiilB  for  tlie  asoi^ 
approved  methods  of  administering  them. 

The  following  article,  extracted  at  random,  furnishes  a  fair  example  of  te 
ylan  of  the  work,  and  the  manner  in  which  it  is  executed: 

**  FULIGO. 

**  Stnoktmcs.— Fuligo  Splendens,  F.  Ligni,  Soot,  Woodsoot. 

*•  iVcnM.— Sale. 

**  Oerman, — Glanzruss,  Spiegelruss,  Kaminrass,  Ofenniss,  Ross. 

**The  discovery  of  creosote,  and  its  extensive  application  to  the  treatment  of 
disease,  gave  occasion  to  the  resusciution  of  this  article— much  employed  by 
the  ancienta,  but  subsequently  fallen  into  oblivion. 

**The  older  physicians  frequently  used  soot  as  an  exciting,  diaphoretic  agent 
in  cachexia  of  everv  kind,  in  chronic  rheumatism,  cutaneous  affecUona,  and  e»- 
pecially  in  the  evil  results  of  their  sudden  repercussion;  in  glandular  indursr 
lions,  rickets,  exostoses,  &g.  It  has  also  been  employed  as  a  domestic  remedy 
in  colic,  and  in  the  simple  and  dysenteric  diarrhea,  and  cholera  of  children. 
Several  modern  recommendations'-as  by  Schutte  and  Weisehberg— ^remained 
unheeded  until  the  attention  of  physicians  was  recently  drawn  to  it,  especially 
by  Blaud.*  He  is  of  opinion,  that  the  costly— and  by  no  means  easily  prs- 
pared^^reosote  may  be  wholly  replaced  by  soot.  Both  are  products  of  the  dry 
distillation  of  organic  substances;  their  odoors  are  analogous,  and  as  soot  is 
much  cheaper  and  more  easily  obtained,  it  deserves,  he  thinks,  to  be  tried  more 
extensively  in  therapeutics.  The  soot  has  a  nauseously  empyreumalie,  more  or 
less  bitter  and  acrid,  saline  taste. 

^'ErracTs  on  the  Economy. ^-Blaudf  has  exhibiied  the  soot  in  different  dis- 
eases, especially  in  the  form  of  ointment,  or  in  decoction^  with  excellent  and 

•  Revue  M^dicale,  Jnin,  1834,  et  Janvier,  1835,  and  Dr.  E.Grtle,  in  Giftle  and 
Wahher's  Journal,  xziii.  310.    Berlin,  1835. 
t  Journal  det  ConnaiMancet  M^ico-Chirurg.,  Mai,  1834. 
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npid  effects,  in  herpes,  itcb,  tinea,  gfutta  rosacea,  and  praritos  vqItb;  and  he 
asserts,  that  he  even  healed  a  cancer  of  the  breast  by  frequent  ablation  with  a 
tepid  decoction  of  it,  and  an  ointment  composed  of  equal  parts  of  lard  and  soot 
with  one-eighth  part  of  the  extract  of  belladonna;  but  tne  same  applications 
were  of  no  benefit  in  a  case  of  cancer  of  the  nose,  and  in  one  of  cancer  of  the 
ntems.  He  also  cured  a  scabby  eraption  of  the  mucous  membrane  of  the  nose 
by  an  ointment  of  soot.  In  diphtheritis,  he  used,  in  two  cases,  a  decoction  of 
soot  as  a  mouth-wash  with  the  best  effects* 

In  confirmation  of  Bland's  remarks,  Voisin  asserts,  that  he  cured  a  case  of 
cancer  of  the  face  by  the  soot  ointment. 

Dr.  J.  R.  Marinus*  has  found  it  very  efficacious  in  chronic  eruptions  (dar- 
tres), and  in  tinea. 

Carron  du  Villardsf  advises  a  collyrium  prepared  from  soot  in  oases  of  stru* 
mous  ophthalmia.  He  infuses  two  ounces  of  soot  in  boilingr  water,  filters  and 
evaporates  to  dryness;  the  shiningr  residuum  is  then  infused  in  very  strong  boil- 
ing^  vinegar,  and  to  every  twelve  ounces  of  the  liquid,  twenty-four  grains  of  ex- 
tract of  ros«*s  are  added.  A  few  drops  of  this  solution,  in  a  glass  of  tepid  water, 
form  an  excellent  resolutive  collyrium,  which  may  be  made  stronger  or  weaker 
at  pleasure.  He  has,  also,  in  cases  of  spots  on  the  cornea,  used  soot-^either 
blown  into  the  eye  alone,'or  mixed  with  powdered  sugar-candy,  and  has  seen 
good  effects  from  it  United  with  butter  tt  forms  an  eyesalve,  not  inferior,  he 
says,  perhaps  to  any  other.  As,  in  the  treatment  of  specks  on  the  cornea  by 
dropping  laudanum  into  the  eye,  the  organ  quickly  becomes  accustomed  to  it, 
Carron  du  Villards  advises,  that  the  eye  should  be  excited  to  a  more  lively  ao* 
tion  by  means  of  the  combination  of  soot  and  tincture  of  opium  given  below* 
It  is,  he  says,  an  energetic  agent  and  may  be  applied  by  meana  of  a  pencil  to 
the  granulations  of  the  cornea.  He  likewise  recommends  a  decoction  of  soot 
as  an  injection  in  discharges  which  are  the  consequence  of  chronic  inflamma- 
tion of  the  vagina. 

More  recenUy.  M.  Andre  Gibrin,^  has  detailed  to  the  Academic  Royale  de 
Medecine  of  of  Paris,  six  cases  of  chronic  inflammation  of  the  bladder  in  which 
soot  was  beneficially  used  in  the  way  of  injection*  He  took  from  the  chimney 
two  ounces  of  compact  soot,  broke  it  op,  washed  it,  and  boiled  it  in  a  pound  of 
water.  The  decoction  was  filtered  through  paper,  and  injected  into  the  bladder 
twice  a  day.  The  gooil  effects  supervened  so  closely  on  the  administration  of 
the  remedy,  that  there  could  be  no  doubt  as  to  the  cause.  The  pain  ceased,  and 
the  patient  obtained  sleep,  to  which  he  had  been  for  some  time  a  stranger.  The 
urine  gradually  became  clear,  and  recovered  its  natural  appearance. 

To  these  remarks  it  may  be  added,  that,  according  to  Schiitte,  an  ointment 
eompesed  of  two  parts'  of  fresh  butter  or  hog*s  lard,  and  one  part  of  soot,  is  a 
popular  and  efficacious  remedy  on  the  Rhine  for  cases  of  porrigo,  itch,  and  her- 
pes; not  more  than  a  dram  rdrachm]  being  rubbed  in  at  a  time.  Weisenberg 
ascribes  to  the  soot  a  protective  power  against  contagious  affections  of  the  skin, 
and  recomniends,  especially,  lotions  of  soot  water— partly  as  a  preventive  agent, 
and  partly  as  a  therapeutical  application  in  itch. 

But  the  soot  has  not  been  used,  of  late,  externally  onlv;  its  internal  use,  in 
the  form  of  the  old  **  tincture  of  soot,*'  has  been  revived.  This  was  long  known 
under  the  name  of  **soot  drops"  and  **  fit  drops,"  and  was  employed  as  an  anti- 
•pasmodic  in  hysterical  and  other  affections;  but  ite  employment  has  been  ex- 
tended, and  it  is  given  in  chronic  rheumatism,  chronic  affections  of  the  chest, 
suppressed  cutaneous  eruptions,  in  many  cases  under  precisely  the  same  notions 
that  prevailed  years  ago.  From  thirty  to  sixty  drops  of  the  following  tinctuie 
are  given  several  times  in  the  course  of  the  day. 

•  Bulletin  Medical.    Beige,  Nov.  1838,  p.  989. 

t  Gaietto  M^dicale,  Janvier,  1831;  «ee,  also,  Baudefocque,  on  Us  uae  in  Scrofulons 
Ophthalmia,  in  Bulletin  G€n€n\  de  Th^rapcutiqne.    Mara,  1634. 
t  BoUetio  de  rAcad^mie,  15  Mufs,  ld37. 
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^  Modi  or  AmnmanwuM.^Mktwm  FSUigim$^^TSiu§urm  IkUigMa  (Cfav- 
ficrt.)— Mixtare  of  Sool. 

K.    Fuligf.  tplend.  Jss. 

PotaMB  carbonat.  Jiss. 
AmiDoniB  earb.  3ij« 
Aq.  sambac.  ^iz* 
Digere  leni  ealore.    Filtra. 
Do8e.-^From  thirty  to  sixty  drope  aevenl  timee  m  day. 

Lotto  /Wtgtmf.— -Lotion  of  Soot. 

B*    Faliflr.  spleiuL  maoip.  maj«  ij« 
Coque  cum  aq.  font,  roj  per  aemihoram.    Cola  cam  ezpreaaione* 
Used  as  a  wash,  several  times  a  day,  in  herpetic,  psoric  and  syphilitic  ukers. 

Blaud. 

Unguenium  /WiWrnt. — Ointment  of  Soot. 

B.    FnVig.  splend. 

Adipis,  aa.  iss. 

Extract,  belfadon.  3J.    M.  exacte, 
To  be  spread  npon  lint  or  tents  in  cases  of  cancers.  BXiAim* 

B*    Axnng.  porcin. 

Fnligr.  splendent,  aa.  JiJ. 
Ooqne  leni  igne  per  horas  tj. 
As  a  dressing  in  cases  of  tinea»  and  of  foal  ulcers.  Blaub* 

B«     Carbon.  paW. 

Sulph.  depar.  aa.  £• 
Fulig.  splend. 
Cort.  Peruv.  flaT.  aa.  ^ss. 
Cerati  simplicis  q.  a.  ut  fiat  uDgaentom. 
A  drachm  to  be  rubbed  in,  once  or  twice  a  day,  in  cases  of  tinea. 

Cabboh  do  ViLLAsns. 

B.    Opii,flj. 

Caiyoph.  arom.  ^. 
Fulig.  splend.  lou,  Jts* 
Aq.  cinoam.  ^Tiij. 
Alcoholis,  .^iT. 
Diffstt  in  a  gentle  heat  for  six  days;  filter  and  express  the  rssidQam. 
Applied  in  cases  of  specks  on  the  cornea.  Cabson  dv  YiLL^nDS. 

B.    Fulig.  Sij. 

Album.  oTi,  No.  tj* 
Tere  simul. 
As  a  dressing  for  herpes  and  tinea.    It  is  the  Pommade  rooohUoe  of  Saiat 
Marie** 

B*    Fuli^.  giss. 

Zinci  sulphat.  3yj. 
Adipis,  3ir.    M. 
Applied  in  eases  of  tinea.    It  is  the  Pommade  eonire  la  teigne^  of  Borie8.f** 

We  recommend  this  very  useful  compilation  to  the  attention  of  students  and 
pfBotitioners. 


•  Nouveau  Formulaire  Medical  et  Phnrmaceutique.    Paris  et  Lyon,  1830. 
t  Formulaire  de  Montpellier.    MontpelUcr,  1^. 
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Art.  XVin.  Sywttm  der  Phynologie  umfamnd  da»  allgemeine  der  PhyaioIogUf 
die  FkynologUekt  GeteMehU  der  Menachheii^  dit  dea  MeiucAen  und  die  der  ein^ 
xeinen  arganieehen  tynteme  im  mensehen^fiir  natwfoneker  und  aerzU  bearbeiUL 
Von  Dr.  Carl  Gustay  Carus,  &c.,  S  toIs.  Svo,  pp.  373 — 460.  Dresden, 
L338,  and  1839. 

A  System  of  Physiology,  embracing  General  Physiology,  the  Physiological 
Ilistorj^  of  Man,  and  of  his  individual  organs,  for  the  use  of  Naturalists  and 
Physicians.    By  Dr.  C.  G.  Carus. 

It  would  be  impossible  to  give  to  our  readers  a  conect  idea  of  the  physiological 
doctrines  advanced  in  the  two  volumes  before  us,  without  presenting  a  critical 
analysis  of  the  greater  portion  of  their  contents.  Such  an  analysis  would, 
however,  occupy  more  space  than  we  can  well  appropriate  to  a  work  so  essen- 
tially theoretical  in  its  character.  Dr.  Carus  has  attempted  to  construct  from  the 
comparatiTcly  scanty  materials  at  his  disposal,  a  complete  system  of  Biology 
as  the  foundation  of  general  as  well  as  special  physiology.  To  the  theories 
adranced  by  the  author  we  are  willing  to  concede  the  praise  of  ingenuity,  and, 
so  far  as  relates  to  the  general  facts  and  observations  upon  which  these  theories 
are  based,  he  has  certainly  exhibited  commendable  industry  in  their  collection 
and  sufficient  accuracy  in  their  detail.  On  most  of  the  points  connected  with 
the  general  doctrines  of  physiology,  his  observations,  it  is  true,  are  particularly 
interesting,  while  many  of  his  views,  if  they  cannot  be  receiyed  as  fully  esta^* 
blished,  are  at  least  deserving  of  attention  in  consequence  of  their  very  great 
plausibility.  Dr.  Cams  has,  nevertheless,  so  intimately  blended,  in  relation  to 
almost  every  subject  of  which  he  tieats,  fact  and  hypothesis,  established  truths 
and  bold  assumptions,  as  to  vitiate,  in  a  great  measure,  all  his  leading  dedne- 
tions.  His  entire  system  of  Physiology  can,  in  fact,  be  viewed  in  no  other 
light  than  as  a  splendid  hypothesis,  highly  plausible,  we  confess,  in  many  of 
its  parts,  but  in  others  wanting  even  this  recommendation. 

'Fhe  time  has  not  yet  arrived  when  any  attempt  at  the  formation  of  a  complete 
'*  System  of  Physiology"  can  be  expected  to  be  successful.  On  many  impor- 
tant points  connected  with  the  functions  of  the  living  organism,  our  knowledge 
is  at  best  imperfect,  while  in  relation  to  many  others  we  must  confess  our  entire 
ignorance;  it  is  even  probable  that  many  of  what  are  now  considered  fully  esta- 
blished physiological  facts,  will  be  shown  by  future  observations  and  discoveries 
to  be  errors,  or,  at  least,  to*  be  so  essentially  modified  as  to  render  inaccurate 
whatever  system  may  be  attempted  to  bo  based  upon  them.  It  is  only  by  the 
accumulation  of  facts,  and  the  further  verification  of  those  we  already  possess 
by  judiciously  conducted  observations  and  experiments,  that  the  promotion  of 
physiology  to  the  rank  of  an  exact  science  can  be  effected. 

While  the  scientific  reader  may  derive  from  the  work  of  Dr.  Carus  many 
useful  hints,  we  cannot  recommend  it  to  the  student  of  physiology,  convinced 
that  it  would  be  rather  calculated  to  mislead  him  than  to  convey  to  him  any 
positiye  instruction.  D.  F.  C« 


Art.  XIX.  Wenken  en  3&tmngen  omtreni  Genee^cunUge  SUuUeregeUng  enJUgp- 
meent  Genemkunde,  onder  vudewerking  ftan  eenige  J^tukrkmdueke  verzameid 
en  Diigegevendoor  J.  P.  Hrur,  Praetiserend  Geneesheer  te  Amsterdam. 

Jahrlnieh  &r  GeemnnUen  Siaataarzneikunde.  Herauegegeben  von  Dr.  0.  F.  L. 
WiLBRCRo,  Groasherzoglich,  Meeklenborg*Strel  Ober-Medicinalraih. 

Both  these  Jonmalfl  are  deyoted,the  first  ehiefly  and  the  second  exolosivoljr, 
to  Medical  Jurisprudence  and  Public  Hyciene. 

That  edited  by  Dr.  Heije,  which,  besides  the  seTeral  subjects  connected  with 
lesal  medidoe,  embraces  in  its  plan  the  ordinary  topics  ef  a  Medical  Journal,  is 
poblished  at  Amsterdam,  and  was  commenced  in  March,  1838;*  only  the  filRt 
fimr  nsoibeis  htve  been  leeeiyed  by  »■• 
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Of  the  Annale  of  Legal  Medicioe  by  Dn  'Wildberg,  pabliehed  at  Leipzig,  t^ 

Yolnmea  have  already  appeared. 

Both  works  exhibit  a  ver^  considerable  amount  of  talent  on  the  part  of  their 
respective  editors  and  contributors,  and,  by  the  dissemination  of  facts  connected 
with  the  imporlant  subjects  to  which  they  are  devoted,  they  cannot  fail  to  do  much 
good  in  directing  the  attention  of  the  profession  to  the  stady  and  improTemeDt 
of  every  branch  of  legal  medicine* 

The  leading  articles  of  both  journals  are  replete  with  interest,  without,  how- 
ever, presenting  much  novelty  either  in  reference  to  their  subjects  or  the  manner 
in  which  they  are  treated— many  of  them  are  of  a  strictly  local  character, 

Amonff  the  more  important  contents  of  the  four  numbers  of  Dr.  Heije's  Jour- 
nal may  be  enumerated:— 

On  the  Influence  of  Schools  on  the  Health  of  Children;  by  the  Editor;  a  very 
sensible  paper,  comprising  many  excellent  hints  for  the  improvement  of  the 
physical  discipline  of  schools  and  the  arrangement  of  the  periods  of  study. 

On  the  Lejifal  Provisions  in  relation  to  Diseases  of  the  Mind;  by  the  Editor* 
Afier  pointing  out  the  rt^gnlations  in  relation  to  the  Insane  of  the  French  Go- 
vernment, and  commenting  upon  their  policy  and  beneficial  tendency.  Dr.  H* 
computes  that  eight  hospitals,  each  adapted  for  the  reception  of  three  hundred 
insane  patients,  will  be  required  in  Holland.  In  Friesland  there  is,  according 
to  the  editor,  one  insane  to  every  3739  of  its  inhabitants,  and  in  Overyssel  one 
to  every  899. 

t)n  the  Examination  of  Persons  adapted  to  serve  as  Recruits  and  Substitutes 
in  the  National  Militia,  by  the  Editor;  containing  some  useful  hints  on  aimi- 
lated  diseases. 

On  the  Plague  and  Quarantines,  by  Dr.  Bussemaker. 

Two  Medico  Legal  Investigations  in  Cases  of  Accusation  for  Infanticide. 

A  Review  of  Schroeder  v.  d.  Kolk*s  Report  on  the  neglect  of  the  proper 
means  for  the  Alleviation  of  the  Condition  and  for  the  Cure  of  the  Insane  in 
Holland;  an  interesting  paper,  though  the  remarks  it  embraces  are  of  an  almost 
exclusively  local  character. 

There  w^ere  treated  in  the  Insane  Hospital  at  Utrecht,  between  the  years 
1833  and  1837,  '117  patients,  of  whom  88  were  cured. 

On  Premature  Interments  and  houses  for  the  reception  of  the  dead  previous 
to  interment;  a  paper  containing  many  important  suggestions. 

On  Vaccination,  Varioloid,  £c.,  by  Dr.  Arntsenius.  The  writer  is  a  strong 
advocate  for  vaccination.  He  believes  it  to  be  in  all  cases  when  fully  per- 
formed an  eflfectual  preventive  against  small  pox.  When  it  fails  to  protect  the 
system  from  an  attack  of  the  latter,  he  believes  this  to  arise  either  occasionally 
from  some  peculiarity  of  constitution  iu  the  patient,  or  more  generally  from  the 
neglect  of  the  physician,  in  consequence  of  which  the  system  hss  not  been 
placed  fully  under  the  influence  of  the  vaccine  virus,  and  from  vaccination  being 
frequently  performed  by  individuals  wholly  ignorant  of  the  distinctive  characters 
of  the  genuine  aflfection.  Dr.  A.  considers  it  probable  that  when,  after  vaccina- 
tion, an  herpetic  eruption  or  scrofulous  symptoms  occur,  the  predisposition  to  an 
attack  of  small  pox  majr  not  be  fully  extinffuished.  He  urges  revaccination 
after  ten  or  fifteen  years  in  all  cases  in  which  there  is  any  doubt  as  to  the  full 
protection  of  the  systeiu  by  the  previous  vaccination. 

A  Review  of  Dr.  Bosch*s  Treatise  on  Indian  aphthc,  {jtphtkm  orientaia.)  The 
author  denominates  the  disease  a  phlegmasia  of  the  mucous  membrane  of  the 
stomach  and  lungs.  The  common  aphth«  lie  considers  to  be  a  strictly  exanthe- 
matous  disease.  He  proposes  for  the  cure  of  the  Indian  aphthe,  gentle  laxatives 
with  frictions  of  mercurial  ointment  over  the  epigastrium  in  the  commencement^ 
and,  at  a  later  period,  small  doses  of  sulphuric  actd  and  tonics,  particularly  the 
lichen  Islandicus,  and  externally  leeches  and  frictions  with  a  solution  of  tartar 
•metic. 

In  the  Annals  of  Dr.  Wildberg,  the  papers  deserving  of  partienlar  notice  an 
the  following:— - 

On  the  necessity  of  an  assiduoos  attentioa  on  the  part  of  the  state  to  the 
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nppreMioD  of  prostitotion  and  noehaatity  and  the  means  adapted  to  that  end^ 
by  the  Editor. 

Dr.  W.,  after  noticing  the  increase  of  prostitution  and  unchastitj  which  has 
taken  place  of  late  years,  and  the  baneful  influence  which  these  vices  exert  not 
only  on  the  individuals  addicted  to  them,  bat  upon  society  at  large,  proceeds  to 
eoDsider  the  causes  to  which  their  increase  is  to  be  attributed,  under  the  follow- 
mg  heads:— 

I.  The  entire  ignorance  in  which  the  youth  of  all  classes  of  soeiety  are  left, 
In  rriation  to  the  stractare  and  fbnctions  of  the  human  body,  and,  consequently* 
of  what  is  necessary  for  its  health  and  well  being. 

S.  The  defective  education  of  children,  both  moral  and  physical. 

3.  The  neglect  of  children,  on  the  part  of  their  parents  and  instructors,  during 
their  hours  of  relaxation  and  sehdol  holidays. 

4.  The  intimate  intercourse  of  children  of  different  classes  of  society. 

5.  6.  The  excessive  luxury  of  the  prssent  day,  and  the  prevailing  taste  for 
pleasure  and  dissipation. 

7.  The  great  extent  to  which  the  perusal  of  love  tales  and  other  improper 
works  is  promoted  by  the  numerous  circulating  libraries  and  reading  rooms, 
and,  in  consequence,  the  powerful  excitement  afforded  lo  the  imagination  and 
sensual  appetites  in  early  life. 

8.  The  disregard  in  which  marriage  is  held,  and  the  obstacles  thrown  in  the 
way  of  its  early  contraction. 

9.  The  want  of  respect  for  the  moral  character  of  men,  and  the  tolerating, 
excusing  and  holding  m  equal  estimation  those  of  dissolute  lives  and  characters. 

10.  The  neglect  of  clergymen  in  not  enforcing  the  moral  obligations  opposed 
lo  prostitotion  and  unchastity. 

II.  The  neglect  on  the  part  of  the  public  authorities  of  those  measures  whi<^ 
are  calculated  to  prevent  and  suppress  these  vices. 

^  The  means  proposed  by  the  writer  for  the  diminution  and  extinction  of  prostitu- 
tion and  unchastity  may  be  inferred  from  the  above  enumeration  of  the  causes 
to  which  he  refers  its  promotion  and  increase. 

Two  excellent  papers  occur  in  the  third  Number  ft-ora  the  pen  of  the  Editor; 
the  first,  on  the  causes  which  induce  so  many  mothers  to  give  up  the  suckling 
of  their  infants,  and  the  injury  which  these  incur  from  hired  nurses;  and  the 
second,  on  self-destruction  from  intemperance  in  the  use  of  ardent  spirits. 

Advocate  Bopp,  of  Darmstadt,  presents  a  very  interesting  contribution  towards 
the  history  of  legal  medicine. 

The  various  details  presented  in  the  communications  respecting  the  legal 
regulations  of  the  Grand-Duchy  of  Hessia  to  prevent  the  too  early  interment  of 
the  dead;  the  provisions  of  the  Duchy  of  Nassau  snd  of  the  Arch -Duchy  of 
Hessia  in  relation  to  legal  medicine;  and  the  legal  provisions  of  the  latter 
Duchy  in  regard  to  the  medical  attendance  of  the  poor;  will  be  read  with  gr^^at 
profit  and  pleasure  by  all  who  are  interested  in  the  subject  of  public  hygiene 
and  medical  jurisprudence. 

From  the  general  summary  of  intelligence  appended  to  each  Number  of  the 
Annals,  we  select  the  following  statistics: — 

In  St.  Petersburg,  there  were  bom  in  the  year  1838, 11,130  children;  the 
deaths  the  same  year  amounted  to  11,711— giving  an  excess  of  deaths  of  691. 

In  Moscow,  there  were  bom  in  the  year  1838,  9152  children,  and  there  died 
7967  p4>TSons^ffiving  an  excess  of  births  of  1185. 

In  tihe  city  orPosen,  with  a  population  of  36,468,  there  were  bom  in  the  year 
1838,  1388  children,  and  there  died  960  individuals— giving  an  excess  of  births 
of  498. 

In  the  City  and  Parish  of  Elberfeld,  with  a  population  of  35,411,  there  were 
bom  in  1838, 1796  children,  via:  866  boys,  861  girls— 68  of  which  were  illegiti- 
mate. Twins  occurred  14  times,  and  97  children  were  dead  bom.  There  died 
the  same  year  1193,  viz:  6.39  men  and  653  \ii  omen— the  oldest  of  whom  was  99 
years,  3  montha— excess  of  births  this  year  535.  • 

In  the  City  sad  Suburbs  of  Rostock,  there  weie  bom  in  1838,  567,  via:  973 
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boys  and  894  girl>-«73  of  whom  were  illeytUmnie.    There  died  4e8— 3i3  males 
320  females— excess  of  births  104.     Married  this  year  137  couple. 

In  the  City  and  Suburbs  of  Vienna,  there  were  bora  in  1838, 16,996  ehildren, 
mnd  there  died  14,393  indi?iduals-.«X€ess  of  births  1903;  J067  of  the  deaths 
were  from  diseases  of  the  lungs,  1973  from  coosumptioD,  and  100  from  smaU 
pox. 

In  Berlin,  with  a  population  of  380,000,  there  were  bora  in  1838«  9499,  via: 
4925  boys  and  4504  girls;  of  whom  1896,  via:  676  boys  and  630  girls  were 
illegitimate*  There  were  107  cases  of  twins  and  I  of  triplets.  The  deaths  this 
year  amounted  to  8649— excess  of  births  780.  Of  the  illegitimate  children  789 
died.    The  suicides  amounted  to  78—3753  couple  were  married. 

In  the  Grand-Duchy  of  Mecklenb«rg-Schwerin,  with  a  population  of  489,699, 
there  were  born  in  1838, 18,125  children,  of  whom  944  were  either  dead  bora  or 
died  previous  to  baptism,  and  3400  were  illegitimate.  Inhere  died  this  year 
9819— excess  of  births  8306.  The  suicides  amounted  to  54;  3690  couple  were 
married.  Of  the  deaths,  there  were  1309  of  persons  over  70—433  of  peisoiis 
over  80—60  of  persons  over  90,  and  3  of  pereons  over  100. 

In  the  Grand-Duchy  of  Mecklenberg  Strelitx,  in  the  yea?  1838— in  the  Dochy 
of  Strelitz,  there  were  born  3403,  namely.  1258  boy«  and  1155  girls— 373  of 
whom  were  illegitimate;  34  cases  were  twins.  There  died  1630,  nameljf,  863 
men  and  767  women— between  80  and  90,  66— between  90  and  100,^;  suicides 
11;  married  584  couple.  In  the  Principality  of  Ratzeburg,  there  were  bora  538 
children,  of  whom  55  were  illegitimate— 40  cases  were  twins;  there  died  333; 
married  145  couple,  in  the  whole  of  the  Grand-Duchy,  the  births  exceeded 
the  deaths  by  989. 

In  Frankfort  on  the  Maine,  there  were  bora  in  1838,  1 176  children,  including 
56  dead  born— there  died  1178— giving  an  excess  of  deaths  of  3;  311  couple 
were  married.  D.  F.  C. 


Abt.  XX.  Jfmual  Report  of  the  InUrrmnU  in  the  dly  and  Cowdy  of  New  York 
for  the  year  1839,  with  Accompanying  Bemariu.    By  William  A.  Waltbm, 
City  Inspector.    New  York. 

This  is  an  interesting  statistical  document.  In  the  constraction  of  the 
tables,,  the  author  has  followed  with  some  slight  alteration  the  excellent  plan 
introduced  by  his  predecessor,  Dr.  Dunnel,  noticed  on  a  former  occasion, 
(No.  for  August,  1839,  p.  439.)  These  tables.  Dr.  Walters  states,  are  as  ae- 
curate  as  possible,  consistent  with  the  requirements  of  existing  statistics;  but 
that  to  furnish  exact  returns,  the  bills  of  mortality  should  be  drawn,  not  from 
the  number  of  interments,  but  rather  from  the  actual  number  of  deaths  occurring 
in  the  city.  No  proper  estimate  of  deaths  in  proportion  to  the  population,  he 
adds,  can  be  given,  until  we  are  furaished,  firet,  with  a  register  of  Dirtbs:  and, 
secondly,  wi£  the  new  census  of  tiie  city  and  county,  now  in  course  of  pr»* 
paration. 

The  following  remarks  of  Dr.  Walters  furaish  a  synopsis  of  the  principal 
points  of  interest* 

**The  whole  number  of  interments  within  the  city  during  the  year  ending 
December  31st,  l<639,  were  7953;  being  100  less  than  for  the  year  preceding. 

*'  Of  these,  7491  were  from  among  our  white  population,  and  463  were  coloured 
pereons. 

**  Of  the  whole  number,  4389  were  males  and  3564  females.  This  excess  of 
mortality  among  the  male  population,  as  already  stated  in  the  reports  of  inter- 
ments for  previous  yeara,  is  not  easilv  explained,  and  is  probsbly  much  greater 
than  the  proportion  of  male  over  female  residents. 

**The  disparity  commences  during  foetal  existence,  as  is  shown  in  the  table 
of  still-born  infants,  and  continues  almost  through  every  period  of  life. 

^*  The  ftvenge  mortality  among  our  foreign  populatioB  appeare  to  be  much 
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greater  than  araon^  our  natire  citiiens.  Of  the  whole  nninber  of  deaths  in  per- 
sona oTer  ten  yeare  of  age,  1419  were  natWee  and  1853  were  Europeans. 

**The  seaaon  of  the  year  moat  fata)  to  hnman  life  in  this  city,  as  shown  by 
Ae  tables,  is  during^  the  months  of  Joly,  August  and  September.  The  seasoHf 
OD  the  contrary,  in  which  the  fewest  deaths  occur,  is  auring  the  three  months 
immediately  preceding  these,  namely,  April,  May,  and  June. 

**  The  great  mortality  in  this  city  among  the  children  under  fiTe  years  of  age, 
Ykta  long  been  the  subject  of  remark.  During  the  past  year,  excluding  the  still* 
bom,  more  than  half  the  deaths,  or  3696,  occurred  in  children  before  the  com- 
pletion of  their  fifth  year.  The  disease  most  fatal  within  this  period  of  existence 
are,  marasmus,  inflammation  of  the  brain,  hooping  couprh,  measles,  scarlet  feTer, 
dysentery,  diarrhcaa,  cholera  infantumt  croup,  conTolsions,  dropsy  of  the  brain, 
and  teething. 

**•  The  mortally  from  pulmonary  diseases,  including  in  this  list  all  the  dis- 
ofdera  of  the  respiratory  organs,  is  nearly  equal  to  oneruird  of  the  whole  number 
of  interments. 

**  The  deaths  from  pulmonary  consumption  alone,  during  the  past  year,  were 
1315,  being  an  increase  of  90  over  the  year  preceding. 

*«The  mortality  from  pulmonary  consumption  in  this  city  may  be  rated  at 
one-sixth  of  all  the  deaths;  but  the  average  Taries  greatly  among  the  different 
(ilasses.  It  is  worthy  of  remark,  that  of  those  OTer  ten  years  of  age,  that  die  of 
this  disease,  more  than  one-half  are  natives  of  Europe.  Of  the  5564  deaths 
among  our  native  white  citizens,  only  610,  or  about  one  in  nine,  occtirred  from 
consumption.  Of  the  463  deaths  among  our  coloured  population,  132,  or  one 
in  three  and  a  half,  occurred  from  this  disease.  And  of  the  1853  deaths  among 
our  European  population,  563,  or  about  one  in  three  and  a  quarter,  occurred  from 
the  same  disease. 

**  The  city  has  been  risited  by  no  fatal  epidemic  during  the  past  year;  and, 
with  the  exception  of  measles,  the  Tarioas  contagious  diseases  have  been  less 
preTalent  than  formeriy. 

**  The  tables  show  68  deaths  from  small  pox.  The  proportion  of  these  that 
had  previously  undergone  vaccination  cannot  be  ascertained;  but  as  38  of  thein, 
or  more  than  one-half,  were  among  children  under  five  years  of  age,  the  Proba- 
bility is,  that  very  few  of  the  whole  number  had  resorted  to  the  only  efficient 
means  of  protection  against  thia  loathsome  and  fatal  malady.*' 


Arr.  XXI.  Dt  la  Durk  de  la  tie  Humaine.  Far  le  Docteur  BnxtraoiD,  4 
Hasselt.    bulletin  Medicale  Beige.    Auff.  et  Nov.  1839. 

On  the  Duration  cf  Human  Life.  By  Dr.  BsLLiraoiD,  of  Hasselt.  Brussels: 
1839. 

The  mean  duration  of  human  life,  and  the  agencies  by  which  this  is  either 
shortened  or  prolonged,  afford  some  of  the  most  interesting  objects  of  inquiry  to 
the  investigator  of  medical  atatistics.  Much  light  has  of  late  years  been  shed 
apon  the  subject,  and  the  results  obtained  by  nuiherous  inquirers  are  to  be  met 
with  in  the  pages  of  our  Journal.  It  affords  us  pleasure  to  subjoin  others  oh* 
tained  by  a  Ubw  author,  as  these  present  some  novel  facts,  and  at  the  aame  tima 
serve  to  correct  or  confirm  the  estimates  of  others.  For  the  methods  pursued 
in  calculattng  the  mean  or  average  duration  of  life,  we  must  refer  to  the  writinga 
of  Hat  ley,  Deparcieux,  Malthus,  Corbaux,  Finlayson  and  Caspar.  l*he  fbl* 
lowing  comprise  some  of  the  interesting  facta  furnished  in  Dr.  Bellefroid's 
article. 

DwroHan  tf  G^na^tont.— It  is  generally  considered  that  a  generation  lasts  from 

30  to  33  years,  and  that  three  generationa  are  comprised  in  an  age  or  century* 

lliis  opinion  seems  to  have  been  confirmed  by  recent  researchea  made  at  Paris 

by  M.  Villot,  keeper  of  the  Archives  of  France,  from  which  it  results  that  tha 

^dtuatioD  of  generationa  among  the  mala  aex  haa  been  very  nearly  33^  yean  in 
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tlie  saperior  cUm  of  Parislaiitf  who  hare  pmerred  feooHs  «r  odier  oeaat  «f 
establishinff  the  point.  The  daration  of  a  Tirile  generation  is«  however,  eati* 
mated  by  M.  Villot  lo  comprise  the  period  between  the  birth  of  the  fiitber  and 
the  birth  of  his  firat  son,  a  mode  of  making  the  estimate  Dr.  Bellefroid  lerf 
jnstlpr  prononnoes  improper,  although  it  is  in  aooerdanee  with  the  eomiiKNa 
opinion. 

*«The  most  general  principle  which  we  can  establish  upon  this  subject,** 
obserres  Dr.  B.,  ^^is,  that  the  number  which  expresses  the  mean  doralion  of  liJe 
of  any  people,  ezpreeses  also  the  length  of  its  generations.  For,  soppoee  the 
inhabitants  of  a  country  have,  counting  from  their  birth,  a. mean  doratioa  of  life 
of  30  years,  this  would  indicate  that  afVer  thirty  years  these  inhahttanta  will  all 
have  disappeared  and  be  replaced  by  a  new  generation,  which,  in  its  turn,  would 
lemain  30  years,  and  that  this  succession  would  continue  the  same  nntil  the 
occurrence  of  some  circumstance  caleulaUid  to  alter  the  cypher  expressing'  the 
mean  duration  of  human  life.  In  Belgium,  the  duration  of  generationa  cones* 
ponds  eiactly  with  the  mean  of  human  life,  both  being  30  yeara.  In  our 
oonntry,  the  whole  number  of  deaths  per  annum  amoonts  to  109,188  (in  1835 
and  1836),  making  279  each  day  and  11.(9  per  hour.  Dr.  Caspar,  who  has 
had  the  patience  to  make  a  similar  calculation  ror  the  whole  earth,  has  estimated 
the  total  population  at  960,000,000,  and  the  mean  duration  of  life  at  33  yeara. 
From  these  data,  the  last  of  which  is  unquestionably  too  high,  he  computes  that 
5l9,OOOtOOO  die  every  year,  80,000  every  day,  about  3300  per  hour,  and  55  per 
minute. 

In  regard  to  the  influence  of  sex  upon  the  duration  of  life,  Dr.  B.*s  inrestiga* 
tions  confirm  those  made  by  so  many  othem  who  have  shown  that  females  have 
generally  the  advantage  of  males  from  birth  to  a  very  advanced  period  of  life* 
though  the  difference  in  favour  of  tlie  females  is  greatest  in  the  first  year  of 
loistenoe.  In  Belgium^  however,  the  advantage  which  death  seeme  to  allow 
the  fair  sex,  does  not  extend  to  all  claases  of  aocietv •  With  females  living  ia- 
large  towns,  the  chances  of  life  exceed  those  for  males  at  all  ages  frem  birth  to 
the  seventieth  year.  The  ratio  of  this  excess  is  eight  years  at  the  time  of  binht 
apd  never  leas  than  three  up  to  the  aixtieth  year  It  is,  however,  fer  otherwise 
with  regard  to  the  probabilities  of  life  in  the  country,  where  the  ratio  of  aM>f* 
tality  of  females  reinains  constantly  below  that  of  the  malea  from  the  age  of 
twenty  to  the  latest  periods  of  life.  This,  it  must  be  remarked,  ia  the  case  in 
the  rural  portions  of  Belgium,  and  the  remark  appliea  with  eoual  force  to  Ger- 
many, Switzerland,  and  all  other  countries  where  cupidity  tbrees  females  to 
enffage  in  those  laborious  pursuits  which  are  auited  only  to  the  greater  strength 
«id  raggedness  of  the  male  aex. 

With  regrard  to  the  dangers  inenned  by  females  at  what  is  tefOMd  the  critical 
MS  of  forty-five.  Dr.  B.*s  reeearehea  seem  to  confirm  those  of  Benoisten  and 
othera,  who  have  inveatisated  this  subject,  all  of  whom  have  ahown  that  in 
Paris,  St.  Petersburg,  Berlin,  and  perhaps  all  other  places,  the  ratio  of  mortality 
at  that  age  is  really  greater  for  males  than  femaleal 

In  adverting  to  the  cauaes  which  operate  in  favour  of  females.  Dr.  B.  refers 
to  that  of  the  greater  sice  of  the  male  at  birth.  He,  however,  ridicules  the  idea 
put  forth  by  Joseph  Clarke,  that  the  results  of  the  meehanioal  difficulties  to 
which  malea  are  aubjeet  at  birth,  when  they  do  not  prove  fatal  at  once*  continue 
te  exert  an  unhappy  effect  upon  them  to  the  last  days  of  their  lives.  Almost 
every  one  who  has  attempted  to  explain  the  cauae  of  the  greater  mottality  of 
nalea  than  femalea,  have  ascribed  it  mainly  to  the  greater  expoeure  of  the. 
males  to  aocidenta  of  various  kinds,  and  to  fatiguing  and  exhauating  laboura» 
Theae  external  causes,  although  they  doubtless  exert  some  effect,  will  not  snfiloe 
to  accoQut  for  all  the  disparity  which  anbsiste  between  the  ratea  of  mortality  M 
the  sexes,  and  our  author,  therefore,  believes  with  Dr.  Caspar,  that  the  main 
cause  of  the  grealer  longevity  of  femalea  ia  to  be  sought  for  in  their  physical 
organisation,  which  expoaes  malea  to  grealer  danger  ftoat  acute  diseases.  This 
fhot  we  demonstrated,  we  believe,  for  the  firat  time,  ia  the  pages  of  this  Journal 
savaral  yeara  ago^  as  may  he  seen  by  leferring  to  the  No.  lor  Nov*  1885,  p.  56*  . 
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Dr.  Bellefrdd  gives,  in  his  thiid  aeetioDt  some  rerj  interestiiiff  facts  to  show, 
the  agencies  exerted  by  marriage  and  fecundity  open  the  probu)ilitie8  of  life. 
Hnfeland  and  Deparcieax  were  the  first  authors  who  affirmed  that  celibacy  had 
the  effect  to  shorten  life.  The  demonstration  was  however  made  by  Dr.  Odier, 
whose  calculations  show  that  a  girl  of  twenty  years  has  the  chance  of  living  in* 
creased  ten  years  by  marrying,  and  that  up  to  the  ninetieth  year,  the  existence 
of  married  women  and  widows  is  much  more  secure  than  that  of  spinsters.  Dr. 
B's  computations  not  only  confirm  the  results  of  Dr.  Odier  but  make  the  proba- 
bilit}r  of  life  of  a  girl  who  marries  at  twenty,  eleven  years  greater  than  that  of 
the  single  woman,  a  privilege  enioyed  throughout  the  latest  periods  of  life. 

The  advantages  thus  conferred  by  matrimony,  in  prolonging  the  period  of  ex- 
istence, are  not  confined  to  the  female  sex,  but  singular  as  it  may  seem,  are 
enjoyed  to  a  greater  degree  by  men,  as  will  appear  from  the  following  extract 
from  oar  author: 

**  We  have  calculated  the  chances  of  life  of  married  and  single  men,  by  the 
mortuary  lipts  made  by  Deparcieux  from  the  records  of  St.  Sulpice,and  although 
the  date  of  these  is  somewhat  distant  they  serve  to  confirm  in  a  great  degree 
the  results  we  have  obtained  from  other  data.  It  is  shown  by  these  that  the 
probabilities  of  life  of  married  men  exceed  those  of  the  single  by  nineteen  years, 
at  twenty  years  of  age,  and  that  at  all  periods  of  life,  the  married  man  pre- 
serves a  decided  advantage  of  longevity.  The  difference  between  the  probable 
chances  of  life  is  therefore  much  greater  between  married  and  single  men,  than 
between  married  and  single  women.  The  table  of  Dr.  Casper  coincides  per- 
fectly with  our  own  calculations  upon  this  point,  showing,  that  at  every  age, 
from  that  of  pubescence  to  the  cessation  of  the  catamenia,  married  females  enjoy 
a  longer  and  more  secure  life  than  the  single.  But  it  proves  at  the  same  time, 
that  the  advantage  accruing  to  females  from  marriage  is  not  near  so  great  as  that 
afforded  to  men:  for  whilst  from  the  ages  of  twenty  to  thirty  the  mortality  of 
hosbands  is  to  that  of  bachelors  about  as  one  to  twelve,  that  of  wives  to  spinsters 
is  only  in  the  population  of  one  to  six  during  the  same  period  of  life.  The  num- 
ber of  spinsters  who  live  to  be  seveuty  ^ears  old,  is  oofy  16  percent,  whilst  that 
of  manied  women  is  34  per  cent  This  difference,  without  being  so  great  as 
that  existing  between  married  men  and  bachelors  of  the  same  age,  nevertheless 
confirms  what  we  have  stated  in  relation  to  the  happy  influence  exerted  by 
marriage  upon  the  latter  period  of  life.'* 

The  disparity  observed  in  the  proportional  mortality  of  married  men  and 
women,  is  to  be  chiefly  ascribed  to  the  perils  of  child-birth. 

Influence  of  Prcfestione  and  OceuptUione  upon  the  Duration  (f  2>/f  .^Professor 
Caspar,  of  Berlin,  has  published  the  results  of  his  investi^tions  upon  the  in- 
flaence  exerted  on  the  duration  of  life,  by  at  least  ten  professions.  Many  highly 
interesting  facts  are  developed  by  these  researches,  which,  however,  are  eon- 
fined  to  Germany,  and  to  the  present  century.  Dr.  Bellefroid,  in  pursuing  a 
similar  train  of  investigation,  has  pushed  his  inquiries  into  every  part  of  Europe, 
so  as  to  show  the  effects  or  agencies  exerted  by  differeflces  in  climate,  manners 
and  customs,  upon  large  numbers  distributed  into  particular  professions  and  oc- 
cupations. .  Nor  are  these  inquiries  confined  to  the  present  century,  but  extend 
hack  so  as  to  embrace  at  least  three  centuries. 

In  distributing  the  various  subjects  of  his  observations  into  the  respective 
classes,  and  forming  what  he  terms  his  social  scale,  Dr.  Bellefroid  notes  down  all 
individuals  who  have  obtained  reputation  by  an  exertion  of  talent,  excepting 
popes,  such  persons  as  have  died  by  violence,  and  those  whose  ages  have  not 
been  satisfactorily  determined.  He  places  in  his  1st  class,  kings,  queens  and 
reigning  princes;  2,  ministers,  ambassadors,  governors,  &c.,  comprising  those 
in  the  highest  employments;  3,  Catholic  priests;  4,  Protestant,  Lutheran,  Cal- 
vinist,  English  and  other  clergymen;  5,  poets,  that  is  to  say,  all  those  authors 
the  works  of  whom  are  rather  tlie  products  of  the  imagination  than  of  the  reason 
and  the  memory,  such  as  authors  of  romances,  dramas,  ^.;  6,  artiste,  compre- 
hending painters,  sculptors,  efigravers,  architects,  musicians  and  actors;  7,  sa- 
vans,  comprising  those  who  meditate,  or  compile,  such  as  mathematicians,  che- 
'  No.  LI — Mat,  1840.  10 
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mists,  nataral  philosophers,  grammanans,  historians,  &e.;  8,  professors  of  uiii- 
▼ersities  and  colleg^es  not  comprehended  in  the  preceding  classes;  9,  the  military, 
for  the  most  part  superior  officers;  10,  medical  men,  sabdivided  into,  let,  such 
as  are  exclusively  devoted  to  practice,  and  2d,  those  who  devote  themselves 
chiefly  to*  the  literature  of  the  profession,  or  to  teaching;  11,  bloe-stockings, 
(boi^ietu)  comprehending  literary  ladies,  female  artists,  actresses,  &c.;  13,  cul- 
tivators, or  farmers  and  gardeners;  13,  merchants;  14,  lawyers;  15,  persons  in 
Subaltern  employments.  (The  calculations  for  the  four  last  classes  are  adopted 
from  Dr.  Caspar.)  Finally,  mendicants,  that  is  to  say,  such  of  the  poor  as  re- 
ceive aid  from  charitable  institutions,  from  which  class  all  under  twenty-five 
years  are  excluded. 

Dr.  B.  observes  that  it  might  have  been  advantageous  to  make  more  numerous 
distinctions,  especially  in  the  class  of  artists,  since  it  is  ascertained  that  painters 
are  not  so  long-lived  as  sculptors,  which  last  are  exceeded  in  longevity  by  en- 
gravers and  architects.  Having,  however,  completed  his  original  plan,  it  was 
not  convenient  for  him  to  alter  it.  U  will  be  seen  that  most  of  his  inquiries 
appertain  to  classes  of  individuals  pursuing  the  less  laborious  employments, 
mth  regard  to  the  rate  of  mortality  among  those  engaged  in  the  more  laborious 
pursuits,  it  may  be  remarked,  that,  as  a  general  rule,  it  is  in  direct  proportion  to 
the  violence  of  the  labour,  exposure  and  privation  experienced. 

As  to  the  prnftuiofu  which  have  been  the  particular  subjects  of  Dr.  B.*8  io- 
Testigations,  the  average  duration  of  life  in  each  is  as  follows: 
Catholic  priests,  68.8  years;  Protestant  ministers,  65.8. 
The  mean  duration  of  life  with  savans  and  professors  taken  together,  is  68.1, 
and  if  the  different  nations  be  distinguished,  tney  would  stand  as  follows: 
German  savans  and  professors,        ...        69.9  years. 
Italian  "  "  -        -        -        -    61.3      •* 

Dutch  ««  "        -       -        -        -        61.8      « 

English       ««  "  ....    62.8      ** 

Belgic  "  «*        .        .        .        .        63.7      " 

French         "  •«  ....    64.6      « 

The  average  duration  of  life  with  female  artists,  blue-stockings,  &c.,  has 
been  61.4  years. 

Physicians  devoted  to  the  literature  of  their  profession  have  lived,  on  an  ave- 
rage, 63.4  years;  and  when  those  of  different  nations  are  distinguished,  they 
stand  as  follows: 

Those  of  Holland  and  Belgium,     ...        -        58.6  years. 
Germany,  ......    59.5      " 

France, 63.3      *» 

Italy, (63.6      ** 

England,         ......        64.1       " 

With  practising  physicians  the  mean  duration  of  life  has  been  much  shorter, 
namely,  58.4  years. 

Those  of  Germany  have  averaged  ...        55.7  years, 

France        •«  •«  ....    59.5      ** 

Italy  "  •«.-.-        58.4      " 

England      "  " 60.3      " 

The  average  duration  of  life  with  poets  and  artists,  has  been  58.3  years. 
When  the  different  classes  and  professions  are  viewed  in  regard  to  longevity, 
the  results  are  as  follows: 

Of  kings,  bat  13  out  of  100,  attain  to  70  years  of  age,  whilst,  at  that  period 
of  life,  there  survive  46  Catholic  priests,  41  savans,  37  protestant  ministers  and 
farmers.  At  the  same  epoch  of  life  there  only  exist  31  objects  of  charity,  S6 
practising  physicians,  29  advocates,  30  poets  and  monastics,  and  33  artists,  out  of 
every  100 — whilsvthere  are  36  of  the  military  profession,  35  persons  in  the  higher 
employments,  34  theoretical  physicians,  and  33  professors  and  store-keepers. 

**The  general  consequences  resulting  from  these  estimates  are,"  Dr.  B.  ob- 
serves, **  easy  to  comprehend.  Kings  are  short-lived  because  luxury  exeites, 
ambition  depraves,  and  pleasures  exhaust  them.  Tossed  alternately  between 
the  extremes  of  anxiety  and  immoderate  pleasures,  it  is  only  in  retiremeat  that 
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they  can  enjoy  that  repoee  of  mind  and  body  which  allows  thdr  time  to  flow 
like  the  more  tranquil  current  of  ordinary  life,''  &c. 

One  might  be  somewhat  astonished  to  see  the  military  profession  classed 
among  the  most  favorable  in  regard  to  longevity,  whilst  lawyers  do  not  live  so 
long  as  either  artists  or  poets.  But  this  astonishment  will  cease  when  it  is  re- 
collected that  the  list  only  includes  superior  officers,  who  are  perhaps  30  years 
of  age  before  they  have  attained  an  elevated  rank.  On  the  other  hand,  it  is  not 
uncommon  to  meet  with  lawyers  at  the  age  of  30,  and  almost  all  who  join  the 
profession  do  so  by  the  time  they  are  25  years  old,  and  this  serves  to  explain, 
for  the  most  part,  the  difference  remarked  in  the  longevity  of  the  two  professions. 

Dr.  Bellefroid  conclodes  his  inquiries  upon  this  topic  with  the  following  re- 
marks:*-^** To  lead  a  life  which  is  to  endure,  one  must  be  neither  king  nor  be^ 
gar,  have  enough  to  satisfy  the  wants  of  nature,  and  litUe  that  in  superfluous* 
He  must  be  regulated  by  the  rules  and  precepts  of  piety,  possess  but  little 
imagination,  and,  as  a  consequence,  be  but  little  troubled  with  the  passions 
and  vices.    He  must  not  be  a  physician.    The  receipt  is  infallible."      G.  £• 


AsT.  XXtl.  Jin  Jeeount  ff  the  Yellow  Fever  which  appeared  in  the  city  cf  Gair 
witoft.  Republic  of  2\xa»^  in  the  autumn  of  1839,  vnth  CaaeM  and  IHtaeeiiant, 
By  AsHBKL  Smith,  M.  D.,  Ex-Surgeon  General  of  the  Texian  Army.  Gal- 
TeatoD,  1839.    Idmo.  pp.  78. 

This  valuable  and  important  contribution  to  onr  knowledge  of  Yellow  Fever, 
in  addition  to  the  account  of  the  disease  given  in  our  preceding  No.  (p.  499,) 
contains  the  results  of  the  author's  experience  relative  to  its  treatment,  and  the 
details  of  thirty-^ne  cases,  with  the  pott  mortem  appeatanoes  in  ei^t  of  them. 

The  histories  of  these  cases  place  oeyond  doubt  tne  faet  of  the  disease  having 
been  the  same  as  the  yellow  fever  of  the  Havanna,  And  the  autopsies  show  that 
M.  Louis  is  in  error  in  supposing  a  peculiar  discolooiation  of  the  liver  (See  this 
Jonmal,  No.  L.p.  384)  to  oe  an  invariable  anatomical  character  of  the  disease. 
Evidence  to  the  same  point  might  be  adduced  from  other  sources.  It  may  be  ob- 
served, however,  that  the  character  alluded  to  is  one  of  very  frequent  oocnrrence. 

The  following  oase  affords  an  exception  to  M.  Louis's  jaw. 

We  have  not  space  for  the  history,  except  to  state  that  the  subject  was  a  man 
aged  about  45,  who  died  on  the  commencement  of  the  fiAh  day  of  the  disease. 

Jutopey^  MX  hours  after  death.  **  Surface  of  an  intense  yellow,  with  livid 
patches  about  the  hypochondria— (aV—body  not  yet  cold.— /km^  exhibit  a 
little  cadaveric  infiltration.— jfiTeor/  sound. 

**jibdom€n^  all  the  organs  still  warm.    The  portal  vessels  are  full  of  blood» 

**  Liver  large,  of  a  mahogany  colour,  contains  in  its  substance  a  considerable 
4)oantity  of  darkish  fluid  blood.  Qull-bladder  si^all,  not  distended,  destitute  of 
bile,  contains  a  small  teaspoonful  of  mucous  matter  and  several  dark  bottle  green 
concretions,  varying  in  siae  from  the  head  of  a  pin  to  a  larse  grain  of  wheat, 
and  having  the  consistence  and  tenacity  of  Tripoli  paste,  internal  coat  of  the 
gall-bladder  deeply  injected  and  granulated.  Biliary  ducts  are  permeable  and 
contain  a  small  quantity  of  thin  yellowish  mucus. 

**  Stomach  contains  half  a  pint  of  black  vomit — the  flakes  are  abundant  and 
very  large.  The  mucous  membrane  surrounding  the  caidia  Is  deeply  and  evenly 
injected  to  the  extent  of  upwards  of  an  inch  in  every  direction — this  tissue  is 
here  of  the  usual  thickness  and  firmness,  with  a  perfectly  smooth  surface;  the 
colour  is  intermediate  between  venous  and  arterial  red.  The  rest  of  the  mucous 
coat  is  white,  thickened  and  softened,  and  interspersed  with  bright  red  points 
and  patches  which  are  most  abundant  in  the  peat  cul-de-sac,  and  wholly  want- 
ing in  that  portion  of  the  mucous  coat  immedutely  adjacent  to  the  pylorus;  the 
lesser  cul-de-sac  is  the  seat  of  several  darkish  brown  patches,  and  the  surface  of 
the  tissue  is  here  studded  with  several  papills,  and  rugose.  The  mucous  coat 
is  so  much  soiled  as  to  be  nearly  pulpy,  particularly  we  portion  investing  the 
•lesser  cul-de-sac  or  antram  of  the  pylorus.-«Dark  flakes,  the  '  grounds'  of  black 
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▼omit  are  adherent  to  all  the  middle  surface  hetween  the  cardiac  and  pyloric 
portions  of  the  mocons  coat. 

*^  InieMtinet^  viewed  externally,  are  of  a  darkish  colour  in  Tarious  portions  of 
of  the  tract.  This  colour  is  seen  to  he  owing^,  in  some  degree,  to  that  of  their 
contents.  The  duodenum  is  of  a  dirty  ^yish  white,  throughout  its  entire 
length— its  mucous  surface  is  coTered  with  a  starchy  secretion,  and  presents 
several  small  patches  of  red  injection;  its  minute  glands  are  much  developed. 
There  exists  a  similar  condition  of  the  ilio-ccecal  portion;  the  patches  of  Peyer 
are  very  prominent— Considerable  quantities  of  a  dark  gelatinous  fluid  with 
black  flakes  swimming  in  it,  are  found  in  diflerent  parts  of  the  intestinal  tube. 
The  black  flakes  are  confined  to  the  superior  portion  of  the  tube  and  appear  to 
have  descended  from  the  stomach. 

*'  Urinary  Bladder  empty,  contracted  to  a  point. — Panereai^  S^tken^  Kidneys 
present  no  traces  of  disease. 

'*  A  few  of  the  dark  bottle  green  concretions  are  found  in  the  duodenum,  where 
they  appear  to  have  been  earned  from  the  ^U  bladder  by  the  violent  efforts  in 
vomiting.  I  i^Bgard  them  as  biliary  concretions,  and  not  the  product  of  the  pre- 
sent disease.  They  do  not  resemble  at  all  the  matters  of  black  vomit.  The  in- 
spection of  the  liver  and  its  appendages  renders  it  clear  that  the  black  vomh 
could  not  have  traversed  the  biliary  ducts. — An  inch  or  thereabouts  distant  fixMii 
the  middle  of  the  great  curvature  of  the  stomach,  the  mucous  membrane  was  de- 
ficient about  one  half  of  a  line  in  diameter,  as  if  a  portion  of  it  had  been  removed 
with  a  punch.    I  was  not  satisfied  whether  to  regard  it  as  an  ulceration  or  not.'* 


AsT.  XXIII.  Dietionnaire  Hiatorique  de  la  BMeeine  Jneienne  et  Modemef  au  Pr^ 
CM  de  PHistoire  OhtSrale,  Teeknologioue  et  lAttiraire  de  la  Medeeine^  ndvi  de  la 
BibHographie  Midieale  du  dix  Neumeme  Siiele,  et  d*un  RkperUnre  BibUogret^ 
Mquepar  ordre  de  Matiiree,  Par  M.  Dizbimiris,  Ollivikr  (d'Angers)  et 
Kaob«Db  Lormb,  Docteurs  en  Medecine.    Paris,  1838—1839.    4  vols.  8to. 

Thb  object  of  this  work  is  to  present  **  a  concise  history  of  medicine,  and  of 
each  of  its  branches;  a  biography  of  every  physician  whose  writings  may  still 
be  consulted  with  advantage;  the  precise  title  of  all  his  works,  and  an  analysis 
of  such  as  are  distingnishra  by  their  importance  or  the  singularity  of  their  eoB- 
tents;  and,  finely,  a  table,  or  real  htbUography^  in  which  is  pointed  oot,  under 
the  head  of  each  subject,  the  authors  who  may  be  consulted  relative  to  it." 

That  an  enterprise  of  such  magnitude  and  one  requiring  such  immense  labow 
and  extensive  and  careful  researches,  has  not  been  executed  to  the  entire  fulfil- 
ment of  all  Uiat  could  be  desired,  will,  we  presume,  be  anticipated.  Miich» 
however,  has  been  accomplished;  enough  indeed  to  excite  our  surprise  and  ad- 
miration. The  assistance  of  M.  Deaeimeris's  colleagues  ceased  with  the  oom- 
menoement  of  the  letter  E,  and  the  whole  of  the  remaimng  portion  of  the  work 
has  been  accomplished  by  his  unaided  labours. 

We  have  often  had  occasion  to  consult  this  work,  during  the  progress  of  ita 
publication,  and  always  with  profit,  and  we  congratnlate  uie  student  of  medi- 
cal literature  upon  its  completion.>  He  will  find  it  to  afford  him  essential  as- 
sistance in  his  researches. 

A  eupplemeni  is  promised,  which  is  to  comprise  the  materials  collected  too 
late  for  insertion  in  their  proper  places;  and  also  extracts  from  the  works  which 
are  merely  indicated  by  their  titles,  so  as  to  give  what  is  original  to  the  author 
or  useful  to  be  known. 

We  regret  not  to  find  any  hopes  held  out,  that  the  promised  biblioffraphy  will 
be  furnished.  Those  who  are  familiar  with  the  new  edition  of  the  Sietionnairt 
de  Mfdeeine^  the  first  fourteen  volumes  of  which  are  greatly  enriched  by  the  la- 
bours of  M.  Deaeimeris  in  this  department,  know  how  competent  he  is  for  each 
a  task;  and  will  be  the  more  anxious  that  he  should  include  in  his  supplement 
a  bibliography,  inasmuch  as  the  intermission  of  bis  contributions  to  the  Dio- 
tionary  has  Isft  a  void  which  it  is  desirable  should  be  filled. 
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IMPROVEMENTS   AND    DISCOVERIES   IN    THE 

MEDICAL   SCIENCES. 


ANATOMY  AND  PHYSIOLOGY, 

1 .  Two  remarkiAk  ecuet  cfeompkie  M^ena  cfthe  272tfnM.-^M.  Ad.  BirRociRABrB, 
Professor  of  Anatomy  in  the  University  of  Ghent,  has  recorded  in  a  recent  num- 
ber of  the  jinnale$  cToeuHs.  et  de  OynieoL  the  two  followingr  remarinble  instances 
of  complete  absence  of  the  nteras  which  hare  come  under  his  own  obserration. 
In  the^/frs<  ea$e  the  yuIts  had  no  vaginal  orifice;  the  urinary  meatus  situated 
in  the  centre  of  this  latter,  and  the  t;ontour  of  which  had  been  ruptured  in  the 
act  of  copulation,  readily  permitted  the  introduction  of  the  finger  into  a  sac,  the 
parietes  of^hich  were  soft  and  membranous  and  which  was  easily  recognised 
as  the  bladder.  When  a  eattieter  was  introduced  into  this  sac  and  the  finder 
into  the  rectum  at  the  same  time,  it  was  evident  that  there  existed  no  organ  be- 
tween the  intestine  and  bladder  that  these  were  in  immediate  contact,  as  is  the 
case  in  the  male  sex. 

In  the  second  ea««,  the  absence  of  the  uterus  was  verified  by  post  mortem  ex- 
amination. The  subject  of  this  was  a  woman  33  years  of  age  who  died,  in  the 
civil  hospital  of  Ghent  of  Arachnoiditis.  This  woman  was  of  a  robust  constitu- 
tion and  plethoric  habit;  her  mamme  were  well  developed;  pelvis  large;  sexual 
parts  weft  covered  with  hair.  The  vulva  presented  only  a  very  large  meatus, 
the  circumference  of  which  wasirregrnlar  and  furnished,  with  numerous  myrtiform 
caruncles.  This  meatus  led  immediately  into  the  bladder,  and  the  relations  of 
this  last  with  ^e  rectum  were  the  same  as  in  the  first  case.  The  ureters,  instead 
of  descending  towards  the  base  of  the  vesical  triangle,  opened  immediately 
within  and  on  the  side  of  the  urinary  meatus,  so  that  the  bladder  was  situated 
behind  these  conduits.  The  orifices  of  the  ureters  were  surronnded  by  sphincters 
which  were  capable  of  closing  Aem  and  thus  preventing  the  immediate  flow  of 
urine.  Beyond  these  sphincters  the  ureters  were  very  much  dilated  and  this 
enlargement  extended  to  the  kidneys,  so  that  during  life  these  passages  had  per- 
formed the  office  of  reservoirs.  The  genital  apparatus  consisted  of  two  ovaries, 
well  formed,  situated  in  a  fold  of  the  peritoneum,  and  containine  numerous  ova, 
many  of  which  were  in  a  hydatid  state.  In  the  same  peritoneal  fold  and  imme- 
diately in  f^nt  of  the  ovaries  were  the  Fallopian  tubes;  these  last  had  no  canal, 
and  were  enyeloped  in  a  thick  .mass  of  erectile  tissue.  These  tubes  were  Joined 
behind  the  bladder  without  communicating  one  with  the  other. 

Among  the  other  structural  peculiarities  observed  in  this  woman  was  the  con- 
genital absence  of  the  velum  palati;  the  isthmus  of  the  fauces  was  bounded 
aboTe  by  the  free  border  of  the  os  palati,  upon  which  the  pituitary  and  buccal 
membrane  was  directly  reflected  towards  the  tongue  and  pharynx  to  form  the 
pillars.    The  left  cerebral  hemisphere  was  smaller  than  the  right. 

The  subject  of  this  remarkable  case  had  never  menstruated,  and  had  manifest* 
ed  very  marked  venereal  appetite. 
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The  f  needing  cases  with  the  one  related  by  Dr.  Chew  in  the  original  depart- 
ment of  this  N amber,  p*.  39,  constitute  a  yakiable  contribation  to  the  history  of 
congenital  anomalies  ot  the  female  genital  organs. 

9.  Experimental  Researehee  on  the  I\inett(m$  of  the  ^nnn.— According  to^  M. 
NoN AT  the  lobes  of  the  brain,  the  oorpue  ealloBum^  the  fornix,  the  corpora  atriata^ 
the  optic  layers,  the  cerebellam,  and  the  crura  of  the  cerebrum,  are  not  possessed 
of  general  sensibility,  as  eyidenced  by  touch.  In  the  lobe  of  the  fourth  yen* 
tricle,  as  was  shown  by  MM.  Ma^die  and  Desmoulins,  resides  the  faculty  of 
the  perception  of  ^neral  sensibility.  Physiologists  are  wrong  in  placing  the 
seat  of  sensibility  in  the  cerebellum,  as  an  animal  from  which  Uie  wnole  <x  the 
cerebellum  has  been  removed  retains  the  faculty  of  seeing,  hearing,  tasting, 
feeling,  and  smelling. 

With  regard  to  the  influence  of  the  cerebellum  over  the  movements  of  pro- 
gression or  of  standing,  M.  Nonat  has  arrived  at  the  following  results: 

I.  The  lobes  of  the  cerebrum  direct  the  movements.  Thus,  when  we  wish 
to  go  from  one  place  to  another,  it  is  by  the  action  of  the  cerebral  lobes  that  we 
are  enabled  to  execute  the  movements  necessary  for  this  purpose.  A  rabbit 
deprived  of  the  lobes  of  the  brain  executes  the  same  movements  as  before;  it  is 
only  weakened;  but  it  can  no  longer  avoid  any  obstacle,  it  cannot  find  Its  food; 
in  short,  it  is  deprived  of  that  principle  which  formerly  gave  to  all  its  move- 
ments a  determinate  direction. 

d.  The  corpora  striata  regulate  the  movements  backwards. 

3.  The  thaiami  optici  exercise  a  considerable  influence  on  the  actions  neces- 
sary for  standing;  they  furnish  in  a  great  measure  the  principle  which  support* 
the  energy  of  muscular  contraction. 

4.  The  cerebellum  directs  the  regularity  of  the  forward  movements;  it  appears 
to  direct  the  movements  of  the  lower  extremities;  and  probably  has  alao  some 
influence  on  the  equilibrium  of  the  movements. 

5.  The  circle  formed  by  the  cerebellum,  its  crura,  and  the  transverse  fibres  of 
the  cerebral  protuberance  regulates  the  movements  of  rotation  around  the  axis 
of  the  animal. 

6.  The  tubereula  quadrigemtna  are  necessary  to  the  regular  exercise  of  motion. 
Their  lesion  disturbs  the  harmony  of  the  actions  required  for  progression  or  for 
standing.    This  result  agrees  with  that  of  M.  Serres. 

7.  The  lobe  of  the  fourth  ventricle  contains  a  principle  which  overrules  and 
regulates  the  respiratory  movements,  vomiting  and  crying.  In  this  part  of  the 
encephalon  resides  a  principle,  in  virtue  of  which  an  animal  has  the  conscious- 
ness of  tactile,  and  also  of  sonorous  impressions.— i^.  MuU  and  Surg.  Jourfu 
from  GazetU  MkL  de  Paria^  19tii  Oct.  1839. 

3.  Prof.  ScHULTz's  ExperimenteonDigeaHon.'^ln  our  preceding  No.  (p.  439) 
we  gave  the  results  of  these  interesting  experiments  and  in  fulfilment  of  ther 
promise  tiien  made  we  now  furnish  a  narrative  of  the  experiments  themselves. 

Exp.  I.--A  dog  of  middling  size,  which  for  some  time  previously  had  been 
fed  upon  potatoes,  received  as  much  as  he  could  eat  of  boiled,  raw^  and  roasted 
horseflesh,  in  pieces  of  from  half  to  one  ounce  in  weight.  He  ate,  in  all,  about 
a  pound.  After  three  hours  he  was  killed;  the  digestion  had,  in  the  mean  time 
made  but  little  progress,  and  there  was  only  a  very  small  quantity  of  chyme 
collected  at  the  pylorus.  The  pieces  of  boiled  meat  were  every  where  at  the  sur- 
face, dissolved  into  chyme,  and  were  strongly  acid,  even  in  the  middle,  and  after 
being  washed  with  water.  The  raw  pieces  were  less  dissolved,  but  had  become 
of  a  livid  hue;  and  were  also  less  strongly  acid  at  the  surface,  and  in  the  middle 
not  at  all  so.  The  roasted  pieces  were,  even  at  the  surface,  not  perceptibly  al- 
tered; they  were  covered  with  acid  chyme,  but  upon  being  washed  with  water* 
showed  no  further  acidity.  The  alteration  of  the  boiled  and  raw  pieces  increased 
gradually  from  the  eardia  to  the  pylorus;  it  was  imperceptible  at  the  cardia, 
and  greatest  at  the  pvlerus.  There  was  no  difierence  between  the  pieces  which 
lay  at  the  parietes  of  the  stomach,  and  those  which  lay  in  the 'centre.  The  sto- 
mach was  firmly  contracted  about  the  food,  and  without  any  peristaltic  motion. 
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SxF.  8.— AlarM  doff,  that  had  been  fed  with  potatoes,  receWed  in  the  mora- 
ing  at  8  o'cloeki  Srom  )  to  1^  ounce  pieces  of  boiled,  raw  and  roasted  horse- 
flesh; in  all  about  3^  pounds.  At  three  in  the  aiVeraoon  (after  seven  hours)  he 
was  killed.  Although  the  digestion  had  proceeded  so  far  thatnearlj  two  ounces 
of  cliyme  were  collected  at  the  pylorus,  yet  the  pieces  of  meat  which  lay  at  the 
cardia  were  still  unchanged.  The  alteration  increased  gradually  towards  the 
pylorus,  and  here  the  pieces  were  about  hsdf  dissolved,  none  .being  entirely  so. 
The  boiled  meat  was  the  most  dissolved,  and  was  most  acid  at  its  centre.  The 
raw  followed  next;  and  by  it  the  blue  paper  was  reddened  in  the  inside,  as  well 
as  at  the  surface.  The  roasted  pieces  were  also  acid,  even  after  being  washed, 
but  blue  paper  was  scarcely  altered  by  the  inside.  A  |>eristaltic  motion  was 
present  at  the  pylorus, which  from  time  to  time  separated  itself  from  the  cardia* 
by  the  strong  contraction  of  its  circular  fibres.  The  cardia  was  firmly  contracted 
about  the  food,  i^nd  without  any  perceptible  motion.  The  thermometer  stood  in 
the  stomach  and  chest  at  32^  Keanmar,  and  in  the  lower  parts  of  the  abdomen 
at  31°. 

Exp.  3.— a  dog  of  moderate  size  was  fed  with  a  soup  made  of  potatoes,  which 
was  mixed  with  se?eral  large  pieces,  and  a  little  tallow,  with  which  the  pota- 
toes were  boiled.  Six  hoars  auer,  the  soup  had  disappeared  from  the  stomach; 
the  larger  pieces  were  but  little  altered,  and  only  somewhat  rounded  at  the  edges. 
There  was  besides  a  little  chyme,  mixed  with  a  few  fleshy  fibres  that  were  prob- 
ably left  from  the  last  meal;  it  was  strongly  acid,  but  the  pieces  of  potato  were 
but  slightly  so  at  their  surface,  and  not  at  all  at  their  centre.  The  gall  bladder 
was  much  distended,  and  contained  23  drachms  of  bile.  Microscopic  observations 
showed  that  the  starch  globules  of  the  potato  soup  were  still  to  be  found  nn- 
changed,  and  in  great  number,  in  the  intestines.  The  tomperature  of  the  sti>- 
mach  and  chest  was  32^  Reaumur,  of  the  liver  and  lower  partd  of  the  abdomen 
3lo. 

The  stomach,  as  it  contained  very  little  food,  was  much  collapsed,  and  had  a 
peristaltic  motion  in  its  whole  extent,  which,  however,  was  strongest  at  the  py- 
lorus. This  motion  ceased  after  half  an  hour,  and  when  I  brought  the  two  poles 
of  the  galvanic  apparatus  into  contact  with  the  stomach,  strong  contractions  en- 
sued; the  separation  of  the  pylorus  from  the  cardia  was  particularly  plain,  I 
had  laid  bare  the  nervus  vagus  in  the  neck,  and  brought  the  two  poles  mto  uon- 
tact  with  it,i>ut  after  the  spontaneous  motion  had  ceased,  no  eflTect  was  produ- 
ced in  the  stomach.  On  the  other  hand,  as  long  as  the  peristaltic  motion  lasted 
it  was  greatly  increased  by  the  gaWanic  excitement  of  the  nervus  vagus. 

Exp.  4. — A  well  fed  dog,  that  would  eat  no  vegetable  food,  was  fed  with  1 
ounce  of  bread,  2  ounces  of  roasted  veal,  which  was  very  tender,  the  same  quan^ 
tity  of  raw  ham,  and  4  ounces  of  boiled  unsalted  beef.  He  was  killed  nine 
hours  after.  Three-fourths  of  the  food  were  dissolved  to  chyme.  The  boiled 
beef  was  entirely  digested,  and  only  to  be  recognised  by  a  few  fibres  mixed  with 
the  chyme;  the  bread  was  half  dissolved,  and  its  remaining  part,  whioh  was 
mostly  crust,  was,  like  the  chyme,  strongly  acid,  even  in  the  middle  part.  One 
fourth  of  the  raw  ham  had  disappeared,  and  the  other  part,  which  was  half  fint 
did  not  sppear  to  be  at  all  altered,  and  was  not  acid  after  beinff  washed  with 
water.  The  roasted  veal  was  little  changed,  and  acid  only  at  tne  surfieuse,  and 
not  in  the  inside.  The  peristaltic  motion  was  observed  at  the  pylorus,  but  not 
at  the  fundus;  the  temperature  of  the  chest  and  abdomen  was  31y^  Reau. 

Exp.  5. — A  middling  siae  dog  which  had  fasted  the  day  before,  was  fed  with 
6  oysters,  2  ounces  of  smoked  salmon,  1  of  salt  herring,  and  two  of  boiled  pork, 
mutton  and  unsalted  beef.  He  was  killed  six  hours  after.  The  oysters  were 
perfectly  dissolved,  except  the  closing  muscle  of  one,  and  their  parts  no  longer 
perceptible  in  the  chyme.  A  third  of  the  pork,  and  three  fourths  of  the  mutton 
and  beef  were  dissolved;  the  acid  of  the  last  was  the  strongest.  The  pieces  of 
salmon  were  still  further  divided,  but  not  much  digested;  the  herring  was  per- 
fectly unchanged,  and  was  acid  only  at  the  surface,  and  not  in  the  inside. 

Exp.  6.~Two  half  grown  cats,  that  had  fasted  twelve  hours,  were  fed  at  Uie 
same  time  with  similar  pieces  of  raw,  boiled,  and  roasted  veal;  and  further,  with 
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boUed  beef  end  fish,  ae  much  as  ttiev  would  eat.  One  of  them  was  killed  thiee 
hours  after.  The  stomach  was  without  motion,  and  firmly  contracted  about  the 
food;  the  digestion  had  made  but  little  progress,  and  about  two  drachms  only  of 
chyme  were  collected  at  the  pylorus.  The  whole  mass  of  the  food  bad  formed 
a  ball,  in  which  the  different  parts  were  not  so  easilT  recognised  as  in  the  dog, 
for  cats  tear  and  masticate  their  food,  while  dogs  swallow  theirs  in  large  pieces. 
At  the  cardia,  the  surface  of  this  ball  was  neutral,  and  the  food  was  perfectly 
unchanged.  In  the  middle,  between  the  cardia  and  pylorus,  blue  litmus  paper 
was  somewhat  reddened,  and  at  the  pylorus  itself  as  strongly  as  usual,  by  chyme. 
The  ball  was  cut  through  the  middle  with  a  knife,  and  it  was  seen  that  the  de- 

See  of  acidity  was  the  same  at  the  parietes  of  the  stomach  and  in  the  inside  of 
e  mass.  It  increased  here,  also,  towards  the  pylorus.  The  beef  was  the  most 
digested  and  the  boiled  veal  more  than  Uie  raw;  the  fish  and  roasted  veal,  how- 
ever, were  still  unaltered. 

The  second  cat  was  killed  after  seven  hours.  The  greatest  ]^art  of  the  con- 
tents of  the  stomach  were  dissolved  to  chyme,  and  the  stomach  itself  was  three- 
fourths  empty;  the  peristaltic  motion,  particularly  at  the  pylorus,  was  also  ob- 
served. A  few  pieces  of  fish  were  found  among  the  undigested  parts,  the  rest 
was  mostly  raw  and  roasted  veal. 

The  temperature  of  the  abdomen  was  3P  Reaumur,  of  the  chest  and  stomach 
Slfl^  Reaumur. 

Exp.  7. — A  full-grown  cat  was  fed  with  potato  soup  and  a  piece  of  old  cheese 
and,  after  three  hours,  killed.  The  cheese  was  mostly  digested,  and  its  small 
remaining  part  was  strongly  acid,  even  in  the  ioside.  The  potato-soup  was 
little  altered,  and  only  rendered  somewhat  more  fluid;  it  very  slightly  reddened 
with  litmus  paper. 

£xp.  8.— A  dog  was  fed  with  boiled,  raw,  and  roasted  veal,  boiled  fowl,  fish 
a  little  boiled  unsalted  beef,  and  a  piece  of  old  cheese.  He  was  killed  four 
hours  after.  The  cheese  was  enttrelv  dissolved,  and  only  to  be  recognised  by 
the  smell  of  the  chyme.  The  boiled  fowl  was  entirely,  the  beef  and  veal  for  the 
most  part,  digested,  and  their  remains  had  fallen  into  small  pieces.  The  raw 
veal  was  dissolved  at  its  surface  and  its  colour  hadSecome  livid;  it  was  acid  at 
the  surface,  and  neutral  in  the  middle.  The  pieces  of  fish  were  still  further  di- 
vided, but  it  appeared  to  be  merely  through  the  mechanical  motion  of  the  stomach, 
for  the  muscular  layers  of  fish  were  verv  loosely  connected.  The  larger  pieces, 
after  washing,  were  but  slightly  acid;  whereas  the  remains  of  the  boiled  beef 
were  strongly  acid  even  in  the  middle. 

Exp.  9. — A  cat  was  fed  in  the  morning  at  nine  o'clock,  with  flower  and  pota- 
to-soup, and  further  with  a  little  carrot  and  boiled  beef.  It  was  killed  at  twelve 
o'clocK.  A  piece  of  meat,  which  the  animal  had  swallowed  last,  and  which 
was  found  at  the  cardia  in  the  midst  of  the  soup,  was  still  unchanged.  The  rest 
at  the  pylorus  was  quite  dissolved;  the  soup  was  become  somewhat  more  fluid 
and  it  was  slightly  acid;  the  carrot  and  a  few  pieces  of  potato  were  unalteredt 
and  without  acidity  in  the  inside. 

JRemark* — I  have  often  observed  in  dogs,  that  the  order  in  which  the  different 
sorts  of  food  are  swallowed  considerably  alters  the  relative  digestibility;  for  I 
have  several  times  seen  indigestible  matter  which  was  swallowed  first,  and  there- 
fore came  first  to  the  pylorus,  digested  before  other  food  which  was  more  easily 
digestible,  but  which  being  swafiowed  later,  came  later  to  the  pylorus. 

AXP.  10. — A  dog  of  middle  size  which  had  been  fed  upon  fiouf  and  potato  soup, 
and  afterwards  allowed  to  fast  34  hours,  was  fed  at  nine  o'clock  in  the  morning 
with  one  or  one  and  a  half  ounces  of  old  cheese;  two,  the  same  quantity  of  Dutch 
cheese;  three,  the  meat  from  the  claws  and  tails  of  two  large  crabs;  four,  three 
ounces  of  roasted  pork;  five,  an  ounce  of  the  fat  of  a  smoked  goose;  and  six,  with 
four  ounces  of  boiled  unsalted  beef.  At  half-past  one  he  was  killed;  nearly 
one-half  of  the  whole  mass  was  changed  into  chyle;  a  pretty  strong  peristaltio 
motion  was  observed  at  the  pylorus.  I  observed  also  an  undulating  motion 
along  the  course  of  the  large  curvature;  the  small  curvature,  however  was  per- 
fectly motionless. 
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1.  The  boiled  beef,  of  which  a  few  small  pieces  were  still  visible,  was  dis- 
solved. 2.  The  old  cheese  was  entirely,  and  the  Dutch  cheese  mostly,  dissol« 
▼ed;  its  remaining  part  was  ohiefly  rind,  the  surface  and  inside  of  which  were 
strongly  acid,  even  aAer  washing  with  water.  3.  The  roasted  pork  was  net 
much  altered  at  the  surface,  although  the  inside  was  somewhat  acid.  The  crab's 
flesh  and  goose  fat  were  found  in  the  chyme  perfectly  unchanged;  the  litmus 
paper,  however,  was  slightly  reddened  at  the  surface  of  the  crabs^-flesh  after  it 
was  waahed,  but  not  in  the  inside.  The  fat,  on  the  contrary,  showed  no  acidity 
after  being  washed,  even  at  the  surface. 

Exp.  11. — A  distinguished  individual  of  this  city  desired  to  know  if  it  was 
true,  as  is  generally  believed,  that  oysters  are  more  easily  and  quickly  digest- 
ed, if  a  little  cheese  be  eaten  at  the  same  time.  I  was  aware  how  difficult  it 
would  be  to  institute  experiments  upon  this  question  upon  dogs,  for  these  ani* 
mal8,even  aflterhaving  fasted  34  hours,  will  never  voluntarily  devour  oysters,^ 
that  they  must  always  be  given  to  them  by  force.  However,  I  learnt,  from  Exp.  6, 
that  when  dogs  have  once  swallowed  oysters,  they  digest  them  very  easily,  and 
do  not  vomit  them,  as  one  would  expect,  after  so  much  aversion.  I  therefore 
procured  two  dogs  of  the  same  size,  and  apparently  of  the  same  age.  Both  were 
allowed  to  fast  16  hours,  so  that  in  overy  respect  they  were  nearly  similar,  ex- 
cept in  colour,  for  the  one  was  black  and  the  other  white.  They  were  fed,  or 
rather  the  food  was  forced  down  their  throats,  at  eight  o'clock  in  the  mominff. 
The  white  dog  received  eight  oysters,  and  a  small  pieoe  of  bread;  the  blaekf 
eight  oysters,  apiece  of  bread,  and  about  1^  oe.  of  cheese.  At  eleven  o'clock 
or  three  hours  after,  both  dogs  were  killed.  In  the  white  one,  which  had  receiV'* 
ed  oysters  and  bread  only,  I  found  8^  drachms  of  chyme  of  the  usual  quality 
together  with  four  pieces  of  undigested  oyster,  which  after  washing  with  water 
weighed  4}  drachms;  the  whole  of  the  contents  of  the  stomach,  therefore,  weighed 
13  drachms.  In  the  other,  which  had  eaten  cheese  with  the  oysters,  there  were 
13|  drachms  of  very  viscid  chyme,  and  three  small  cartilaginous  pieces  ofundi* 
geoted  oyster,  which  weighed  1  drachm  2  scruples;  the  weight,  therefore,  of  the 
contents  of  the  stomach  of  this  dog  were  14  drachms  1^  scruple.  The  dogwhick 
had  received  the  cheese  had  accoraingly  digested  in  the  same  time,  and  with  the 
same  number  of  oysters,  3  drachms  50  grains  more  than  the  one  that  had  been 
fed  with  oysters  and  bread  only.  The  chyme,  also,  in  the  stomach  of  the  former, 
was  much  more  acid  than  in  that  of  the  latter;  upon  this  point  my  experiments 
upon  the  degrees  of  acidity  in  the  alimentary  canal  may  be  consulted. 

I  now  made  some  microscopic  observations  upon  the  manner  of  dissolution  of 
the  fleshy  fibres  in  the  stomach  and  intestines  of  the  dog. 

Exp.  12. — Raw  meat  obtains  at  the  beginning  of  digestion  a  rough,  ragged, 
appearance,  which  is  particularly  distinct  under  water.  This  raggedness  is  soon 
dissolved  from  the  larger  pieces,  and  may  afterwards  be  found  in  the  chyme.  If 
a  Mece  of  the  same  be  examined  under  the  microscope,  it  is  found  that  the  mus- 
cular fibres  do  not  separate  from  one  another  lengthwise,  but  remain  together 
in  large  pieces.  In  fresh  meat  it  may  be  seen^  that  the  muscular  fibres  are  ar- 
ticulated, and  marked  with  fine  transverse  lines  upon  the  spaces  between  the 
articulations.  They  are  firmly  connected  at  the  sides,  and  are  with  difficulty 
separated  from  one  another  lengthwise.  This  connection  remains  during 
digestion,  and  the  gradual  solution  takes  place  so,  that  the  joints  separate  tbem- 
seTves  into  pieces  which  become  gradually  smaller,  and  in  this  condition  fall 
apart  lengthwise.  At  last,  these  pieces  dissolve  into  very  small  globular 
bodies. 

Boiled  flesh  is  easily  separated  into  fibres  lengrthwise;  the  articulations  of  the 
fibres  and  also  the  fine  transverse  lines,  may  be  seen  here,  as  well  as  in  raw 
flesh:  it  is,  however,  more  condensed,  and  the  fibres  are  thinner,  than  in  the  raw 
condition,  as  may  be  seen  in  the  fibres  of  boiled  veal,  when  compared  with  raw 
Teal.  The  first  change  which  takes  place  in  the  boiled  flesh  of  tm  mammalia  in 
the  stomach  of  the  dog  is,  that  the  muscular  fibres  separate  themselves  from  one 
another  lengthwise.  Koasted  meat  is  not  so  easily  separated  into  single  fibres,  and 
this,  together  with  their  greater  hardness  appears  to  oe  the  reason  why  it  is  harder 
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to  digest.  In  proportion  a«  the  fibres  separate  themselves  in  this  manner  length- 
wise, they  also  fall  into  pieces  transversely,  and  assame  the  appearance  of  hav- 
ing been  cut  with  a  sharp  instrament.  The  pieces  of  muscle  are  also  at  first 
so  sharped  edged,  and  for  the  most  part  remain  so  during  their  continuance  in  the 
stomach.  In  the  duodenum,  however,  their  edges  become  rounded,  and  the  nieces 
appear  to  dissolve  gradually,  like  a  crystal  in  water,  till  at  last  a  very  small  part 
only  is  left.  The  chyme  in  which  they  are  found  has  a  fine  grannlar  ap- 
pearance. 

The  solution  of  boiled  fish  in  the  stomach  of  the  cat  takes  place  somewhat 
differently.  The  muscular  fibres  offish  are  much  larger  than  those  of  the  mam- 
malia and  birds;  they  have  also  fewer  articulations,  and  are  more  angular.  They 
are  strongly  marked  with  longitudinal  lines.  These  longitudinal  lines  an 
sometimes  also  to  be  seen  in  the  muscular  fibres  of  the  mammalia;  and,  on  the 
other  hand,  the  transverse  may  be  seen  in  the  fibres  of  fish,  though  both  cases  hap- 
pen but  seldom.  In  the  stomach  of  the  cat,  the  fibres  of  fish  separate  themselves 
lengthwise  from  one  another,  and  first  appear  with  broken  edges.  The  further 
solution,  however,  is  quite  peculiar.  At  firet,  large  transverse  fissures,  which 
often  go  as  tar  as  the  middle,  arise  at  the  sides,  at  which  the  fibres  gradually 
fall  into  smaller  pieces.  The  fibres  now  begin  to  dissolve  at  the  enid,  and  in 
the  direction  of  the  longitudinal  lines,  into  sets  of  large  globules,  which  gradu- 
ally separate  from  one  another,  and  in  this  condition  may  be  afterwards  found  in 
the  chyme. 

Exp.  13. — ^After  I  had  obtained  from  the  manner  of  the  solution  of  the  mam- 
malia fibres,  a  sign  of  the'  degree  of  perfection  of  the  digestion,  I  wished  to 
know  whether  the  disturbance  of  the  digestion,  which  I  had  experienced  in  my- 
self from  drinking  coffee  after  meals,  could  be  explained  hj  experiments  upon 
(dogs.  I  therefore  gave  a  dog  a  little  coffee,  with  milk,  directly  after  he  had 
eaten  several  large  pieces  of  meat.  He  was  killed  six  houra  after,  and  I  found 
that  the  digestion  had  been  delayed  lonp^er  than  usual;  but  in  the  manner  of  the 
solution  of  the  muscular  fibres,  I  perceived  no  remarkable  difference.  I  now 
eoi\|ectured  that  the  coffee  was  absorbed  from  the  stomach,  and  that  afterwards 
the  digestion  proceeded  in  its  reg[ular  courae.  I  therefore  fed  a  dog  with  meat 
chopped  very  small,  and  gave  him  a  little  coffee,  half  an  hour  after.  I  killed 
hun  lour  houra  after,  and  found  that  the  greater  part  of  the  meat  had  gone  over 
into  the  intestines,  but  little  or  not  at  all  altered,  and  also  that  the  unchanged 
fibres  of  meat,  that  could  therefore  have  been  little  digested,  were  to  be  seen  as  far 
as  the  coacnm.  In  these  the  microscope  could  detect  but  few  traces  of  solution 
although  in  general  the  fleshy  fibres  disappear  entirely  below  the  ilium.-— Lancet, 
Nov.  16,  I8d9. 
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4.  On  DiuruU  a»  a  RenuUive  action  in  DiuaBCi  of  htfanU. — Dr.  Simon  pi^ 
faces  his  remarks  by  alluding  to  the  frequent  inactivity,  and  sometimes  the 
almost  complete  suspension,  of  the  functions  of  the  bowels  and  kidneys,  while 
the  system  of  the  child  is  suffering  severely  from  dentition.  Whenever  the  in- 
testinal or  urinary  excretion  is  much  diminished,  the  febrile  irritation  of  the 
system,  it  is  well  known,  is  invariably  greater  than  usual;  and  if  this  state  of 
things  be  permitted  to  continue  without  relief,  there  is  much  risk  of  alarming 
oerebral  symptoms  quickly  making  their  appearance.  The  practitioner  will 
therefore  do  well  to  pay  particular  and  uniform  attention  to  the  condition  of  the 
bowels  and  kidneys  in  all  diseases  of  infancy  and  childhood.  The  simple  ques- 
tion as  to  the  quantity  and  colour  of  the  urine— and  by  the  bye  we  can  much 
better  trust  thi  report  of  nurses  ^bout  the  state  of  the  urine  than  we  can  about 
that  of  the  alvine  evacuations— will  often  enable  us  at  once  to  form  a  correet 
opinion  as  to  the  general  or  constitutional  health  of  our  patient  As  long  as 
the  kidneys  act  freely,  there  is  little  or  no  risk  in  the  symptoms  of  msre  denti- 
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tion,  howeTer  soTere  and  diBtressing  these  may  be.  The  same  remark  is,  we 
believe,  strictly  applicable  to  the  prog^nosis  of  most  cerebral  affections  in  children. 
When  the  urinary  secretion  is  scanty  and  deep-coloured,  the  circulation  seems 
to  be  both  oppressed  and  excited;  and  the  rapid,  on  some  occasions  almost  in- 
stantaneous, mitigation  of  the  alarming  symptoms  afker  a  copious  discharge  of 
water  is  well  known  (b  all  experienced  practitioners.  To  promote  this  critical 
diuresis,  a  purgative  composed  of  senna  and  salts,  and  then  frequently  repeated 
doses  of  nitre,*  are  the  simplest  and  most  efficient  means  that  can  be  resorted  to. 

The  chief  danger  of  dentition  is  refenible  to  the  vascular  excitement  of  the 
brain.  Nor  is  this  wonderful;  when  we  consider  that  for  several  successive 
months  there  is  a  continued,  and  often  very  severe,  irritation  in  its  immediate 
neighbourhood.  The  pain  attendant  upon  the  cutting  of  merely  one  tooth,  in 
our  adult  years,  may  teach  us  to  form  some  idea  of  the  suffering  of  an  infant 
daring  the  period  of  its  first  dentition. 

Now  it  is  a  common  observation  that  almost  all  headaches  are  most  promptly 
relieved  by  whatever  stimulates  the  kidneys  to  throw  off  a  quantity  of  urine. 
When  this  takes  place  the  system  feels  at  once  relieved  of  a  load  or  oppression 
which  seemed  to  clog  all  its  energies,  and  the  mind  as  well  as  the  body  becomes 
more  light  and  vivacious.  We  are  thus  led  by  the  experience  of  our  own 
feelings  to  anticipate  the  benefits  which  must  attend  the  stimulation  of  the  kid- 
neys in  the  various  affections  of  children  arising  from  teething. 

On  the  whole,  we  do  not  think  that  there  is  a  more  important  sign  to  be  at- 
tended to  in  the  management  of  children,  during  the  first  two  years  of  their  Hfe» 
than  that  afforded  by  the  state  of  the  urinary  secretion.  If  nurses  and  mothers 
were  better  aware  of  this  simple,  but  most  valuable  suggestion,  the  life  of  many 
an  infant  might  be  saved;  for  disease  would  often  be  detected  in  its  earliest 
stage,  and  then  might  certainly  be  arrested  by  the  administration  of  appropriate 
means.  With  regard  to  medical  men,  we  strongly  counsel  them  to  make  it  an 
invariable  rule  in  their  practice  to  inquire  into  the  state  of  the  urine.  As  we 
have  already  hinted,  we  can  more  generally  depend  upon  the  reports  of  mothers 
and  nurses  as  to  the  appearances  and  condition  of  the  urine  than  of  the  alvine 
evacuations,  in  those  cases  where' we  cannot  examine  the  excretions  for  our- 
selves. 

Nothinpr  will  more  contribute  to  relieve  the  system  of  the  feverish  irritation, 
under  which  the  system  of  a  child  suffers  during  dentition,  than  a  copious  diu- 
resis. We  should  bear  in  mind,  too,  that  independently  of  the  excitement  arising 
from  this  cause,  there  is  natural!  v  and  necessarily  a  tendency  to  over  action  of 
the  blood  vessels  in  the  head  dunng  the  first  year  or  two  of  life.  The  brain,  it 
is  well  known,  is  larger  then  in  proportion  to  other  parts  of  the  body  than  in 
after  years;  all  the  senses  are,  probably,  more  acute,  the  mind  as  well  as  the 
body  is  rapidly  growing,  and  perhaps  scarcely  a  day  passes  over  without  there 
being  made  some  addition  or  another  to  the  store  of  infantine  perceptions  and 
ideas.  We  cannot  wonder  then  that  the  simultaneous  developement  of  so  many 
organs  and  new  faculties  should  have  a  powerful  infiuence  on  the  physiologicu 
and  pathological  phenomena  which  characterize  this  period  of  life.  To  refer  alt 
to  the  excitement  arising  from  the  evolution  of  the  teeth,  is  to  take  a  very  partial, 
and  therefore  an  erroneons,  view  of  this  important  question.  A  valuable  thera- 
peutic principle  is  suggested  by  these  considerations;  and  it  is  this:  that  in  ^e 
treatment  of  many  diseases  of  infancy  we  have  rather  to  regularise  than  directly 
to  check  or  overcome;  and  therefore  that  we  should  most  attentively  examine 
the  condition  of  all  the  functions  of  the  body,  in  order  that  we  may  discover  the 
direction  or  sense,  so  to  speak,  in  which  nature's  efforts  are  working,  and  be 
enabled  to  assist  her  in  these  efforts. 

*  Some  prKCtitioners  are  in  the  habit  of  adding  mtnote  doses  of  digitalis  to  the  diu- 
retic mixture;  and  seemingly  with  good  effects.  The  following  fbrmola  will  be  found 
to  answer  well.  R.  Potasse  nitratis  9j;  Aque  m.  virtdis  ^'i}»;  Syropi  croci  ^ij. — 
Vini  antimoncalis  ^iss;  Tinct.  digitalis  Ttf^xvj.  M.  A  iablespoonful  to  be  giren  every 
two  or  three  hours. 
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Before  clewing  these  remarks,  we  may  Tery  briefly  allade  to  the  notable  eflbets 
which  diuretic  medicinee  sometimes  exert  on  the  progress  of  hooping-couffh. 
The  administration  of  nitred  drinks  and  of  minate  doses  of  digitalis*  seems  often 
to  promote  the  crisis  of  the  disorder  in  its  earlier,  stages;  and  in  its  more  ad- 
Tanced  and  chronic  form,  the  use  of  tincture  of  cantharides  has  been  recommend- 
ed by  Dr.  Watts  and  others,  as  one  of  the  most  efficient  antidotes.f  The  ex- 
citement of  th^  urinary  viscera  produces  a  powerful  revulsion  on  the  neurosthenic 
condition  of  the  gastro-pulmonary  apparatus,  and  thus  seems  to  act  as  a  deriva- 
tire  of  the  morbid  action. 

In  fine,  the  kidneys  become,  in  numerous  cases  of  disease,  the  seat  of  an 
active  eliminatory  process,  of  which  the  skilful  physician  will  avail  himself  in 
the  treatment  of  dentition  and  of  various  other  afiections  to  which  children  are 
especially  liable  during  the  first  two  years  of  life.  Medico-Ckimrgical  Review^ 
from  BuUcUn  Gen.  de  TfUrapeutique^M^j  1839. 

6.  Remarkable  Tendency  to  Hemorrhage  in  a  Family.  By  Dr.  Du  Bois,  of 
Neuchatel. — ^Tbis  affection,  which  consists  of  an  extreme  fluidity  of  the  blood, 
or  a  weakness  of  the  capillary  vessels,  which  are  ruptured  by  the  slighest  vio- 
lence, and  have  but  little  contractile  power,  is  not  uncommon  in  tbe  west  of 
Germany,  and  in  tlie  Rhenish  provinces.  It  is  hereditary  in  a  striking  degree; 
though  only  males  are  affected  b^  it,  to  whom  it  is  frequently  transmittra  by 
their  mother,  who  is  free  from  its  influence.  In  some  families  scarcely  a  single 
male  arrives  at  maturity,  from  this  cause;  and  the  person  thus  diseased  bears 
the  significant  name  of  Bluter  or  Bleeder. 

A  robust  gardener  of  Neuchatel  married  a  stout,  healthy  woman  from  Nassau, 
in  whose  family,  according  to  her  account,  no  Bluter  had  been  known.  Bv  her 
he  had  a  family,  consistinp^  of  five  boys,  and  one  girl  who  never  exhibited  any 
symptoms  of  this  complaint,  and  died  in  convulsions  when  three  years  of  age. 
Of  the  five  boys,  one  died  oT  convulsions  on  the  day  of  his  birth;  three  died  of 
hemorrhage;  and  the  last,  now  seven  years  old,  will  probably  soon  follow  his 
brothers,  from  the  same  cause.  The  symptoms  exhibited  the  following  course 
in  all.  A  fortnight  after  birth,  which  was  natural,  ecchymoses  began  to  appear 
in  diflerent  parts  of  their  bodies,  spontaneously,  or  from  the  si  iff  best  pressure, 
and  slowly  aisappeared,  leaving  a  yellow  tint  behind  them.  About  the  end  of 
the  first  year,  but  especially  after  the  third,  they  were  seized  with  violent  epis- 
taxis.  The  slightest  puncture  caused  a  great  loss  of  blood;  coughing  produced 
haemoptysis,  and  diarrhcea  bloody  stools  in  clots.  The  fourth  bit  his  tongue 
at  play,  and  died  in  a  few  days  from  the  hemorrhage,  which  it  was  impossible  to 
restrain.  All  were  subject  to  frequent  attacks  of  pain  and  swelling,  with  ecchy- 
mosis  of  the  wrist,  ankles,  and  knee-joints,  attended  with  fever;  the  complaint 
usually  lasted  about  a  fortnisht,  and  then  disappeared  with  the  subsidence  of 
the  swelling  and  removal  of  the  ecchymosis.  .  On  one  occasion,  two  leeches 
were  incautiously  applied  to  the  kniee  of  the  eldest,  the  bites  of  which  continued 
to  bleed  for  three  days,  and  were  only  stopped  by  the  twisted  suture.  Except 
varicella,  which  the  snrvivor  has  had,  none  of  the  others  were  attacked  by  in- 
fantile diseases,  though  prevalent  in  the  neighbourhood.  Dentition  took  place 
pretty  early,  and  in  a  healthy  manner.  A  tendency  to  diarrhoea,  that  was  fol- 
lowed by  bloody  evacuations,  was  tbe  sole  affection  of  the  or^ns  of  digestion 
to  which  they  were  liable.  Their  complexions  were  fair,  with  clear  blue  or 
brown  eyes,  and  a  skin  remarkably  fine  and  white.  Their  gums  were  always 
firm,  and  they  never  had  ulcerations  of  the  mouth  or  skin.  Their  intelligence 
was  quite  conformable  to  their  age.  Their  urine  was  usually  clear  and  limpid, 
but  they  had  great  tendency  to  perspire.    The  eldest  died  of  epistaxis,  at  the 

*  Dr.  Simon  recommends  the  external  nse  of  tincture  of  digitdis  robbed,  as  a  lini- 
ment, on  the  ftbdonien. 

t  A  favourite  formula  of  aome  phyaitiana  in  certain  chronic  caaea  of  hooping-cough 
is  the  following:— R^TincU  ciQchooae  J  5iij;  Tinct.  lyltB.^j;  Tmct.  camphore  cooip. 
3ijf  Miat  Camphor,  ^ijaa;  M.  Capiat  coch.  j.  magnum  tor  m  dies. 
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age  of  twelve;  theMeeod  died  at  ike  4gie  ef  eight,  of  kenloitkage  froin  all  the. 
maoooa  aurfaoes;  and  tbe  third,  a^  before  roentioned,  from  biling  hia  tongue, 
when  twenty  montha-old.  The  blood  from  Uieae  hemorrbagea  waa  very  fluid, 
of  ihe  ordinary  ooloar,  and  coagulated  like  olher  blood. 

The  survlTinff  boy  haa  undergone  the  aarae  coraplainta  aa.hia  brothera;  he  ia 
aeTen  yeara  old,  of  ordinary  stature,  delicate,  rather  thin,  light  complexioned, 
with  light  brown  eyaa,  that  are  quick  and  inteUigent;  hia  akin  ia  eztvetnely 
white  and  tranaparent,  with  very  little  appearance  of  veine,  that  are  very  amaJl, 
•even  on  hia  hande  and  forearma;  hia  face  ia  exceedingly  pale,  but  hia  noae,  like 
that  gf  hia  brothera,  is  of  a  bright  red.  Hia  pnlae  is  eight  or  ten  beata  quicker 
than  in  boya  of  hia  age,  hia  breathing  ia  normal,  hia  guma  are  firm  and  sound, 
aad  the  ends  of  his  fingers  exhibit  no  peculiarity.  Respiration  ia  puerile;  there 
ia  alight  hypertrophy,  and  the  beata  of  the  heart  are  very  etron^jr  and  amait 
(aecchi),  a  eircumatanc^  alao  observed  by  his  mother  in  the  other  chiid«en«  The 
aoande  of  the  heart  are  natural;  and  none  of  the  child rea  were  aubject  to  pid" 
pitation  nor  dyspnica.  No  enlargement  of  the  liver  or  spleen  can  be  detected*— 
Brii.  and  ibri  Mod,  B^.  from  Omodd  JntuUi,  Ixxxv^  1838. 

6.  UkeraUonofiht  Throat  exlendkigto  the  Lingual  jMaryt  death  byBemorrhage, 
Dr.  Duncan  presented  to  the  psthological  society  of  Dublin  the  recent  parts  in 
this  case.  The  patient,  a  yoonig  man,,  had  been  under  treatment  in  the  Ade- 
laide Hospital,  for  ulcerated  acre  throat,  fox  some  time,  when  he  was  suddenly 
attacked  with  hemorrhage  from  the  throat,  which  returned  twice  in  the  conrae  o£ 
a  fortnight.  He  had  leil  the  hoapital,  but  waa  readmitted,  and  on  the  following 
day  the  bleeding  returned  with  greater  violence,  and  he  waa  mncb  exhauated. — 
The  ulceration  waa  found  to  have  attacked  the  right  Ungual  artery,  which  pi^ 
aented  a  perforation  capable  of  admitting  a  large  alzed  probe.  The  oa  hyoides 
waa  found  to  be  cariona.  I>r.  Duncan  adluded  to  eases  of  the  same  kind  which 
ooeurred  under  the  care  of  the  lale  Dr.  M'Dowell,  in  one  of  which  the  external 
carotid  had  been  tied  with  perfect  aucce8a.-*Z>u6/tn  Journal  of  Medical  Scimce* 

7.  Softening  of  ihe  anterior  column  <f  the  Spinal  Cord^  in  its  cervital  portion*^^ 
Dr.  PowiR  begged  to  draw  the  attention  of  the  aociety  to  a  well  marked  and 
recent  specimen  of  acute  softening  of  the  anterior  column  of  the  epinal  cord.— 
The  patient,  a  woman  «tat.  50,  waa  suddenly  attacked  with  paralysis  of  motion 
in  the  upper  and  lower  extremitiea.  The  bladder  and  rectum  were  nnaflfected; 
a  ailight  power  of  motion  remained  in  the  limbs.  There  waa  no  loss  of  aensation; 
na  tever^  headache,  or  diaturbance  of  intellect.  Sensation  in  the  paralysed  per* 
dona  waa  perf)»ct.  Soon  afterwarda  abe  was  attacked  with,  dyapnoea,  and  her 
breathing  became  diaphragmatic:  ultimately  the  diaphragm  became  paralysed, 
and  dea&  took  place  with  great  dyspnma.  The  spinal  column  waa  opened  on 
the  following  day,  and  the  cervical  portion  of  the  medulla  apinalia  waa  found 
softened  to  a  great  degree.— -iM. 

8  FragiUta*  0<num.--Mr.  Adams  exhibited  to  the  Dublin  Pathological  Society, 
the  recently  removed  parte  in  this  case,  tbe  subject  of  which  waa  a  man,  etat.  41, 
who  had  been  an  inmate  of  the  Houae  of  Induatry  for  five  years,  having  been  com- 
pelled to  abandon  hia  employment,  in  conaequence  of  aevere  paina  in  the  legs 
and  thighs;  he  waa  bed-ridden  for  two  years  before  his  death;  upon  one  occasion 
the  left  femur  broke  serosa  in  the  centre  £rem  slight  .exertion;  while  raising  him*- 
self  in  bed,  the  cdeoranon  was  fractured,  and  afterwards  he  got  a  fracture  through 
the  neck  and  trochanter  of  the  right  femur;  during  the  latter  part  of  hia  existence 
he  Bvffered  great  agony,  and  died  worn  out  by  diarrhcea.  Upon  examination  the 
muscles  were  found  wasted, and  containing  between  their  fibres  a  soft  unhealthy 
a^eps;  ;the  bones  were  soft,  and  con  tuned  a  large  quantity  of  oily  matter;  the  left 
fbmur  waa  broken  in  its  lower  third  and  in  its  centre;  the  greater  trochanter  waa 
separated  from  the  abaft,  and  the  cervix  broken  within  the  capsule,  and  abaorbed 
completely;  the  two  fracturea  which  occupied  the  shaft  of  the  bone  had  under* 
gone  osseous  union,  but  with  great  overlapping  and  consequent  ahortening  of  the 
No.  LI.— Mat,  1840.  17 
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limb;  the  fractnrB-of  the  right  femnr  ran  through  the  trochanter,  it  wm  oommi- 
touted,  and  extended  within  the  eapenle;  an  iuHnenae  quantity  of  oaaeoua  matter 
extremely  pofons  and  vascular  in  its  texture,  was  thrown  out  on  the  entire  of  the 
left  femur,  and  bonj  spicule  projected  from  it  among  the  muscles;  a  large plata 
of  bone  was  found  mtne  gluteus  meditts.^/Mcf.  July,  1839. 

9.  GuroN,  on  Living  Woruu  under  UU  conjuneiiva  tfthe  Negro. — Blot  of  Marti- 
nique has,  like  fiajon  of  Cayenne,  and  Moogin  of  St.  Domingo,  seen  two  worms 
in  active  motion  under  the  conjunctiva,  which  he  removed  by  incision.  One  of 
these,  which  was  sent  to  M.  Blaioville,  was  thread-shaped,  thirty  eight  millime* 
tries  long,  with  a  black  protuberance  adapted  for  suction. 

Bajon  remarked  (1768)  a  serpentine  motion  of  a  worm  in  the  eye  of  a  negresn 
which,  without  giving  pain,  caused  constant  epiphora.  When  an  incision  was 
made,  the  worm  went  to  another  part,  and  was  obliged  to  be  secured  with  a  small 
foieeps.  In  a  aecond  case  ^1771)  the  conjunctiva  was  more  inflamed,  the  patient 
refused  to  submit  to  operation.  In  BloCs  case  (1838)  the  worm  lay  on  the  out- 
side of  the  eye,  and  sometimes  turned  around  a  portion  of  the  corner,  caustngr 
stinging  pains  and  nervous  symptoms  arising  probably  from  fear.  The  patient, 
an  African  negress,  was  unable  to  tell  where  she  came  from,  or  whether  her  fel- 
low-country people  were  subject  to  this  disease.  A  surgeon  at  Mompox  (New 
Granada)  oflered  to  extract  this  worm,  but  his  services  were  refused.  The  worms 
found  by  M.  Guyon  were  not  of  the  species  termed  Filaria  Medinensis,  which 
ale  found  in  abundance  amongst  Africans,  and  could  not  be  secured  by  the  foi^ 
oeps. — Dubdn  Journal^  from  ZeiUekriftfur  die  geaammU  Me^&ein^  Feb.  1839. 

In  the  London  Abd.  Gazette  for  Aug.  1833,  there  is  given  the  case  of  a  little 
girl,  six  years  old,  under  whose  conjunctiva,  and  resting  on  the  sclerotice,  there 
was  found  a  cysticereus  cellulosa  perfect  in  all  its  parts. 

1 0.  Chrome  EndoeartUie  with  permamerU  Patenev  ef  the  aortie  vahrn. — ^Dr.  (^r- 
rigan  laid  on  the  table  of  the  Jht^Hn  Pathttlogieal  iiioeietv  the  heart  of  a  young 
man,  who  was  attacked  with  acute  rheumatism  in  1832;  he  recovered  from  this 
under  active  treatment,  but  did  not  regain  his  usual  state  of  health;  he  became 
subject  to  palpitations,  for  the  relief  of  which  strict  antiphlogristic  treatment  was 
enjoined  and  persisted  in,  until  the  extreme  debility  of  the  patient  would  no 
longer  allow  of  it;  an  opposite  plan  of  treatment  was  then  recommended,  and 
under  the  use  of  stimulants  and  nutritious  diet  he  improved  rapidly.  Being  a 
member  of  the  medical  profession,  he  was  elected  in  1836  as  auperintendani  of 
&  dispensary  in  the  country,  and  for  manj  years  was  able  to  discharge  his  duties 
with  great  activity.  In  1835,  he  applied  to  Dr.  Corrigan  for  a  certificate  to 
enable  him  to  eflect  an  insurance  on  his  life,  and  stated  that  his  heatlh  was  per- 
fectly restored.  Dr.  Corrigan  declined  giving  the  certificate,  having  detected 
a  bruit  de  soufflot  under  the  sternum,  accompanied  by  puliation  of  the  veins  of 
the  neck  and  fremissement  of  the  carotids.  He  continued  to  enjoy  tolerably 
good  health  until  a  few  months  aso,  when  he  was  attacked  with  symptoma  of 
gastric  and  hepatic  derangement,  followed  by  debility  and  complete  prostration; 
Uie  action  of  the  heart  iMcame  so  feeble,  as  to  be  scarcely  perceptible,  when 
be  raised  himself  into  the  erect  posture.    He  died  in  syncope. 

Upon  opening  the  chest  some  adhesions,  seemingly  of  recent  formation,  wera 
found  between  the  heart  and  pericardium;  a  vast  number  of  warty  excfesoenoes 
uxisted  upon  the  surface  of  the  aortic  valves,  which  were  thickened,  induretedt 
and  puckered,  so  as  to  be  incapable  of  closing  the  opening  of  the  artery;  the  left 
auricolo* ventricular  opening  was  slightly  contracted;  the  heart  had  acquired  an 
enormous  siae,  owing  to  the  inefficiimcy  of  the  aortic  valves  lo  discharge  their 
functiona. 

Dr.  Corrigan  remarked  that  this  case,  taken  in  connection  with  others  of  a 
similar  nature,  led  to  the  conclusion,  that  in  permanent  patency  of  the  aortie 
Talves  hypertrophy  of  the  heart  ise  provision  of  nature,  to  enable  the  organ  te 
propel  its  contents,  and  support  tho  additional  weight  thrown  upon  the  ventricle, 
in  consequence  of  the  inadequacy  of  the  valves  to  the  performance  of  their  fuBO- 
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tfoas:  it  wes  alao  obyious,  that  in  such  instaaeea  antiphlogistic  treatment 
injurioas.   For  fourteen  years  pntoeding  this  patient's  death,  the  bruit  de  soafllet 
was  never  absent«^Z>u2r/tn  Joum,  of  Med»  Sd. 


MATERIA  MEDIC  A  AND  GENERAL  THERAPEUTICS. 

11.  On  Me  emplo^pneni  of  a  new  Fegvtabk  Mmusia^  in  MedSdne*  By  Dr.  G. 
J.  MA.mil  Su  Akob.— A  vegetable  substance  called  moneaia^  has  lately  been 
inpprted  from  South  America,  in  the  form  of  hard  thick  cakes,  weighing  about 
lire  hundred  grammes  (9315  grains.)  These  loaves,  which  are  flattened,  and 
liave  paper  of  a  yellow  colour  adhering  to  them,  are  composed  of  the  extract, 
prepared  in  the  countrYi  from  the  bark  of  a  tree  whose  botanical  name  is  not 
kaown.  M.  Bernard  Derosne,  the  druggist  who  introduced  it,  informs  me  that 
some  travellers  call  the  monesia  bark  gokfirtn^  and  others  hurankem.  But  what 
is  of  more  importance  is,  that  the  natuialists  who  have  examined  it  think  that 
the  tree  which  furnishes  it  is  a  chrysophyllom. 

The  extract  is  of  a  deep  brown,  and  very  friable;  when  broken  it  looks  like 
a  welUroaeted  cacao  nut.  It  is  entirely  soluble  in  water,  and  its  taste,  which  is 
at  first  sugar V  like  liquorice,  soon  becomes  astringent,  and  leaves  behind  a  welU 
mariced  and  lasting  acid  taste,  which  is  particularly  felt  in  the  tonsils. 

Tiie  bark  of  the  monesia  is  smooth  and  grayish,  like  that  of  the  plane  tree, 
with  this  difference,  however,  that  it  is  much  thicker,  that  its  fracture  is  imbri* 
eated,  and  that  its  sweet  taste  forms  a  strong  contrast  with  the  bitterness  of  the 
Ibtn  lamin«  which  are  detached  from  the  plane. 

The  chemical  analysis  of  the  bark  of  the  monesia,  and  of  the  imported  extraett 
aeeordinff  to  MM.  Bernard  Derosne  and  0'Henry,ha8  demonstrated  the  presence 
of  the  imlowing  soluble  principle^: — 1.  Chlorophylle;  3.  ve^table  wax;  3.  a 
iatty  and  crystallizable  matter;  4.  glycyrrhizine;  6.  an  acrid  and  somewhat 
bitter  substance;  6.  a  little  tannin;  7.  an  unexamined  organic  acid;  8.  a  red 
colouring  matter,  resembling  that  of  cinchona;  .0.  phosphates  of  lime,  with 
organic  acids. 

The  pharmaceutical  preparations  which  have  been  made  with  this  substance 
are— 1.  an  aqueous  extract;  3.  syrup,  containing  thirty  centigrammes  (6^ 
grains)  in  the  ounce;  3.  a  hydro*alcoholic  tincture,  containg  two  grammes  (37 
graina)  per  ounce;  4.  chocolate,  containing  thirty  centigrammes  (5^  grains)  in 
each  cake  weighing  three  decagrammes  (7  drachma,  49  grains;)  6.  an  ointment, 
eonfaining  an  eighth  part  of  its  weight  of  extract;  6.  monesine,  being  the  aciid 
•nbstance  mentioned  m  the  analysis. 

The  extract  contains  about  eight  per  cent,  of  glycyrrhizine,  and  twenty  per 
oent.  of  acrid  matter. 

The  following  accounts  of  monesia  are  already  in  existence:^l.  A  mann- 
seript  memoir,  which  is  in  the  hands  of  the  commissioners  appointed  by  the 
Academy  of  Medicine.  3.  A  synoptical  table,  giving  the  analysis,  some  phar- 
maceutical preparations,  and  the  medicinal  preparations  of  monesia.  3.  A 
very  minute  summary  of  these  two  papers,  entitled,  "Account  of  Monesia.'* 
4.  An  article  inserted  in  the  JSuUetin  TherofieiUigue. 

I  will  now  ^ve  a  succinct  account  of  the  facts  which  have  been  published, 
before  mentioning  the  results  which  I  have  obtained  myself. 

The  medical  cases  in  the  synoptic  table  have  been  drawn  up  by  several  physi- 
cians in  Paris;  they  give  the  nature  of  the  disease,  the  sex,  the  profession,  the 
age,  and  the  constitution  of  the  patient;  the  mode  of  treatment,  the  duration  of 
the  disease,  the  termination;  and  lastly,  the  remarks  suggested  by  each  method 
of  treatment. 

M.  Alquie,  nrofessor  of  internal  pathology  at  the  Val-de-Grace,  found — 

1.  That  of  forty-two  soldiers  attacked  with  diarrhoea  of  different  degrees  of 
severity,  thirty-six  were  cured  in  twelve  days;  twenty-four  by  the  extract  of 
monesia  given  in  pills,  in  the  dose  of  from  eighty  oentigrammen  to  a  gramme 
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(I4|  to  18}  graiiw)  a  day;  and  twelve  by  the  tinotOM,  admiBiateted  at  a  o1 

in  the  doee  of  eifht  grammes  (147}  fi^ndne)  in  two  huadred  aad  fifty  ^rattmea 

(4607  ii  grains)  of  bran  water. 

2.  That  in  two  cases  of  menorrha^a,  the  extract  and  the  tinotore  of  monsMa 
given  internally  soon  calmed  the  patn,  and  stopped  the  oterine  discbarge. 

3.  That  in  four  women  attacked  with  profuse  leucorrhoea,  the  extract  of  mone- 
sia  ffiven  internally,  and  the  dilated  tincture  injected  into  the  Tagina,  were  bene- 
ficiu. 

4.  That  in  two  cases  of  hemoptysis,  where  bleeding,  ligatare  of  the  limbs, 
and  ordinary  astringents,  had  been  employed  without  m  vantage,  the  extract  of 
noResia  succeeded  completely;  and  that  several  chronie  eases  of  bronchorriMea 
were  benefitted  by  the  syrop  of  monesia,  whieh  was  sometimes  combined  with 
opium. 

M.  Baron  cites— 1.  A  very  remaricable  case  of  chronic  iafianmation  ef  die 
vagina,  of  a  svphilitic  Icind.  No  advantage  had  attended  the  previons  aae  of 
baths,  local  bleedings,  emollient  and  astringent  injections,  the  nitrate  of  silver; 
a  year  later  the  dilated  sapemitrate  of  mercory,  sulphnreons  baths,  leeches,  and 
the  repeated  application  of  blisters  and  sinapisms,  were  equally  useless.  In 
spite  of  these  remedies  the  discharge  from  the  vagina  became  more  abundant. 
Injections  were  then  used  containing  thirty  grammes  (S69  grains  and  9-lOtha) 
of  the  extract  of  monesia  in  a  hnmlred  and  fifty  ^mmes  (9764}  giains)  ef 
water.  In  eight  days  the  discharge  was  much  dimmished,  and  in  three  weeks 
the  patient  was  cured.  The  discharge  retimied  in  a  month,  but  again  yielded 
to  tiie  same  injeetioa. 

3.  A  case  ot-  leaeorrh«ea.  The  discharge  was  copious,  of  a  yellowish  wldle 
^colour,  and  accompanied  with  pains  in  the  groins  and  lumbar  regions;  baths, 
leeches,  and  injection  of  mallow  water  and  laudanum,  had  produed  no  benefit. 
Injections  of  monesia,  in  the  proportion  of  thirty  grammes  (569  grains  aad 
d-iOths)  to  a  hundred  grammes  (3317}  grains)  of  water,  were  employed  onee 
a  day,  and  the  patient  was  cured  in  a  fortnight. 

3.  Several  cases  of  diarrhosa,  which  resisted  the  means  generally  used,  were 
>  cored  by  the  extract  of  monesia  given  interaally,  and  dyaten  contsimng  the 
tincture,  in  different  proportions. 

.  M .  Duehez  has  employed  the  extract  of  monesia,  and  has  remarked,  that  it 
delayed  the  progress  of  earies  in  the  teeth,  and  that,  when  combined  with  opiosii 
it  often  soothed  the  pain  more  effectually  than  the  opium  alone.  He  reeom- 
mends  the  employment  of  the  tincture  to  keep  the  ^ms  in  a  healthy  stale. 

M.  Daynae  speaks  of  the  good  effects  he  has  obtained  fVom  the  preparationa 
of  monesia  (the  syrup,  loaenges,  and  paste)  in  several  cases  of  the  chronic 
catarrh  of  the  old,  in  dyspeptic  persons,  and  in  the  third  stage  of  phthisis.  He 
also  cites  remarkable  cases  of  scrofulous  engorgement,  much  benefitted  by  the 
use  of  the  tincture  of  monesia,  in  the  dose  of  eight  grammes  (147  1-9  grains) 
daily,  continued  for  a  greater  or  less  time.  Lastly,  the  extfact  of  monesia 
in  pills,  in  the  dose  of  from  sixty  to  ninety  centigrammes  (11  to  16  1-8  grains) 
has  been  very  serviceable  in  uterine  dischargee. 

M.  Laurend  speaks  of  a  well-marked  case  of  scurvy  whieh  he  cured  with 
monesia.  The  patient  had  had  frequent  epistaxis,  which  bad  several  times 
required  the  nostrils  to  be  plugged.  He  was  made  to  inspire  acidulated  water 
by  tie  nostrils,  containing  thirty  grammes  (669  grains  and  8*10ths)  of  the  tinc- 
ture to  a  pound  of  water.  This  stopped  the  heraorrha^;  but  when  the  same 
thing  had  been  done  with  acidulated  water  not  containing  monesia,  it  had  not 
anoceeded.  The  patient  also  took  from  a  gramme  to  a  ^mme  and  a  half  ( 18  1-9 
to  97/  gains)  internally  every  day.  The  same  physician  has  ascertained  the 
efficacy  of  monesia  in  a  g^reat  variety  of  cireomstanoes,  particularly  in  gangre- 
nous esohare  on  the  sacrum. 

M.  Manec  has  employed  the  different  preparationa  ef  .monesia  with  sneeeas: 
•^l.  In  a  man  who,  for  six  yeara,  had  had  a  larae  serpiginous  ulcer  in  the  bead 
ef  the  groin,  whieh  had  resisted  every  kind  of  treatment,  and  which  rapidly 
improTwl  andar  the  use  of  monesia  ointment. 
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S.  In  a  grett  number  of  aged  women  labouring  under  diarrboea,  and  in  per- 
aona  affected  Mitth  chronic  bronchitis. 

M.  Monod  liaa  famished  some  ver^  interesting  cases;  some  of  ulcers  of  the 
nose,  and  others  of  affections  of  the  intestinal  canal.  The  ulcers  were  dressed 
with  the  powdered  extract,  and  onred  in  a  few  dsys.  In  the  other  cases  the 
extract  giren  in  pills  to  the  amount  of  from  sivty  to  a  hundfed  and  twenty  cen- 
tigrammes  (11  to  33  grains)  daily,  was  perfectly  successful. 

M.  Payen,  who  has  employed  monesia  in  a  great  number  of  cases,  has  seen 
a  patient  in  whom  leucorrhcea  was  considerably  increased  by  this  medicine, 
administered  two  different  times;  the  mooesia  was  tlien  tried  as  an  injection, 
and  the  discharge,  which  had  hitherto  resisted  every  remedy,  disappeared,  and 
did  not  return.  The  same  practitioner  cites  two  cases  of  uterine  hemorrhage, 
where  the  patients  were  obliged  to  keep  their  bed  for  a  fortnight  at  each  men- 
atraai  period,  and  in  which  the  monesia  brought  back  the  discharge  to  its  healthy 
standard.  Lastly,  M.  Payen  has  succeeded  in  cicatrizing  an  ulcer  in  the  lower 
jaw,  whiob,  for  ten  months,  had  resisted  every  kind  of  treatment,  both  internid 
and  estemal;  and  in  healing  ulcerated  chilblains,  by  means  of  the  ointment  and 
tbe  powdered  extract  of  monesia. 

Thus  we  see  that  monesia  has  been  employed  both  externally  and  internally. 
It  has  been  frequently  administered  dunng  the  chronic  stage  of  bronchitis, 
ueaally  alone,  but  sometimes  combined  with  opium,  and  in  the  greatest  number 
of  cases  it  has  seemed  to  act  advantageously  upon  the  disease,  the  expeotorsp 
tioo  and  respiration  being  rendered  more  easy. 

In  many  cases  where  pulmonary  hemorrhage  was  prolonged,  having  rpslsted 
Tarious  and  generally  efficacious  remedies,  the  extract  of  mooesia  has  stopped 
the  spitting  of  blood.     . 

la  weakness  of  the  stomach  moneaia  has  a  favourable  influence  on  digestion, 
and  secondarily  on  nutriiion.  This  medicine  has  also  been  very  benelcial  in 
ehronic  enteritis;  it  has  chiefly  succeeded  against  diarrhma,  from  whatever  cause 
it  arose. 

The  efficacy  of  moneua  taken  internally  has  been  less  marked  in  leneorrhcea 
than  in  diarrhma,  yet  it  has  been  useful  in  the  majority  of  patients  who  have 
taken  it;  but  injections  have  been  more  advantageous. 

In  every  case  of  uterine  hemorrhage  where  monesia  has  been  given,  it  has 
svoeeeded  in  moderating  and  suppressing  the  discharge  more  readily  than  the 
other  remedies  which  hid  been  previously  used. 

Monesia  has  also  been  of  great  advantage  in  scorbutic  and  scrofulous  affee* 
Hona,  and  has  always  benefitted  ulcers  of  a  bad  character,  whether  the  oint- 
nent,  or  the  pure  extract  powdered,  or  the  acrid  substance  contained  in  it,  has 
been  employed. 

Such  is  the  compendium  of  the  eases  hitherto  published,  with  the  exception 
of  four  by  M.  Forget,  which  ace  the  basis  of  the  article  that  he  has  published 
in  the  BulUiin  TfUrapaUique^  and  which,  aa  he  says  himself,  neitlier  tell  for 
Bor  against  monesia. 

.We  may  say,  therefore,  generally,  that  monesia  shows  its  maximum  of  power 
in  diseases  of  the  digestive  organs,  in  hemoptysis,  uterine  hemorrhage^  and 
ulcers  of  the  skin,  or  of  the  mucous  membranes,  at  their  origin.  A  remarkable 
point  in  this  remedy  is,  that  although  it  is  gifted  with  energetic  powers,  and 
ban  acted  upon  the  tonsils  or  upon  ulcerations  as  an  active  stimulant,  it  has 
never  irritated  the  stomach  as  tonics,  property  called,  often  do.  In  order  to 
form  a  due  estimate  of  its  relative  activity,  we  roust  not  forget  that  it  has  alwsys 
been  employed  after  the  exhibition  of  other  remedies. 

I  now  come  to  my  own  cases,  the  general  results  of  which  may  be  stated  as 
follows: — 

Monesia,  when  exhibited  internally,  in  the  dose  of  from  75  to  135  ceiiti- 
grammes  (14  to  33  fprains)  of  the  extract  daily,  fijr  eight  or  tan  days,  whether 
in  the  form  of  pill,  tioctore,  or  syrup,  haa  an  immediate  effect  upon  the  dige»" 
tive  passdffes,  and  quickens  the  action  of  the  stomach  in  a  very  remarkable 
manner*    if  the  dose  of  the  remedy  is  pushed  to  four  grammes  (74  grains)  of 
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^e  extract  dii1y%  for  fifben  or  twenty  daVB,  the  appetite  isemeee,  bnt  the 
patients  eometiines  experience  a  feeling  of  heat  in  the  epif^attiom:  teneaoraa 
and  obstinate  constipation  may  also  oorae  on;  heace  its  action  opon  the  diffes- 
tiye  tube  should  be  moderated  by  dioninishingr  the  dose  aecording  to  the  effe^ 
produced,  and  administering  eraoHient  or  laxatiTe  clysters,  as  may  be  required. 
Monesia  ointment  may  be  employed  externally,  upon  sores,  in  evety  case,  but 
with  more  or  less  success,  according  to  circumatances:  thus  1  have  aeen  it  sn<^ 
ceed  in  large  and  excessively  painfal  oleerSf  arising  from  the  action  of  blisters« 
in  sores  produced  by  bums,  in  varicose  ulcers  and  old  wounds;  ina  word,  when* 
ever  the  sore  is  painful,  and  depends  on  a  merely  local  affection.    When  this 
is  not  the  case,  and  the  ulcer  is  kept  np  by  syphilis,  scrofula,  scurvy,  or  eanrerv 
it  is  impossible  to  effect  a  permanent  euro  by  merely  applyiiiff  the  monesia 
hutment,  washing  the  sores  with  the  tincture,  or  sprinkling  them  with  the 
extract  or  acrid  principle  contained  in  it.    Yet,  by  employing  these  difierent 
preparations  in  a  proper  manner,  we  may  hope  to  modify  the  sores,  arid  evea 
to  core  them  for  a  time.     Generally  speaking,  the  ointment,  when  applied  to  m 
■ore,  calms  the  local  pain;  the  tincture  thus  used,  produces  a  sensation  of 
heat,  which  ceases  immediately;  the  powdered  extract  more  or  less  excites  the 
sore,  and  the  acrid  principle  in  powder,  when  well  prepared t  has  a  special  acti- 
vity greater  than  caustic:  hence  it  is  a  powerful  remedy  against  fungoas  <« 
atonic  ulcers  of  a  bad  appearance;  but  aa  soon  as  these  sores  become  painful, 
and  especially  when  they  are  covered  with  a  whitish  pellicle,  the  use  of  the 
acrid  principle  should  be  discontinued;  for  it  is  usuaHy  this  pellicle  whieh«  by 
preserving  the  surface  of  the  sore  from  contact  with  the  air,  and  perhape  by 
becoming  partly  organised,  produces  cicatrice tton. 

I  have  said  expressly,  that  it  is  impossible  to  obtain  a  lasting  cure  of  aypbir 
litic  or  cancerous  sores  by  the  mere  external  use  of  this  resnedy;  in  such 
eaaes,  therefore,  we  must  have  recourse  to  a  specific  treatment  capable  of  acting 
en  the  system.  1  have  found  that  in  order  to  effect  the  cure  of  aorofulona 
ulcers,  the  monesia  must  be  employed  internally,  for  five-and-twenty  or  for^ 
days,  and  even  longer,  according  to  the  case;  and  this  in  large  doses,  such  as 
four  or  five  grammea  (74  or  93  grains)  of  the  extract  daily,  in  the  form  of  pillv 
tincture,  or  syrup.  In  this  way  1  have  succeeded  in  oaring  or  benefitttni^  sereh 
ral  scrsfulous  patients.     Here  follow  two  remarkable  examples.^- 

Cas«  L— a  young  man  of  17,  a  printer,  born  of  very  healthy  parents,  cune 
to  see  me  in  February,  1839,  to  have  the  little  finger  of  his  led  hand  arapa^ 
tated.  On  looking  at  the  diseased  parts,  1  saw  it  was  a  scrofulous  affieetion  of 
4>nly  eight  months*  standing.  The  first  phalanx  was  much  swelled,  the  soft 
parts  covering  it  were  livid,  and  there  were  three  fistulous  openings  in  the  skin; 
two  corresponding  to  the  dorsal  part  of  the  phalanx,  and  tne  third  to  its  |»al^ 
mar  surface.  They  were  surrounded  with  callous  v^etations  of  a  brownish 
eoloar,  and  communicated  with  one  another  by  means  of  subcutaneous  fistaloue 
passages.  By  introducing  a  blunt  probe  into  the  sores,  it  was  easy  to  reach 
the  bone  of  the  finger,  and  to  ascertain  the  detachment  of  the  akin  and  the 
caries  of  a  portion  of  the  phalanx.  The  suppuration  was  serous,  yellowish, 
of  a  faint  odour,  and  contained  some  flakes  of  a  substance  which  seemed  oari* 
oua.  Strong  pressure  of  the  diseased  tissues  occasioned  hardiv  any  pain.  Oa 
the  back  of  the  hand  and  the  left  elbow  there  was  also  a  swelling  of  the  akin 
and  of  the  aubjacent  parte,  looking  like  the  little  finger.  The  swelling  and 
livid  patch  extended  from  the  elbow  to  the  inside  of  Sie  bend  of  the  arm;  ita 
eeotre  was  ulcerated,  and  covered  with  a  thick  crust,  which,  according  lo  the 
patient's  report,  was  renewed  every  two  or  three  days. 

I  began  by  sprinkling  the  acrid  principle  of  monesia  on  the  email  aores  of 
the  finger.  After  some  day*s  dressing,  the  swelling  of  the  soft  parts  began  te 
diminish,  and  at  the  end  of  about  twenty  days  the  fistulous  openings  entirely 
dosed.    The  diseased  tissues  at  the  back  of  the  hand  then  ulcerated,  and  the 


ecrid  principle  being  employed  as  above-mentioned,  in  a  few  dafs  a  cure 
effected.    There  remained  only  the  sore  upon  the  elbow,  which  had  been  nar*' 
poaely  dreesed  with  cerate.    It  continned  to  sappuiatet  and  to  be  ooveied  ttom 
time  to  time  with  a  fresh  crust 
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The  pttient  wm  in  this  stete  when  I  prMentod  him  to  Dr.  Bally,  who  had 
heen  commissioned  by  the  Aeademv  to  report  on  the  effeets  of  monesia.  The 
affection  appeared  to  him  to  be  evidently  scrofulous,  and  the  resolt  obtained  to 
be  very  satisiactoiy.  The  disease,  however,  soon  reappeared;  the  fistula  of 
the  finoer  began  to  suppurate  i^in;  there  was  swellinfir  and  livid  redness  of 
the  soft  partt,  with  engorgement  and  induration  of  the  back  of  the  hand;  the 
sore  on  the  elbow  bec^e  larger  and  deeper.  The  patient  now  entered  the 
hospital  of  St.  Louis,  where  he  had  internal  medicines  as  well  as  fomigationS| 
solptmroos  baths,  te.  In  a  month  he  came  oat,  with  the  diseased  parts  in  a 
worse  state  than  ever.  I  now  prescribed  the  internal  nse  of  monesia — namelyt 
twelve  pills,  each  conteining  20  centigrammes  (3  1-3  grains,)  and  two  spoon- 
fols  of  the  tincture.  The  sores  were  dressed  with  common  cerate.  Under  this 
treatment  the  patient  was  cured  in  thirty-five  days.  Nevertheless  he  continued 
to  take  five  pills  a-day  till  the  fifUetli  day. 

Since  July,  the  diseased  parts  have  been  constantly  improving,  and  a  lasting 
enre  itfay  be  hoped  for.  It  is  right  to  state,  (hat  in  this  case  the  preparations 
of  monesia  did  not  cause  tenesmus  or  constipation,  although  the  patient  did  not 
employ  any  purgative;  the  onlj  thing  he  complained  of  was  too  much  appetite* 

Casi  1L— M ,«tat.  ^,  who  had  always  enjoyed  perfect  health,  came  to 

France  two  years  ago,  and  perceived,  in  the  month  of  April,  1839,  that  he  had 
an  indolent  tumor  in  the  left  inguinal  region.  Several  physicians  of  the  capi- 
tal were  consulted,  and  they  ascertained  that  it  was  a  swelling  of  one  of  the 
■operfioial  lymphatic  glands,  siumted  in  the  bend  of  the  ffroin.  On  the  Slst  of 
the  sanie  month,  I  was  also  consulted  by  the  patient  The  diagnosis  was  not 
difficult,  but  the  point  was  to  know  how  the  tumor  would  turn  out.  My  prog^ 
Mwifl  was  favourable,  like  that  of  all  the  other  physicians,  excepting  M.  Lie^ 
iianc,  who  thought  that  the  swellinff  of  the  gland,  though  slight,  depended  on 
a  general  affection.  On  the  3d  of  May  the  groin  continued  to  swell,  and  from 
that  time  all  the  other  glands  of  that  part,  as  well  as  of  the  left  iliac  fossa^ 
•welled  considerably;  and  this  was  soon  the  case  with  those  of  the  opposite 
aide.    Twenty  paves  would  scarcely  suffice  to  tell  all  that  was  prescribed  by 

the  physicians,  and  patiently  submitted  to  by  M. .    No  remedy  was  of  any 

nse,  except  for  a  short  time;  and  I  therefore  proposed  monesia,  in  the  dose  of 
150  centigrammes  (38  grains)  of  the  extract  a-day.  The  patient  at  this  time 
wai  extremely  weak,  ate  but  little,  and  was  feverish  every  day.  In  a  woek^ 
digestion  had  improved;  there  was  a  sensible  increase  of  strength,  and  no  feven 
The  sofes  wefe  dressed  with  the  monesia  ointment.  In  conseouence  of  these 
results,'!  tned  to  augment  the  dose  of  the  medicine,  and,  besiaes  the  extracty 
tlie  patient  took  two  spoonfuls  of  the  Unctore,  and  from  four  to  six  of  syrurp  in 
ao  HifiEielon  of  hops.  As  to  the  sores,  which  obviously  ^rew  better,  the  same 
dressing  Was  continued  morning  and  evening,  and  every  thmg  promised  a  speedy 
enre,  wtien  constipation  and  a  most  painful  tenesmus'  came  on,  which  obliged 
ns  to  suspend  the  treatment*  In  a  few  days  the  sores  became  larger  and  larger, 
fnnffoos,  and  of  a  bad  appearance. 

The  dressing  was  then  changed— extract  of  monesia  tn  powder  and  the  tinc^ 
tare  bevng  employed;  but  these  remedies  were  almost  as  useless  as  a  host  of 
others  which  were  successively  tried.  It  then  seemed  clear  to  me  that  the 
internal  use  of  monesia  had  alone  produced  the  improvement,  and  its  use  was 
aeeordingly  resumed,  taking  care  to  make  laxatives  a  part  of  the  treatment. 
For  this  purpoee  the  patient  had  two  glasses  of  Enghien  water  every  morning, 
tad  an  emollient  clyster.  In  a  fortnight,  the  good  effects  of  the  monesia  were 
again  perceived;  and  this  was  the  more  to  be  attributed  to  its  internal  nse,  as 
the  dressing  had  been  performed  with  simple  cerate. 

At  present,  the  swelled  elands  of  the  groin  are  softening  and  disappearing, 
without  any  suppuration.  Those  of  the  iliac  fossa  are  diminishing  in  size;  the 
•ores  have  cieatnied,  and  the  disease,  far  from  attacking  the  lymphatic  glanda 
of  the  other  parts  of  the  body,  as  is  commonly  the  case,  ie  localized,  and  is 
much  lessened.  The  patient  eats  with  a  good  appetite,  sleeps  well,  and  takes 
•zereise  three  bonis  a  day,  whiek  makes  us  hope  for  a  fortunate  termination 
of  the  disease* 
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Another  resiilt  which  I  have  obtained  from  tha  uae  of  moiieaia»  and  which 
haa  been  obaorved  by  other  practitionera  Ukewiae,  ia  ita  actioa  apoo  the  ulenis 
in  caeea  of  metrorrhagia.    I  will  give  two  ioataneea:— > 

C^M  IIL — Madame «  of  a  plethoric  conatitution,  waa  attacked,  aiVer  the 

catamenial  periodt  with  a  flooding,  which  obliged  her  to  keep  her  bed  and 
aeek  for  advice.  After  having  employed  cold  orioka^  ligatnrea  on  the  limbav 
capping- glasae8|  and  other  revuUivea,  without  aucceaat  I  made  the  patient  take 
five  rooneaia  pilUy  each  containing  SO  centigrammea  (3  graina  and  3-6tha.) 
The  next  morning  ahe  waa  very  weak;  the  akin  burning,  the  pulse  scareely 
perceptible,  the  face  pale,  and  the  eyes  aunken.  She  had  ahivering  fita  fron 
time  to  time,  a  aenaation  of  weight  in  the  loina,  traoaient  coiic  paiua,  and  head- 
achcv  with  sleepineaa;  and  what  uaa  more,  the  hemorrhage  did  not  diminiah* 
I  then  preacribed  twelve  pilla  of  extract  of  moneaia  to  be  taken  every  hour. 
The  discharge  atopped  the  same  day,  and  never  retunied. 

Ca8b  i  v.— Madame ,  aged  90,  who  had  been  married  eix  raontha,  had 

frequent  pains  in  the  loina;  and  in  a  few  days  a  flooding  came  on,  which 
obliged  her  to  keep  her  bed.  The  hemorrhage  increased,  ae  aoon  aa  the  patient 
got  up;  there  was  no  pain  in  the  abdomen,  and  no  conatipation;  the  pulae  waa 
weak  and  irregular,  and  from  76  to  60  in  a  minut^  Revulaivea,  cold  and  aci- 
dulated drinka,  clyaiera  of  cold  water,  and  compreaaea  dipped  in  iced  water  and 
applied  to  the  thighs,  had  no  efiecu  The  ergot  of  rye  waa  then  employed,  hat 
aa  this  excited  vomiting,  it  was  discontinued,  and  pilla  of  the  extract  of  mone- 
aia were  ordered  to  be  taken  every  hour,  until  an  effect  waa  produced.  After 
fourteen  pilla  the  hemorrhage  ceaaed.  The  patient  then  took  cold  broth  at 
intervals,  and  in  spite  of  the  lightneaa  of  thia  food,  the  diacharge  returded  in  the 
evening  with  violence,  and  again  ceaaed  after  the  exhibition  of  ten  moneaia 
pilla. 

On  the  following  day,  the  dose  of  the  medicine  was  diminished  to  75  centi- 
grammes (14  grains),  and  in  aix  daye  the  patient  waa  quite  well. 

Quite  lately,  I  employed  the  acnd  principle  in  powder,  in  the  doae  of  15 
centigrammea  (2  grains  and  7-l0th8),  taken  in  a  prune;  it  waa  to  atop  a  uterine 
hemorrhage,  which  had  suddenly  come  on  during  the  night;  the  discharge 
ceaaed  the  same  day.  But  aa  tliis  caae  atands  alone,  additional  facta  are  neeea- 
aary  to  prove  the  power  of  the  acrid  principle  under  auch  circumatancea.  In 
every  case,  mooesia  acta  in  a  remarkable  manner  upon  the  uterua,  when  it  ia 
not  in  ita  natural  atate.  Thia  new  medicine  may  be  uaed  in  different  ways, 
and  it  acta  on  different  organa,  particularly  when  they  require  to  be  atreogth- 
ened  without  too  much  excitement. 

This  is  confirmed  by  the  following  paaaages  from  M.  Buchea:— 

**  1  have  tried  the  extract  of  moneaia,"  aaya  thia  skilful  practitioner,  **  in  diff»> 
lent  affectiona  of  the  mouth,  particularly  in  inflammation  of  the  gums,  and  uni- 
formly with  advantage.  Ita  application  produced  a  ^ood  effect,  by  almost 
instantaneoualy  sooUiingtke  pain,  which  ofVen  accompanies  inflammation.  Thia 
mode  of  treatment  I  have  found  very  succeaafnl  in  tlie  scorbutic  swelling  of 
diseased  gums,  and  it  haa  removed  affectiona  which  had  previously  restated 
other  remedies.  When  caries  of  Uie  teeth  ia  attended  with  pain,  tlie  applica- 
tion of  monesia  is  sure  to  remove  it  in  a  few  momenta." 

When  all  the  ascertained  facta  are  compared  together,  one  is  struck  by  the 
▼ery  peculiar  tonic  action  of  moneaia  on  every  organ.  Aa  ita  powers  have 
been  tried  in  more  than  four  hundred  caaea,  we  may  be  allowed  to  conaider 
monesia  aa  a  very  uaeful  remedy,  under  several  circumatancea,  particularly 
scrofuloua  affectiona  and  uterine  hemcrrhajre.  Hence  the  art  of  healing  was 
made  a  real  acquisition;  nor  is  it  to  be  imagined  that  thia  tonic  haa  any  analogy 
with  thoae  already  known,  quite  lately  a  tannin  ointment,  and  moneaia  ointment 
were  tried  and  compared  with  each  other,  and  tlie  advantage  was  on  the  aide' 
of  the  latter.  Moreover,  it  is  clear  that  every  medicine  acts  in  its  own  way,  and 
that  there  can  not  be  two  whoae  special  effecta  aie  the  aame.  WelUiiiforroed 
practitioners  knuw  tliat  one  purgative  can  not  be  indifferently  aubatituted  for 
another;  that  every  narcotic  haa  not,  in  the  aama  degree,  the  power  of  aoothing 
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^amd  producing  sleep;  that  the  acUon  of  the  various  tonics  is  also  very  different; 
sod  that  the  generabefiects  of  ntedicines  are  liite  the  difference  of  faces;  many 
Tesemble  each  other  at  the  first  grlanee,  but  none  can  sustain  an  exact  compaii- 
son.— Zofu/.  Ikd,  Gaz,  from  Gazette  Medieale  de  Pari*. 

18.  Tannin  in  Hemopty9i8,^^The  superiority  of  pnre  tannin  over  the'substanees 
'which  contain  it  in  greater  or  leas  proportions,  was  pointed  out  three  or  four 
years  since  by  M.  Cavarra.    (See  this  Journal  for  Nov.  1837,  p.  933.) 

It  appears  from  the  Journal  de  Med,  et  de  Cftirttrg.  Prat,  (Nov.  1839,)  that 
this  substance  has  more  recently  been  employed  in  hemoptysis  by  Dr.  Amedee 
Latour,  who  highly  extols  its  efficacy  in  ihat  disease.  In  one  case  in  which 
other  astringents  had  failed,  it  perfectly  succeeded;  aod  in  three  others  it  wis 
equally  saceessful,  but  in  these  last  the  hemorrhage  was  slight. 

He  employs  the  following  formula:  H. — ^Tannin.  pur«,  gr.  iv;  Pulv.  gum 
Arab.  gr.  xvi;  Syr.  simp.  q.  s.  Misce. — Ft.  pilul.  No.  viij.  Four  to  be  taken 
daily  (ooe  at  a  dose,  at  intervals  of  three  hours)  for  two  days.  This  article 
occasions  constipation  which  must  be  removed  by  enemata. 

13.  UliKly  vf  Nux  Vomica  in  various f arms  of  ParahfM,'-^,  PBTREguiir,  one 
of  the  surgeons  of  the  Hotel  Dieu,  at  Lyons,  has  recorded  his  experience  of  this 
powerful  drug,  in  an  elaborate  and  very  practical  paper  in  a  recent  number  of 
the  Gazette  Midieaie  de  Parte. 

He  employs  it  both  internally  and  externally.  He  prefers  the  alcoholic  ex- 
tract—prepared with  two  pounds  six  ounces  of  the  grated  nuts,  and  32  pints  of 
alcohol — to  the  strychnine  for  internal  use;  beginning  with  the  eighth  part  of 
a  grain  for  a  dose,  and  gradually  increasing  it  to  two,  three,  or  even  five  grains 
in  the  oourse  of  the  day. 

For  external  use  the  strychnine  ts,  as  a  matter  of  course,  to  be  preferred. 

M.  Petrequin  alludes  to  the  frequent  failure  of  the  endermic  use  of  strychnine, 
owing  to  the  vesioated  surface,  to  which  it  is  applied,  becoming  covered  with  a 
layer  of  coaffulable  lymph.  In  consequence  of  this,  the  stnrehnine  is  not  duly 
absorbed.  -  Phis  layer  of  lymph  should  be  removed  as  well  as  possible  at  each 
application;  but,  as  the  vesicated  aurface  becomes  daily  less  and  less  absorbent, 
the  dose  of  the  strychnine  must  be  proportionably  increased.  The  mode  Which 
M.  Petrequin  recommends,  is  to  sprinkle  a  third  or  fourth  of  a  grain  of  the  alka- 
loid, mixed  with  two  or  three  grains  of  the  powdered  nux  vomica  itself,  on  the 
enrface,  which  has  been  vesicated  by  means  of  the  pommade  ammoniaeale. 

Along  with  the  use  of  the  strychnine  in  this  way,  he  employs  a  tincture  of  the 
nux  vomica^prepared  with  four  ounces  of  it  in  powder  and  one  Hire  of  brandy 
as  an  embrocation  to  and  around  the  palsied  parts. 

M.  Petrequin  has  related  several  cases  of,  more  or  less  comnlete,  hemipleeik^ 
which  were  either  quite  cured  or  grreatly  relieved  by  the  use  or  the  nux  vomica. 

In  all  of  them,  the  muscles  of  Uie  palsied  parts  became  affected  with  sudden 
involuntary  twitchings,  and  the  patients  experienced  electric-like  shocks  in  dif- 
ferent limbs,  before  the  complete  recovery  of  their  lost  powers. 

Four  cases  o( paraplegia  also,  in  which  the  strychnos  seemed  to  act  most  bene- 
ficially, are  recorded. 

In  the  first  of  these  cases,  the  paralysis  was  the  result  of  a  sever6  injury  of 
the  back  from  a  heavy  log  of  wood  falling  upon  it.  For  three  months  the 
patient  had  been  confined  to  bed,  when  M.  Petrequin  first  visited  him.  Although 
the  sensibility  and  motility  of  the  inferior  limbs  had  begun  to  return,  and  the 
ffeneral  health  of  the  patient  to  be  somewhat  re-established,  he  was  still  so 
helpless  that  he  could  neither  stand  nor  even  support  himself  sitting  in  bed. — 
There  was  also  a  complete  incontinence*  of  the  urine,  so  that  it  was  continually 
escaping  drop  by  drop;  and,  to  add  to  his  distress,  an  ulcer  had  formed  over  the 
sacrum. 

*  For  the  first  three  weeks  after  the  accident,  there  was  a  retention  of  the  urine,  so 
that  it  required  to  be  drawn  off  several  times  in  the  course  of  the  twenty-four  hours:  it 
was  rery  sedimentary,  and  occasionally  almost  as  white  as  milk. 
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A  large  Tesicatioo  over  the  loint  was  raised  b/  meana  of  the  jHummadt  mmmo- 
miacale^  and  the  excoriated  aorfeee  was  then  sprinkled  with  a  fourth  of  a  grain  of 
atrychnine,  mixed  with  thiee  grains  of  powdered  nux  ▼oaaica:  this  was  repeated 
eTery  day. 

Within  a  week  a  yery  decided  amendment  was  yiaible;  for  not  only  was  he 
able  to  sit  ap  for  some  time,  but  be  also  began  to  retain  his  arine  to  a  certun 
degree.* 

A  fresh  blister  was  twice  repeated  within  the  next  fortnight,  and  the  dose  of 
the  strychnine  was  raised  to  half  a  grain. 

By  this  time  he  was  able  to  walk  a  little  with  the  assistance  of  a  stick,  and 
he  could  now  hold  his  urine  for  two  hours  at  a  time.  The  treatment  was  perse- 
vered in  for  some  weeks  longer,  and  ultimately  the  patient  quite  recoyered  the 
use  of  his  limb,  and  conunand  over  his  bladder.  No  preparation  of  the  nux  to* 
mica  waa  administered  internally. 

In  the  next  case,  the  porapUgia  was  connected  with  a  gtbboaity  of  the  dorsal 
▼ertebr«  in  a  youth  of  19  years  of  age,  and  was  accompanied  with  a  retentiai 
of  the  urine. 

Three  small  caustic  issues  were  made  on  each  side  of  the  projection;  and  two 
pills,  containing  each  a  quarter  of  a  grain  of  the  alcoholic  extract  of  nax  vom- 
ica, were  administered  daily.  The  dose  was  gradually  increased,  so  that  at  the 
end  of  the  third  week,  the  patient  took  three  grains  daily  of  the  extract.  By 
this  time,  the  bladder  had  recovered  in  a  great  measure  its  contractility,  and  the 
patient  was  able  to  stand  with  the  support  of  a  stick.  The  treatment  was 
eteadily  persevered  in  for  some  weeks  longer;  the  dose  of  the  medicine  had 
been  increased  to  seven  grains  daily,  and  the  recovery  was  so  steadily  proffree- 
aive,  that,  at  the  end  of  two  months  from  the  commencement  of  the  use  of  the 
nux  Tomicav  the  patient  was  able  to.  run  about  the  ward  of  the  hospital. 

Several  cases  of  heal  paraiwiM^  as  of  one  or  more  of  the  fingers,  of  the  deltoid 
muscle,  &o.  treated  successfully  with  the  nux  vomica— either  in  the  waj  of 
frictions  with  the  tincture,  or  of  the  endermic  use  of  the  strychnine,  as  explained 
above ->are  then  detailed  by  M.  Petre(|uim 

Local  anmUuda  also,  or  loss  of  sensibility  in  apart,  has  in  niunerous  instances 
yielded  to  use  of  embrocation  with  the  tincture. 

A  woman,  46  years  of  age,  had  for  four  years  been  atTected  with  a  complete 
loss  of  sensibility  along  the  outer  half  of  the  left  thigh;  she  dreaded  the  cold 
much,  and  experienced  now  and  then  sharp  pains  in  the  part  which  felt  to  her  to 
be  quite  dead.  After  the  application  of  a  few  leeches,  the  tincture  of  nux  vo- 
mica was  rubbed  on  the  part  night  and  morning.  In  the  course  of  a  week,  the 
anmUuna  bad  quite  ceased. 

Lastly,  several  cases  of  amaurotic  blindness,  which  were  decidedly  and  qoickly 
nlieved  by  means  of  friction  over  the  temples  with  the  tincture  of  the  nux  vo- 
mica, ane  detailed  at  length.  It  is  unnecessary  to  mention  the  particular  of 
these  cases  as  they  are  all  more  or  less  like  each  other.  Suffice  it  to  say  that  the 
nroedy  is  useDiI  only  when  the  amaurosis  is  simple, and  uncomplicated  with  an 
inflammatory  or  coogestive  state  of  any  of  the  tissues  of  tlie  eye.— ifeci.  CUrurg. 
Mn,  July,  1839. 

*  M.  PetnM|nin  mentions  that  he  has  treated  saocestfully  many  cases  of  nocturnal 
incootineiMM  of  urine  occurring  in  children,  with  thu  tincture  of  the  nux  vomica,  as  au 
embrocation  to  the  loins  and  perineum.  Another  method,  to  which  he  has  sometimM 
I'eoourse,  conHi«ta  in  the  introduction  into  the  rectum  of  a  acton  or  thick  ikein  of  thread, 
well  ■meared  over  with  a  cerate  of  nux  vomica. 

In  the  Archiw  Gtn^ralet^  for  January,  1836,  several  successful  examples  of  the  m- 
tsroal  use  of  the  medicine  arc  reJaiod. 
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SPECUL  PATHOLOGY  AND  SPECIAL  THERAPEUTICS. 

14.  Pathology  and  Tnaimeni  (f  Diabdes.'^Tbe  Remu  MMieale  for  Jone,  1639, 
eootainB  a  memoir  on  this  sobjeet  by  I>r.  Bovchabdat,  which  |H)8te8«e8  some 
interest.  It  ie  known  that  in  this  disease  there  is  a  considerable  increase  in  the 
quantity  of  urine  passed,  and  that  one  of  the  most  painful  attendants  is  the 
excessive  thirst  The  sugar  which  is  contained  in  the  nrine  is  the  same  as  the 
svgar  from  grapes.  It  results,  according  to  M.  B.,  from  the  transformation  of 
fecula  as  is  effected  in  the  laboratory.  The  leaven,  the  gluten,  the  albumen,  and 
the  fibrine  meeting,  the  starch  in  the  stomach  produces  the  same  result,  and  the 
author  states  that  he  has  constantly  observed  in  all  diabetic  patients,  that  the 
qoantity  of  sugar  contained  in  the  urine  was  always  in  direct  proportion  to  the 
^oantity  of  bread  or  of  farinaceous  or  saccharine  aliment  which  they  had  taken 
in  the  twenty-four  hours.  If  then  we  diminish  the  quantity  of  saccharine  or 
farinaceous  food,  the, quantity  of  urine  passed,  and  ot  sugar  contained  in  the 
urine,  will  immediately  diminish,  and  in  a  corresponding  proportion.  By  pre* 
▼enting,  almost  entirely,  the  patient  takinjr  this  kind  of  food,  the  urine  will 
gradaally  be  reduced  to  its  natural  quantity  and  normal  composition.  The 
thirst  of  diabetic  patients  is  in  direct  proportion  to  the  saccharine  or  farinaceous 
food  which  they  take.  For  a  quantity  of  aliment  representing  a  pound  of 
fecula,  they  usually  drink  seven  pints  of  water,  and  pass  nearly  eif^ht  pints  of 
urine*  If  we  diminish  or  withhold  saccharine  or  farinaceous  aliments,  the 
thirst  iromediatelj  diminishes  in  the  same  proportion.  Dr,  Bouchardat  adduces 
the  case  of  a  patient  who  was  astonished  to  find  his  urgent  thirst  completely 
extinguished,  on  his  abstaining  from  saccharine  and  fia^naceous  articles,  and 
eating  roast  beef  and  salt^ham.  In  fact,  the  cause  of  this  thirst,  which  torments 
patients,  is  easily  understood.  For  the  transformation  of  starch  into  sugar,  it 
IS  necessary  for  the  fecula  to  be  dissolved  in  about  seven  times  its  weight  of 
water.  Diabetic  patients  require  nearly  as  much  water,  which  causes  this 
irresistible  thirst. 

In  the  treatment  of  diabetes,  M.  B.,  in  admitting  the  ntility  of  animal  food, 
recommends  a  careful  abstinence  from  farinaceous  and  saccharine  articles  of  food, 
and  that  patients  should  maintain  a  strict  regimen.  He  may  eat  certain  of  the 
legnmina,  as  sorrel,  chicory,  lettuce,  cresses,  spina^,  &c.,  and  eggs,  fish,  and 
meat  of  all  kinds.  No  bread  should  be  allowed  at  meals,  or  at  most  two  or 
three  ounces.  But  potatos,  rice,  beans,  peas,  lentiles,  preserves,  and,  in  a  word, 
all  substances  containing  a  great  proportion  of  sugar  and  fecula  must  be  pro- 
scribed. 

A  great  number  of  remedies  have  been  supposed  to  possess  the  power  of  re- 
moving the  cause  of  diabetes,  but  a  specific  is  yet  to  be  descovered.  Dr.  B«  hoped 
much  from  creosote,  for  this  article  prevents  the  transformation  of  fecula  into 
suffar  under  the  influence  of  diastasis,  bat  he  acknowledges  that  his  trials  with 
it  have  been  followed  by  disappointment.  Opium  in  gradually  increasingr  doses 
succeeds  in  moderating  the  symptoms  of  diabetes,  but  it  evidently  acts  by  lessen* 
iag  the  appetito,  it  does  not  remove  the  cause  of  the  affection. 

15.  On  the  TVeatment  of  JeuU  Rheujnaium  by  Opium.^-Eit^t  cases  ef  acute 
Rheumatism  cured  by  opium  alone  are  given  in  detail  by  Dr.  Cobrioaic,  and 
as  the  practice  appeara  to  be  novel,  whilst  it  recommends  itself  from  its  sim- 
plicity and  general  applicability,  a  short  notice  of  these  cases  may  be  read  with 
interest.  When  he  first  commenced  the  opium  treatment  he  was  afraid  to  trust 
it  alone,  and  therefore  combined  it  with  calomel;  finding  that  no  good  resulted 
from  this  combination,  he  dropped  the  calomel,  and  continued  the  opium  alone. 

Three  of  the  cases  are  selected  to  illustrate  the  mode  in  which  the  remedy 
was  administered. 

Mr.  R.,  aged  30,  was  seen  on  the  19th  January,  1838.  For  several  days  be 
suffered  from  flying  pains,  but  for  the  last  three  days  he  has  been  under  the 
most  acute  suffering  from  pain  in  the  shoulders,  in  the  back  of  the  neck,  along 
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the  loint,  in  the  knee,  wrist,  and  anlEle-jt>tDt8.  The  knees,  anklee,  and  wristi 
were  swollen,  and  ezqoisitely  painful.  He  bad  slept  none  for  .three  nights;  the 
pnlse  was  13S;  the  bowels  free;  the  tongue  covered  with  a  thick  white  coat; 
the  urine  very  high«coloured,  and  depositing  a  pink  sediment;  and  the  skin  par^ 
tially  perspiring*  One  grain  of  opium  with  two  of  calomel  were  ffiven  every 
third  hour,  and  opiate  iomentations  were  applied  to  the  joints.  On^  the  next 
day  the  pains  were  less,  and  the  pulse  bad  fallen  to  130;  but  he  had  not  slept. 
The  opiiim  was  therefore  increased  to  a  grain  and  a  half  every  third  hour. 

On  the  3 1  St  be  had  slept  some,  and  the  pulse  had  fallen  to  104.  The  paias 
were  greatly  diminished,  and  the  swellings  of  the  joints  somewhat  lessened* 
The  opium  was  continued  in  the  same  dose.  Next  day  he  was  found  to  have 
slept  well,  and  the  pulse  had  fallen  to  93.  The  opium  without  the  calomel  was 
continued  for  three  days  longer  in  the  dose  of  a  grain  and  a  half  every  third 
hour,  at  the  end  of  which  period,  being  quite  free  from  pain,  and  with  a  quiet 
pulse,  he  was  put  on  bark*  * 

Dr.  Corrigan  attended  hie  friend  Dr.  Aid  ridge,  who  had  a  very  severe  rhenmiH 
tic  attack  of  three  days*  duration  when  he  waa  first  seen  by  Dr.  Corrigan. 
Nearly  all  the  large  joints  were  swollen  and  acutely  painful,  and  the  pains 
were  shifting  from  joint  to  joint.  The  pulse  was  ISO;  the  tongue  very  fonU 
but  moist;  and  the  want  of  rest  from  the  agony  of  the  pain  was  most  distressing* 
He  was  immediately  put  on  the  opiate  treatment.  He  first  got  one  grain  every 
two  hours;  the  quantity  was  then  increased  to  one  grain  every  hour:  and  thin 
was  continued  for  thirteen  days,  with  the  administration  of  an  occasional  pur- 
gative. On  the  fourteenth  day  he.  began  to  take  the  inif/.  gumaei  e.  ntJpkm 
quinrnt  and  on  the  fifteenth  day  he  was  wslking  about  his  psrlour,  complaining 
only  of  not  being  so  strong  as  usual,  but  free  from  pain  and  awelling;.  Dr. 
Aldridge  calculated  he  had  taken  about  two  hundred  grains  of  opium  during  the 
treatment. 

Mr.  U.  aged  36,  had  suffered  for  three  days  under  a  very  acute  attack  of  rheu- 
matism, /rhe  shoulders,  wrists,  and  knees  were  swollen,  and  very  painful; 
and  the  pains  had  been  scsefere  that  for  three  nights  he  had  not  closed  an  eye* 
His  pulse  were  130  and  full;  and  his  tongue  moist.  He  was  put  on  the  opium 
treatment,  and  took  everv  day  for  six  days  from  eiffht  to  ten  grains  of  opium* 
On  the  seventh  day,  he  bejfan  to  take  along  with  the  opium  the  mUi.  gtuuati 
c.  sti^.  ^tfUB,  andon  the  eighth  day  of  attendance,  he  only  complained  of  soma 
stiffness  m  the  affected  joints*  His  pulse  had  fallen  to  76,  and  his  sppetite 
was  good* 

In  one*  of  his  cases  pericarditis  was  threatened,  the  pulse  became  affeetedv 
oppression  and  eonstriction  across  the  chest  were  felt,  the  countenance  became 
aaxioiis,  and  the  patient  was  bathed  in  profuse  perspiration.  These  unpleasant 
symptoms  subsided  under  the  steady  use  of  the  opium  combined  with  a  grain 
and  a  half  of  quinine  to  each  dose. 

Dr.  Corrigan  remarks,  that  ^Uhemost  important  rule  to  be  remembered  in 
employing  opium  for  the  cure  of  acute  rheumatism  is,  that  full  and  sufficient 
doses  shall  be  exhibited;'*  unless  carried  to  this  length  it  is  sure  to  end  in  dis« 
appointment  He  mentions  it  as  a  singular  circumstance,  that  sometimes  during 
the  progress  of  the  cure  under  the  ojuumt  diarrhcsa  should  come  on  so  as  to 
require  the  exhibition  of  chalk  and  kmo.  He  recommends  the  local  applica- 
tion of  flannel  soaked  in  warm  spirit  of  turpentine,  or  in  camphorated  spirit,  or 
JB  simple  decoction  of  poppy  heads,  to  the  inflamed  surfaces*  If  the  patient 
should  suffer  much  from  constant  profuse  perspirationSi  he  recommends  the 
conjunction  of  sulphate  of  quinine  with  the  opium. 

Dr.  Corrigan  thinks  this  plan  of  treatment  superior  to  all  others,  because  it 
shortens  the  duration  of  the  attack,  alleviates  the  sufferings  of  the  patient,  hns-. 
bands  the  strength,  and  prevents  the  complications  of  embearditis,  pericarditia, 
ite.^  which  so  often  complicate  this  disease,  and  are  the  cause  of  prolonged  so^ 
faring  ending  only  in  death. 

{Nitte, — S^versd  years  ago  we  had  an  opportnnitY  of  testing  the  eflloacy  of 
this  practieet  and  found  it  superior  to  every  other*    Large  doses  of  opium  were 
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tt  fiffst  flten,  not  villi  the  Tiew  of  osriiif  tbe  disease,  bvt  of  •HerMnf  ikm 
wnense  raflering  ttnder  whieh  the  patient  Ukiared.  Since  then  we  have 
•mployed^  it  in  severa)  cases,  and  anvayt  witk  the  meet  mrked  bentfit(  tkm 
disease  seldom  Issting  beyead  a  fortaichtf  and  being  mneh  aUeviaied  during  the 
whole  ceatse  of  the  tTeatment.~£4i.  &d.  fr  Smg.  Jomm*  Jan.  1^40,  ffom  ih$^ 
Un'Jotmmi  rf  Mid.  SMmce,  Nor.  1889. 

16.  SoHne  Emmalta  in  Oho&m.— The  ImHaJomnml  tf  Mtd.  mtid  Fky$.  Seimm$^ 
f  Ang.  1839)  contains  some  strong  testtOMmials  from  seTsral  snrfseone,  eitrnetod 
mm  the.  Madrm  Querfer/jr  Mtdieai  Journal^  in  favoor  of  warm  Saline  Skiemhla 
in  the  treatment  of  Indian  Cholera.  This  treatment  was  adopted  at  tbn  soggen^ 
tion  of  Dr.  MuaaxT,  Deputy  Inspector  of  Army  Hospitals  at  Madras*  The  li^ 
mdients  used  are  common  salt  one  omwe;  carbonate  of  soda  or  potash  toe 
iraehm;  #aler  as  warm  as  the  patient  can  bear  (IW*  Fahr.)  one  pint*  To  be 
lepeafed  every  half  honr,  hour  oi  two  heore  until  icaolhMi  is  excited,  and  the 
pnlee  rises  to  a  satislaetefy  degree  of  strenffth. 

**  Of  the  modua  upermnM  of  this  remedy,  says  Dr.  Murray,  *'l  am  ignorant; 
its  action  is  pesnUsK,  hnwe^er,  and  is  first  apparent  tn  its  aliasing  the  spasms 
nnd  Toniting,  ia  increasing  the  volnme  and  diminishing  the  fre^aencT  of  the 
f  iilse,  restoring  the  natural  appearance  and  temperature  of  the  akin,  and  renews 
flig  the  secretions. 

**This  effect  i  have  seen  follow  its  exliibitiont  after  the  pulse  was  imperoeptih 
ble  at  the  wrist  and  the  other  symptoms  alarmhig,  without  the  asaistance  of  any 
ether  medicine.  No  febrile  excitement  followed,  neither  was  there  sny  second-* 
aiy  diaeaae  developed  upon  the  restoration  of  the  circulation,  which  Isads  me 
10  think  that  the  disesse  is  act  essentially  one  of  inflammatory  character,  seeing 
that  in  the  reaction  after  collapse  induced  by  extensi?e  bums  and  scahle,  there 
is  Tiolent  inflammatory  excitement;  and  if  cholen  consisted  ia  abdominal  in- 
flammation, I  should  imagine  that  the  repeated  use  of  hot  stimulant  injectima 
voald  ratlier  develope  it;  but  these,  along  with  bitter  laxatives,  and  an  occasional 
'  merearial,  I  have  often  found  sufficient  to  complete  the  cure.  The  last  esse  I 
had  was  in  a  drunken  European  gunner.  W hen  1  firet  saw  him,  he  had  Tomiting, 
hia  pnlse  was  almost  impcnneptthle  at  the  wrist,  hia  skin  was  quits  cold,  he  had 
efamps,and  his  ▼oioe  was  a  whisper.  The  Hoi  SaHme  Enemaia  were  used,  and 
the  pulse  became  stronger,  but  remained  fre^fuent  (190);  warmth  aoon  retorned 
t»  the  skin,  and  the  Tomiting  and  cmmpa  ceased;  but  ao  nataral  secretions  aa^ 
pease d.  Mereurial  purgatives  were  therefore  given,  and  the  enematnintermilteai^ 
m  again  became  cold,  and  tbe  eneaata  were  resumed  and  continued  till  the 
piriae  roee.  Calomel,  opiam,  and  castor  oil  were  then  fftven,  and  the  enemata 
again  intermitted;  but  still  no  natuml  secretione  appeared,  the  pulae  again  sank 
in  strength,  at  the  same  time  that  it  increased  in  rapidity  (137),  and  the  col^ 
ness  of  the  extremities  returned.  This  was  now  48  honre  from  the  time  of  his 
admission;  and  lata  in  the  evening.  The  saline  enemsta  akme  were  ordered  to 
be  pereevered  in  during  the  night,  and  in  the  morning  I  found  that  tbe  seereticBa 
had  become  restored,  and  that  he  had  had  several  copious  yellow  fiooulent  dejeo^ 
tisns;  and  after  this  his  care  was  soon  eampiete,  1  have  tried,  and  aeen  need 
asost  other  medicines  of  the  Pharmaoopceia;  but,  in  the  advanced  stages  of  this 
disease,  their  action  appeare  to  be  merely  mechanical-^die  larger  we  bulk  of 
tha  dose,  the  sooner  it  is  vomited.  After  collapse  my  sole  tract  is  in  the  saUne 
eneaaata;  and-  this  foaling  of  confidence  ia  thism  ia  indescribably  chaedng  le 
me. 

17.  hmoniimenee  cf  l^'nc-^We  extract  tbe  following  interesting  remarks  es 
this  subject  frem  a  paper  by  Dr.  LaiiDBioff  ia  our  esteemed  oontemporary,  the 
timh&n  JaurmU  tt  MediaU  Science  (September  1889).  *«  Incontinence  of  urine 
nserally  depends  en  a  more  or  leaa  developement  of  three  a^nciea.  Firet  in 
traquency  and  generally  in  date,  may  be  mentioned  an  irritation  of  the  parts 
about  the  neck  of  the  bladder,  lo  which  the  incontinence  attendant  on  ealouhis, 
disease  of  the  prostate   gland,  fungus,  &c.,  may  be  attributedv  bat 
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•Iflo  exist  Independently  ef  such  cames  as  a  prinarf  affeetien.  Some^iaea  tiw 
mitauen  is  eonfioed  to  the  part  of  the  bladder  immediately  behind  the  proatate 
gland,  where  the  gland  by  its  pro|ectioD  within  the  cavity  of  the  Tiaeaa  forma  a 
pooch;  and  in  theae  caaea  incontinence  of  urine  is  often  the  only  symptom  thai 
attracts  notice.  In  other  inatances  the  prostatic  orethra  partakes  of  the  irritaikm 
and  the  patient  presents  symptoms  common  to  other  diseases,  among  the  rest 
irritability  of  the  seminal  Yessels  (after  puberty)  and  frequent  dischargee  of  their 
contents.  The  intolnntary  evacuation  of  the  urine  and  semen  during  aleep* 
seem  indeed  to  be  dependent  on  the  same  cauae,  and  referable  to  whatever  pio- 
dnoes  irritation  in  the  remote  part  of  the  urethra.  Thus  both  are  attendant  on 
the  morbid  state  of  this  portion  of  the  paaaagOt  ao  well  described  by  Bir. 
Abemeihy. 

'  **  The  second  cause,  or  rather  aggravator  of  incontinence  of  urine  depends  on 
the  habit  which  the  parts  acquire  of  discharging  the  contents  of  the  bladder  when 
the  control  of  the  will  is  removed, as  during  sleep;  and  in  many  caaes  of  power- 
fully exciting  the  inclination  during  the  day  on  the  accumulation  of  the  smallest 
portion  of  the  usual  stimulus;  thus  causing  diseases  designated  by  the  terma 
«*  irritable  bladder,"  or  **  irritable  urethra,**  but  which  are  in  general  confined  to 
the  part  where  the  viscts  unites  with  the  canal.  We  often  find,  that  in  the  day 
time,  the  patient  is  perfectly  free  from  annoyance  and  able  to  retain  his  oiine,  a 
circumstance  that  proves  the  frequent  ind»*pendence  of  the  disease  of  any  paiar 
•lytic  a  Section.  Its  spasmodic  nature  ia  proved  by  the  infiuence  of  an  opiate  at 
mght  in  preventing  the  occurrence,  and  by  the  fact  tliat  where  a  ligature*  is  applied 
so  as  to  compress  the  penis,  the  patient  often  seems  to  those  appointed  to  watch 
him  to  sufler  great  agony  during  sleep,  while  the  portion  of  the  paasage  beyond 
the  ligature  is  i^und  to  be  distended  by  the  urine  forcibly  driven  against  the 
obstacle. 

•  '» Thirdly — A  more  or  less  paralytic  state  of  the  neck  of  the  bladder,  which  is 
sometimes  the  cause,  is  also  occaaionally  the  consequence  of  continued  inconti- 
nence of  urine.  Thua  incontinence  and  retention  oflken  alternate,  especially  in 
females. 

**  These  three  eanses,  or  aggravators  of  incontinence  of  urine — local  irriration, 
the  habit  of  involuntary  evacuation,  and  debility,  must  be  attentively  conaidevad 
and  the  proportionate  share  of  each  in  the  disease  duly  estimated,  before  any  at- 
tempt to  treat  it  on  scientific  principles  can  be  adopted.  In  general  the  above  is 
the  order  in  which  these  causes  arise,  and  in  protracted  cases  they  are  usuaUv 
all  developed.  Thus  Sir  C.  Bell's  plan  of  causing  the  patient  to  lie  off  the  back 
idnring  sleep,  is  well  sdapted  to  effect  a  cure  in  recent  eaaes,  and  as  aocesaary 
thereto  in  othera.  It  ought  therefore  to  be  had  recourse  to  in  every  case.  Child- 
ren can  he  easily  subjected  to  the  requisite  restraint  by  a  proper  arrengeoMmt  of 
•the  bed  apparatus;  and  adults  are  so  anxious  to  ^et  rid  of  the  infirmity,  that  they 
willingly  lend  their  aid  by  keeping  themaelves  in  the  proper  posture. 

**  Where  evidence  is  afforded  of  irritation  and  tenderness  about  the  prostate  gland 
4eeches  may  be  applied  there  by  means  of  Dr.  Osbonie*s  apparatus,  or  of  a  small 
and  smooth  gorget.  Suppositories  of  opium,  hemlock,  and  hyoscyamns  mvj 
also  be  used.  The  urine  must  be  kept  aa  far  aa  possible  in  a  neutral  atate,  not 
only  by  the  use  of  acids  or  alkalies,  according  to  the  reaults  of  chemical  test- 
ing, but  also  by  avoiding  whatever  articles  of  food  sre  found  by  experience  to 
give  the  fluid  a  tendency  either  way.  In  noclaaa  of  diaeases  is  it  more  important 
than  in  those  of  the  urinary  organs  to  attend  to  idioayncracy,  to  arrange  the  hab- 
its accordingly,  and  to  regulate  the  state  of  the  bowels. 

*^  Bark,  steel,  cold  bathing,  &c.,  are  frequently  had  recourse  to  in  enwrms^  and 
nsualiy  with  but  little  effect;  aa  indeed  might  be  inferred  from  the  rarity  t€  its 
connection  with  debility,  except  in  advanced  caaes.  Stimulants  have  been  at- 
tended by  more  fortunate  results,  and  have  thus  led  to  an  eRoneous  view  nf  the 
nature  of  the  malady.   The  reason  that  stimulants  succeed,  seems  in  most  < 


*  This  practice  has  been  adopted  by  army  surgeons  in  order  to  distinguished  Ibigned 
ftea  real  enurssis. 
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to  be  tlmilar  to  the  principle  on  which  Mr.  Abernethj  founded  hit  practice  name- 
ly* thai  where  morbid  iriitatioo  exists,  it  may  be  sabdaed  by  ■timolus  or  eoun* 
ter  irritation  even  applied  to  the  diseased  surface;  provided  care  be  taken  to  duly 
«egnlate  the  amount,  to  render  it  sHght  at  first,  aiid  to  increase  the  artificial  as 
the  morbid  irritation  subsides.  In  this  way  cubebSt  buchu,  &c.,  probably  act. 
The  best  medicine  of  the  kind  is  however  the  uva  ursi.  The  patient  may 
take  half  a  pint  of  the  decoction  daily,  and  before  each  dose  two  pilJs  formed  of 
the  resin  of  copaiba.  Where  the  disease  is  of  lonff  continuance,  and  attended 
by  difficulty  ot  retaining  the  urine  during  the  day,  the  twelfth  of  a  grain  of  ex- 
tract of  nux  vomica  may  be  added  to  each  pill,  and  increased  gradtfally  to  three 
times  the  quantity,  if  no  unpleaasant  symptoms  should  be  produced  by  its  uae* 
The  principal  efficacy  of  blisten  to  the  loins  and  sacrum  is  probably  attributable 
to  the  absorption  of  the  eantharides,  and  their  specific  action  on  the  urethra.  Thus 
the  tincture  of  lytta,  taken  internally,  forms  an  excellent  substitute  for  the  oo-- 
paiba  pills,  when  the  latter  begin  to  lose  their  eifect,  especially  in  those  cases 
where  the  seminal  vessels  partake  of  the  irritation.  The  patient  may  commence 
with  half  a  drachm  daily,  and  increase  by  one-half,  till  slight  ardor  urinie  is  pro- 
duced when  the  doses  ought  to  be  diminished. 

^  Deaault  treated  cases  of  this  kiod  by  means  of  a  bougie,  or  eren  by  retaining 
a  flexible  catheter  in  the  bladder.  The  practice  was  nearly  similar  to  that  of  Mr* 
Abernethy  although  the  principle  was  somewhat  diflferent.  I  have  frequently  ob- 
served much  advantage  to  ensue  from  the  urine  being  retained  some  time  before  ^ 
ingto  bed.  and  being  then  carefully  drawn  ofl*by  the  catheter.  Not  only  the  prin- 
ciples of  Desault  and  Abernethy  are  thus  acted  qn,  but  also  a  considerable  efieot 
is  produced  by  the  voluntary  restraint  of  the  evacuation,  and  by  its  subsequent 
acccMnpltsh  ment  without  any  counte^exertion  of  the  parts.  Indeed  in  many  cases 
of  obstinate  eimreu9,  the  general  health  is  so  good,  and  the  disease  is  so  purely 
local,  that  local  means  form  the  only  treatment  we  can  employ  with  hopes  of 
success,  and  of  these,  injulion  of  the  bladdtr  unquestionably,  holds  the  first 
place. 

The  efficacy  of  injection  of  the  bladder,  in  incontinence  of  urine,  seems  to  de* 
pend  on  several  eiroumstances— firet.  when  water  is  injected  of  the  temperature 
of  the  blood,  it  produces  a  sedative  effect  on  the  irritable  sorfooe,  after  the  first 
impression  of  a  foreign  fluid  has  subsided— secondly,  when  star  subsequent  stage 
the  water  is  used  cold,  it  produces  probably  a  tonic  as  well  as  stimulating  infln- 
enoe,  and  this  at  the  proper  period  of  stimulants— thirdly,  the  fluid  dilutes  and 
thus  removes  the  irritating  portion  of  urine  which  sometimes  stagnates  in  the 
poach  at  the  neck  of  the  bmader— fourthly,  the  bladder  acquires,  during  the  opem* 
tiott  of  injecting,  the  habit  of  resistance,  by  which  it  is  enabled  at  other  times  to 
withstand  the  impulse  to  evacuation. 

-  Injection  of  the  bladder  has  fallen  into  disrepute  with  many  practitioners,  on 
account  of  the  ffreat  principle  that  ought  to  influence  us  in  stimulating  irritable 
parts  being  neglected— namely,  so  to  adapt  the  artificial  irriunt  to  the  morbid 
irritability  that  the  irritation  produced  shall  be  moderate  in  amount.  It  hence 
follows,  that  where  there  is  much  irritation  already,  our  stimulus  most  be  of  the 
gentlest  kiod,  and  that  our  treatment  can  be  active  only  when  the  disease  verges 
on  indolence.  This  treatment  requires  accurate  examination  of  tlie  constitutional 
peculiarities  of  the  individual,  of  the  progress  of  the  disease,  and  of  the  effect 
produced  by  stimulants.    In  short  our  treatment  must  be  tetUalive, 

The  patient  ought  to  be  somewhat  accustomed  to  the  introduction  of  instru- 
ments before  injection  of  the  bladder  is  attempted;  and  I  have  already  mentioned 
the  utility  of  such  in^Toduction  as  a  part  of  the  treatment,  independently  of  it  be- 
ing preliminary  to  injection.  The  water  ought  to  be  injected  through  the  cathe- 
ter in  its  flexible  state,  whether  introduced  with  or  without  the  stylet.  An  in- 
flexible instrument  conveys  every  motion  of  the  apparatus,  or  of  the  operator's 
hand  to  the  urethra,  and  thus  proves  a  source  of  irritation.  The  double  barrelled 
silver  catheter  is  indeed  better  adapted  to  washing  out  a  dead  bladder  than  a 
living  one.  A  stop-cock  should  be  attached  to  the  flexible  catheter  after  intro- 
duction, to  which  the  injecting  syringe  is  to  be  fitted  so  as  to  slide  off  and  on 
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ehher  fbr  the  purpOM  of  aUowing-  ike  flaid  to  esoime,  or  fbr  Ihat  of  injeetiDi^  t 
farther  4|aafitity  of  water.  A  syringe  eapabto  of  holding  aboot  ive  ouveoo  is  ^erf 
manaj^abie;  bat  the  email  eyringea,  need  as  stomach  pumpa,  prodnoe  too  min 
irritation  by  their  jerking  movement,  and  a  plain  syringe  of  the  sise  I  have  mm* 
tioned  is  the  best*  The  piston  oaght  to  slide  smoothly  and  be  moveable  by  the 
inger  and  tbamb.  Of  coarse  tho  syringe  oaght  to  be  perfeetly  clean,  ao  as  te 
sToid  the  risk  of  introdocing^  a  foreign  body.  An  elasttc  gum  bottle  ean  scarcely 
be  rendered  sufficiently  dean  for  the  parpose.  ' 

It  is  not  necessary  that  the  water  shoold  be  distilled.  It  oaght,  however,  to  be 
prsTioasly  boiled,  and  ponred  carefully  from  the  sediment.  On  the  principls 
that  has  already  been  mentioned,  the  water  ooffht  to  be  blood  ijrarm  at  first,  and, 
as  irritation  diminishes,  its  temperature  should  be  lowered  gnulually  to  that  of 
Ihe  atmosphere.  The  patient  can  seldom  bear  tKe  injectioa  of  more  than  four  of 
six  ounoes  at  first,  and  even  this  quantity  must  be  thrown  in  slowly,  the  opera* 
tor  checking  his  hand  the  instant,  the  patient  complains  of  any  aneastneea,  or 
that  the  slightest  impediment  is  felt.  If  the  piston  be  pressed  further  under  these 
circamstanoes,  and  before  the  resistance  has  had  time  to  eubside,  the  bladder  is 
excited  to  spasmodic  action,  and  the  fluid  must  be  allowed  to  escape.  If  the 
patient  can  retain  the  fiuid  without  inconvenience,  it  m^y  be  alloweo  to  remain 
and  be  discharged  at  his  leisure  in  the  ordinary  way-^If  it  cause  any  uneasiness 
a  part,  or  even  the  whole,  most  be  allowed  to  run  off  by  the  tube.  No  geneial 
rale  ean  be  laid  down  as  to  either  the  temperature  or  quantity  of  fluid  or  the 
time  it  should  be  retained,  further  than  that  the  quantity  ought  never  to  exceed  a 
pint,  and  that  every  thing  should  be  n^gulated  by  the  consideration  of  not  ceoaiDf 
pain  to  the  patient.*  Ifpatn  be  produced  the  operation  will  do  more  harm  than 
{food.  A  similar  rule  applies  as  to  the  frequency  of  injection,  which  may  vary 
from  once  per  week  to  once  daily.  When  the  patient  has  become  habituated  to 
Uie  operation  it  is  a  very  good  plan  to  cause  him  to  retainthe  urine  in  the  evening 
aelong  as  he  can,  then  to  draw  it  off  and  inject  water;  and  finally  to  drew  off  the 
water  oy  the  catheter  at  bed  time.  In  this  way  the  beneficial  agency  of  the  opei» 
tion  is  perhaps  broo^t  to  bear  in  the  most  eflectnal  way. 

Incontinence  of  urine  in  the  female  sex,  depends  frequently  on  eauees  not  Mi 
be  infioenced  by  the  practice  here  detailed;  it  may  however  prove  valuable  as  n 

Salliative.  In  one  ease  of  a  very  obetinate  nature,  some  years  ago,  it  proved 
iffhiy  beneficial^  but  the  patient  ceased  to  be  onder  my  cars,  before  I  eoald 
judge  as  to  the  probability  of  a  curs  being  eflfocted.  Injection  of  the  bladder  te 
indeed  to  be  onaerstood  from  the  preceding  remarka,  as  only  a  part  of  tlie  treat* 
ment  of  enuren$  in  either  sex;  and  by  no  means  to  be  had  recourse  to  indiserimt* 
nately,  or  at  once  in  every  case,  or  to  be  persevered  in  when  the  aggravator  of 
frritation.  Like  other  remedies  it  will  often  actbettar  if  laid  aside,  and  renewed 
en  a  future  occasion.  It  is  highly  commended  by  Sir  Charles  Bell,  as  a  paltia- 
Sive  in  incurable  diseases  of  the  bladder  and  calculus;  and  I  fully  concur  witk 
him^  not  only  as  to  ite  value  in  such  cases,  bat  also  as  to  its  efficacy  as  a  me« 
tbod  of  cure,  (especially  when  aided  by  other  remedies,)  in  those  anomaloos 
and  yet  trftotable  affections,  which  so  often  sinmlata  tirese  diseaaes.  1  nsake 
this  assertion  however  with  the  qualification,  that  the  aforesaid  rules  and  limita- 
tions be  borne  in  mind,  both  in  the  adoption  or  eontinoanoe  of  the  piaetioe  andl 
1b  the  mode  of  performing  the  operation. 

18.  On  the  Emphtymeid  tf  Sem  Sait  {Chloride  tf  Shdium)  in  Fulmofmrf  Cbfi- 
mmpUmi^  Scm/uhu$  aJfeeUwt^  #ic. — M.  Amk»ic  ILltoor  was  first  indaoed  to  give 

*  An  operator  who  adapts  his  hand  with  delioaey  la  the  ieeliaga  of  the  poitenli 
presaiog  geutly  when  reMstance  has  ocased;  and  suspending  that  preaaaro  when  an 
ebaUcle  ia  felt,  or  perhaps  allowing  aome  of  ibe  water  to  ei«capa,  will,  even  during  the 
first,  operation,  be  able  in  some  caaea  to  insinuate  twdva  or  fourteen  ouDcea  into  the 
bladder,  while  another  is  obliged  to  relinquiah  the  attempt,  after  the  rude  and  paiofiil 
h^ection  of  two  or  three  ounces,  whieh  the  patient  is  forced  to  diaoharge  at  once. 
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Btriftl  to  this  rmnedy  in  pbthitis,  from  itf  rpportod  effictcy  in  preyentiag'or  coriogr 
pulmonary  complaints  among*  the  lower  animals*  A  great  mortelUy  premla . 
amongst  the  apes' and  monkeys  confined  in  menageries,  chiefly  from  pulmonary 
complaiots;  and  the  proprietor  of  a  menajferie  foand,  that  by  the  free  ase  of  sea 
salt,  he  was  enabled  to  preserve  these  animals  in  health  forse^en  or  eight  years; 
and,  e?eii  afVer  a  eough  had  manifested  itself,  the  administiation  of  the  salt  was 
followed  by  a  rapid  cure. 

M.  Latoufiielates  three  cases  in  the  hnman  subject,  in  which  the  administra- . 
tion  of  salt  appears  to  have  been  followed  by  the  hr.ppieat  results.  In  one  of 
the  cases,  the  disease  had  gone  so  far,  that  there  was  distinct  cavernous  rattle 
with  pectoriloquy,  muco-parulent  and  purulent  expectoration  streaked  with 
blood,  great  emaciation,  hectic  fever,  die.  and  vet  the  patient  made  a  perfect  re» 
eevery  at  the  end  of  a  fe^iv  months,  the  sea  salt  having  been  given  ttninterri|pt> 
adly  for  sixty  days. 

M.  Latour  directs  a  particular  regimen  to  be  followed  during  the  treatment.-* 
Hie  aliment  should  consist  almost  exclusively  of  beef  or  mutton  grilled  or 
Tsasted,  of  good  rich  soups,  or  animal  jellies.  The  patient  should  partake  of 
these  in  small  quantity  at  a  time,  but  often,  and  should  drink  a  little  good  old 
wine,  diluted  with  water.  Every  fine  day,  wiieo  the  sun  shines,  and  during  its . 
vrarmeet  period,  the  patient  should  take  gentle  exercise  in  tlie  open  air;  and  his 
chamber  should  be  well  aired  twice  or  thrice  a  day.  Flannel  is  recommended 
to  be  worn  next  the  skin. 

-  The  mode  «*f  administration  of  the  salt  is  as  follows:  Half  a  drachm  to  a 
dfaehn^of  the  chloride  of  sodimfa  is  administered  dail^,  either  in  a  glass  of  beef 
tea,  or  in  some  pectoral  infusion,  or  if  this  should  excite  ooogh,  it  may  be  given 
in  divided  doses  made  up  into  bread  pills,  drinking  a  little  beef  tea  afterwards. 
It  is  best  to  commence  with  small  doses,  as  the  sudden  introduction  into  the 
^Fstem  of  such  a  powerful  stimulant,  is  apt  to  be  followed  by  congestions  of 
blood  in  the  digestive  organs  or  lungs.    A  few  cresses  are  recommended  to  be  . 
eaten  once  or  twice  every  week,  ader  having  been  well  sprinkled  with  eommon 
salt,  but  no  vinegar  or  oil  is  allowed  with  them.    To  relieve  the  pains  in  the. 
ebest,  and  the  burning  sensations  of  which  the  patient  complains,  instead  of  the 
psnal  pectoral  drinks  he  prescribes  the  following:  Carrots  are  to  be  well  boiled  * 
in  a  moderate  quantity  ot  water;  they  are  then  to  be  well  beaten,  and  passed 
throagrh  a  sieve.    The  fluid  which  passes  through  is  then  mixed  with  fresh 
milk,  sweetened  with  a  small  quantity  of  sugar,  and  flavoured  with  orange-peel. 
Thb  compound  the  patient  drinks  at  his  own  discretion.    In  general  some 
thirst  is  at  firat  caused  by  the  administration  of  tlie  sea  salt,  and  for  this  M. . 
Latoor  directs  a  weak  infusion  of  gentian  flavoured  with  orange»peeL    Bdin, . 
MatL  if  Surg.  Journ^  from  Gax,  da  MBdedm  Praeticiem^  1839. 

19.  Out  of  Scrofula  cured  by  Chloride  tf  Sodium.'^M.  A.  Latour  addneea  the 
following  case  in  illustration  of  the  efficacy  of  sea  salt  in  the  cure  of  acroCula« 

.  A  girl,  13  years  of  age,  of  lymphatic  temperament,  suffered,  for  more  Ihaa  a 
vear,  under  scrofulous  symptoms;  the  sub -maxillary  ganglia  were  greatly  en* 
laiired,  and  the  upper  lip  was  the  seat  of  an  extensive  scrofulous  ulceration,  for 
which  a  variety  of  remeaies  had  been  tried  during  eleven  months  withont  benofit. 

•  On  the  9th  of  April,  a  drachm  of  sea-salt  was  given  in  soup,  and  ordered  to 
be  continued  daily.  The  sore  was  washed  with  salt-water,  and  the  diet  was 
eonfined  eoMiely  to  animal  food.  The  re-action  produced  by. the  salt  was  so 
SToat  that  the  dose  was  diminished  by  one  half,  and  then  continued  at  that  dose. . 
The  child  took  frequent  exercise  in  the  open  air.  Towards  the  middle  of  May 
the  ulcer  was  healed,  and  in  fifty  days  a  complete  cure  was  obtained.  M.  La' 
tonr  recommends  that  the  salt  shonld  be  given  in  flour,  made  up  in  the  form  of 
a  little  French  roll. 

Thus  a  drachm  of  salt,  dissolved  in  a  small  quantity  of  water,  may  be  mixed 
witit  four  oonoes  of  floor.  Children  will  readily  eat  one  or  two  of  these  rails 
in- (be  day.— XrfNieef,  from  UEsperiimt^  Jan.  9^  1840. 

18» 


SUE  JTwyifiJ  y  Ijic  aUkittL  ntwffktfft 

90.  ifent  ewrwi  >y  h^mUmktf  Jttr.  fiwcwl  cai—  nintlr>tiv»  of  the^ae  gf 
tlM  injoetion  of  sir,  in  ihe  trefttoMiit  of  Hens,  have  bfen  givfiii  in  thi»  Joonialv 
ami  the  followtn|r  from  a  reoeirt  Niunber  of  tlw  JlMtcMaob  ZtHumf;  (No*  zu. 
1838)  may  be  adduced  aa  cottfirmatory  of  the  same  fact. 

A  eatraanier,  who  suffered  oocasionaUy  from  eolte*  had  a  very  aevere  attack 
in  the  begmniof  of  Angaat«  1838*  in  eoaaei|iieBce  of  barind^  eaten  very  freely  of 
raw  bacon«  and  aAerwards  drinkingr  cold  water.  Vomitinir  ensued « but  witkoot 
relief  to  the  pains,  which  oonttaned  to  retam  m  the  umbilical  re^on  wilk 
censidemble  violence.  Sy.-nptoms  of  decided  enlsritts  followed;  the  vomiting 
became  more  severe  and  fecaJ;  and  the  obstinate  constipation  of  the  bowela  eoald 
not  be  overaome*'  even  by  the  administration  of  pare  mercary  •  In  thia  state  » 
qnaDttty  of  air  was  thrown  into  the  laroe  intestines,  and  eopioaa  evaeoalion  el 
the  |)owels  followed  with  instsnt  relief  of  all  the  symptonos^  tk»  conattpatio» 
having  lasted  for  eleven  days. 

2U  On  a  PecuHar  Jffaiion  •f  tkg  27rttib.-^Mr.  Edwaso  TlioKnDii  deeeiibear 
in  the  seventh  votnme  of  the  iVam.  Proaau  MttL  mad  Sutg,  Jtmmuitimr  nndsr 
this  titile,  an  affection  consisting?  of  an  elongation  of  the  mneovs  coal  of  lbs 
uenla  produced  by  the  effueion  of  lymph  [senms  iuidl]  into  the  sobmnooaV' 
cellular  tissue;  this  elongation  sometimea  going  to  the  length  of  twe  inches* 
The  fluid  contained  within  the  expanded  maooos  coat  is  of  a  light  amber 
colour,  and  so  pellucid  that  the  handle  of  a  tea  spoon  is  readily  seen  if  plaeed 
behind  iL  The  body  of  the  uvala  itself  appesra  slightly  enlarged,,  and  o£  in- 
creased rednesst  as  well  aa  the  palatine  arehesf  but  &e  tonsils  aw  not  usoaily 
affectedw  He  conaiden  the  alleratioa  to  be  the  raaolt  of  active  inflammation  m 
the  uvula* 

-  The  attendant  symptoms  are  thoae  of  simple  sore  throat  in  the  first  iasssnesy 
but  aftsrwarda  a  huektness  of  voice,  with  occaaional  brief  loas  of  iivare  re^ 
marked •  Soon  a  distressing  feeltng  of  su ffocaiien.  comes  en,  and,  as*  the  eloaga* 
tion  gees  out  the  patient  runs,  great  risk  of  being  suffocated  from  the  pendulous 
portioni  pessing  into  the  larynx.  This  in  fact  is  the  chief  danger,  and  the  patient 
sometimes  falls  down  with  every  symptomrof  snffooacion.  Whea  the  throat  ie 
examined,  the  peltneid  elongation  is  verv  apt  to  be  overioeked,  as  the  extremtty 
of  the  body  of  the  uvula  is  seen  red  and  somewhat  swollen.  The  treatmentii* 
very  simple  when  the  malady  is  discovered;  a  simple  incision  with  the  lawectt 
or  a  out  with  a  pair,  of  scissors,  or  even  entire  removal  of  the  penduioes  portiont 
if  large,  being  all  that  ia  required.  The  membrane  usually  coUapsee  after  the* 
removal,  of  the  fluid,  and  a  eery  small  opening  ia  safllcient  m  most  case»  foa  its 
diaehargo* 

'  [  We  have  seen  seveml  eassa  of  thia  sflection.  The  roooous  membrane  ia  pMi» 
lapsed  from  the  body  of  the  uvula,  like  a  glove  partly  drawn  off  from  a  finger, 
and:  the  spsce  is  filled  with  seram.  It  is  a  dropsy  of  the  parU  We  were  once 
called  op  at  night  to  a  supposed  case  of  croup  in.  a  lady,  who  wan  saflering 
from  this  affeoUon.  When  rscumbentin  bed,  she  was  seined  with  the  moot 
thraatBnin||r  attack  of  choaking  and  difliculty  of  Mspiration,  with  cough  not  anhkv 
croup.  W  hilst sitting  up,  she  was  exempt. from  theee  attacks,  but  tbesfkretamoi 
again-  on  her  lying  down^  An  examinatien  of  the  throat  showed  the  eauna  of 
the  difficulty.  The  elongated  ovnla,  doubtless,  at  times  descended  i«n»  the 
glottia,  and  caused  a  spasmodic  cboura  of  the  part  and  the  attendant  isymfitomat 
The  excision  o£  so.  mnehiof  tha  membmnei  as.ta  ^ro&apasd  beyond  tha>  ho^ 
affwdsialiefi] 
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tmoU  tkt  eaqpukion  *f  Cakuiu — M.  GuaaaAJfr  has  pobJished  in  the  Junakt  <k  4t 
amH4  di  MMdm  ik  Qm^  two  cases  in  which  he  has  administered  eiyot  with 


Swgei^  til 

4m  fmlMl  idvMrtii|p09  to  eicft  the  cdipvMsB  of  thofragme&lt  of  oalenli  tAer 
tte  aporalMs  of  lilhouiiy* 

The  firat  oaae  was  thai  of  a  matt  sereBty-iwo  yean  of  age,  whoae  limba  had 
long  been  very  feeble,  ami  who  was  subjected  to  Hlhotrity  in  the  inArmary  of 
BieetfOi  He  had  aeveral  anaall  eaksult  whioh  were  readily  broken  np  at  four 
opefaiionay  boi  nolwithatandiBg  the  iojectiooe  whieh  were  eaijployed,  he  paeaed. 
Mil  very  few  of  the  frapiieota.  With  the  Tiew  of  giving  tone  to  the  biaddeTf 
M.  G*  oidered  twenty-four  grains  of  ergot,  to  be  taken  in  three  doaes  during  thw 
day.  No  effeet  was  prodaoed,  but  the  next  day  the  dose  having  been  inereased. 
to  30  grains  the  patient  ezperieneed  frequent  desire  to  urinate,  followed  by  paitt 
i»  the  hypoganlrio  regien,  pricking  in  the  limbs,  and  slight  derangement  o£ 
yision.  Alter  osio^  the  medieine  for  five  days,  this  old  man  began  to  paM» 
fragments  of  ealculi,  and  during  twenty-four  boure  three  times  as  muoh  calcu* 
lous  matter  was  diaohar^  as  during  the  whole  previous  period  subsequent  to 
the  operation*  Vt  hen  Iragments  ceased  to  be  discharged,  a  fifth  opereuon  watf 
performed  and  several  oakuli  broken,  but  none  of  the  fragments  were  discharged 
the  fullowiiig  day*  The  ergot  was  then  again  giTon  and' with  tba  same  happy 
afiectto 

The  second  ease  is  so  similar  to  the  firet  that  it  is  onneoeeaary  to  give  fkm 
detaiis.*--Jb«mo/  de  Med*  ei  dc  Ohirurg.  Fnd.    November,  1839. 

93.  Epikp^  ofier  on  eseUnml  imury  eund  hy  TSr^phming.'^Hu  Cuns  o€ 
London  snoeesefuUy  treated,  severaf  yeare  ago,,  two  eases  of  epilepsy  resnltinff 
fimn  eslemal  injury  of  the  head,  by  the  use  of  the  trephine,  and  three  eases  A 
the  same  description  have  been  related  by  Professor  Dudley  of  Lexington,  vob 
which  he  employed  the  same  measure  and  with  an  eoually  fortunate  lesulu*  To 
tbese  we  are  now  able  to  add  two  cases  more,  corea  by  operation,-  one  related  ill 
U  liUcdre  £ltbezia^  by  Dr.  fiaHsi,  the  other  in  HufiiantU  Jaumul^  by  Dr.  Bonsn. 

Cask  k  A  youth  eighteen  yearn  of  age,  had  been  sobjeet  since  he  was  tem 
ymn  old,  to  attacks  ol  epilepsy;  they  had  resiated  every  mode  of  treatment^ 
and  withia  the  last  half  year  had  become  so  frequent  as  to  retara  almost  every 
week.  By  falluiff  from  a  scafibld  he  sustained  a  fracture  of  the  fipontai  bone^ 
nod  also  of  the  left  thigh.  For  fire  months  he  was  confined  to  bed.  Thv 
woond  of  the  forehead  suppurated  and  the  injured  bone  exfoliated.  During  th» 
vhoie  period  of  vreaunent,  there  was  no  return  of  any  epileptic  paroxysm;,  and 
JWMeover,  the  patient  had  quite  loot  that  stupid  air  so  fraonent  in  epileptin 
pnlieutsv  and<  hia  intelleetoal  powere  seemed  to  have  become  altogether  iuvigoi»« 
ted.  Bu%  scarcely  was  the  wound  of  the  head  healed  than  the  epileptic  fits  r^ 
turned  with  freah  violence.  A  seton  however  being  immediately  put  m  tbm 
BBck«.  the  disease  was  ohecked  and  finally  airested. 

Cask  U.  A  youth  received  some  ssTere  blowa  on  the  head  from  his  mnstaK, 
whom  he  had  diapieaeed*  After  the  immediate  efiects  of  the  inj4iry  bad  passed- 
away » the  boy  became  afiected  witti  paroxysms,  first  of  chorea  and  sabseqnentlf^ 
of  decided  epilepsy.  The  frequency  of  these  paroxysms  increased  so  mttelty 
that  at  length  the  patiest  had  several  of  them  every  day*  On  examining  the^ 
head,  i«  wi^  found.that  there  waS'one  apot  on  the  vertex  M^hioh^  was  excesnveljf 
tender  when  pressed  upon. 

An  incision  was  made  from  the  scalp  down  to  the  bone;  hot  no  umwail  or 
abnormal  appearance  was  peroeiTed.  Notwithstanding  this,  Hufeland  rseom« 
iMaded  thai  the  bone  ahoold  be  trepliined.  During  the  very  process  of  perform* 
tioo,  the  patient  was  seixed  with  a  fit*  An  eflusion— it  is  not  sutMd  wkum^  ■ 
sttd  a  fiasam  of  the  internal  osseous  lamfllat  were  discovered.  The  paiientno^ 
only  recovered  perfeetly  from  the  efifeets  of  the  operation^  but  never  had  any: 
issaroiof  the  epueplic  disease. 

Hia  heahk  eonunoed  quite  gnod  for  many  yean;  he  marrfed  and  liennife  thi» 
ftlher  of  a  healthy  effaprings.  Daring  a  period  of  npwarde  of  twenty  yeare  he> 
hadoitly  thrse  attsoka  of  an  epileptic  paroxysm;  each  of  theee  attacks  had  beeai 
yaoodad  h|  Indiapositionf  apd  had^  bean  breught  qm  by  mental  ealotioiis* 

*  Sec  tbb  Jonmal  for  August,  1898,  p.  489. 
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84.  hmt^jUOim  if  Mtrttmal  Powder  in  Me  7W«Am#i<  if  EoxoriMom  if  fkg 
Neck  of  the  Oteru$.^-M,  Trousseau,  in  a  note  in  the  Journal  dea  Qmnaia.  Medko* 
Okirurg.^  states  that  he  has  cured  a  great  many  eases  of  superfieial  ulceration 
of  the  n^k  of  the  uterus,  some  of  which  had  resisted  cauterisation  with  the 
nitrate  of  silver  by  the  following  means:  Take  of  protochloride  of  mereuiy  and 
deutoxide  of  mercury  each  one  part,  of  powdered  sugar  thirty  parts. — Mix.  A 
speculum  is  to  be  introduced  into  the  vagina,  the  muoua  wiped  from  the  mneous 
membrane  with  lint  and  long  forceps.  From  four  to  twelve  grains  of  the 
above  powder  is  then  to  be  applied,  oy  insufflation  bv  means  of  a  glass  tube  a 
foot  long  and  from  three  to  four  lines  in  diameter.  This  operation  is  repealed 
at  firat  two  or  three  times  a  week,  afterwards  every  four  or  five  days,  and,  finally* 
every  eight  or  fifteen  days  until  a  perfect  cure  is  effected. 

35.  Sueeeatful  Treaimeni  tf  Jortie  Jneurimn  hy  JIutaU  of  Lead,  By  MM* 
DusoL  and  Lbobiiux.^ Aortic  aneurism  has  been  always  considered  to  be  an  in* 
eurable  affection,  the  only  cases  of  cure  known  being  the  result  or  natural  cauam. 
The  treatment  generally  pureued,  via:  ofUrepeatM  bleedinn  and  starvatioof 
evidently  increase  the  serosity  or  watery  parts  of  the  blood,  diminish  its  coagu- 
lability, and  prevent  the  formation  of  those  fibrous  clots  on  the  formation  of 
which  the  cure  depends.  Dupuytren  was  amongst  the  firat  who  recommended 
and  employed  the  acetate  of  lead  in  this  disease,  and  his  success  induced  a  few 
other  practitionera  to  give  it  a  fair  trial.  The  results  of  these  trials  MM.  Dnaol 
and  L^groux  have  laid  before  the  public.  Three  cases  are  recorded  at  length, 
but  the  symptoms  and  treatment  are  so  similar  in  all  that  one  will  auffioe  as  an 
example. 

Pecheur,  37  yeara  of  age,  was  admitted  into  the  wards  of  M.  Dupuytren  in  the 
Hotc*l-Dieu,  on  the  18th  of  May,  1829,  with  a  pulsating  tumour  on  the  upper 
and  right  side  of  the  sternum.  Three  veare  before,  when  lifting  a  heavy  piece 
of  wo^,  he  experienced  a  sudden  attack  of  pain  with  difficult  respiration  in  the 
right  side  of  his  chest.  He  continued  to  work,  however,  for  fifteen  montlis,  but 
the  oppresion  in  the  re^on  of  the  chest  aufrmented,  and  was  attended  with  vio- 
lent headaoh,  acute  pam  in  the  right  shoulder,  and  right  side  of  the  neck,  and 
along  the  eouree  of  the  vessels  of  that  region.  Fax  thia  he  was  bled,  but  with- 
out much  relief.  After  a  few  months,  a  tumour  appeared  on  the  thorax,  which 
gradually  augmented  in  volume  till  it  acquired  the  sise  of  an  egg,  when  it 
oeeame  stationary.  In  proportion  as  the  tumour  augmented  in  volume  extern 
nally,  the  dyspnea  diminished;  but  ite  recurrence  forced  the  patient  to  apply 
for  relief  at  ttie  hospital.  The  pulsation  of  the  tumour  was  perfeetly  syn- 
chronous with  that  of^tlie  pulse;  the  skin  which  covered  it  was  red  and  stretched. 
There  was  considerable  cough  and  much  dyspnea,  and  the  patient  waa  obU|!ed 
to  maintain  the  sitting  posture.  There  waa  facial  congestion,  difficult  degluti- 
tiott,  and  frightful  dreams,  but  the  appetite  was  pretty  good,  and  the  bowels 
were  regular.  Blood«letting  to  the  extent  of  seven  or  eight  ounces  having 
afforded  no  relief,  M.  Dupuytren  ordered  two  pills,  each  containing  one  ^rain  m 
the  acetate  of  lead.  On  the  following  day,  and  every  day  after,  he  took  six  pillar 
and  from  this  moment  amelioration  of  ail  the  symptoms  took  place,  so  that  by 
the  1st  of  June  the  tumour  had  almost  completely  disappearedy  and  tlie  other 
symptoms  were  much  relieved. 

The  number  of  pills  was  gradually  increased  to  ton  daily,  and  compieasea 
dipped  in  a  saturnine  lotion  were  applied  over  the  tumour.  This  treatment  was 
eontinued  till  the  89th  of  June,  when  it  was  dtacontiaued,  from  ita  exciting 
saimea  and  vomiting.  It  was  again  renewed  on  the  4th  of  July,  and  eontinoed 
till  the  19th,  when  the  patient  left  the  hospital,  feeling  himaelf  quite  well. . 

The  amelioration  in  the  three  cases  related  was  so  remarkable  and  rapid^ 
that  it  eannot  fail  to  induce  similar  trials' to  be  auide  in  this  ooontry.  Opera- 
tions on  the  larger  vessels  near  the  heart  for  the  cure  of  aneuriam  have  very 
generally  been  unsuccessful,  and  any  thing  which  could  give  a  chance  of  life, 
particularly  without  ondergoing  the  danger  of  an  operation,  should  ha  eageri/> 


Surgery,  tit 

■aoptod.«-.i».  'MtL  md  Surg.  Jomm.Jmm,  1840,  ud  jirMMB  QitiMk»  it  Mii. 
1839. 

26.  On  Ot  TVetdment  cf  Varix  ef  the  Ii^erwr  Eztremitits.  1.  By  Pitu.  9« 
By  Oau$iit  Po4am,  Z.  By  tJU  QnMnaUon  tfihi$€  meon$»  By  M,  Bonnbt,  Fiivt 
Hwgeon  of  the  Hotel  Diea  of  Lyon  — In  1834, 1  commenoed,  saye  M.  Boanet* 
to  eindy  the  subject  of  the  radical  core  of  raricee.  In  the  following  year,  I 
employed  pine  in  sixteen  cases,  in  which  the  veins  were  in  relief  beneath  tlie 
•kin,  and  caostic  potass  in  two  esses  of  females,  in  which  the  dilated  veins 
were  lost  in  a  large  qaantity  of  fat.  The  last  two  were  cured,  as  well  as  all 
those  who  were  treated  with  pins,  and  who  were  in  such  a  condition  as  to  len- 
der s  radical  cure  certain.  Both  methods  appeared  to  me  equally  useful.  But 
as  hemorrhage  had  occurred  tlifou^h  the  escbare  at  the  time  that  the  caustic  had 
opened  the  veins,  and  as  no  serious  accident  had  followed  the  use  of  pins,  I 
came  to  the  conclusion  that  the  operation  by  pins  wss  to  be  preferred.  Bat  I 
determined  to  watch  the  prMfress  of  these  cases;  and  the  consequence  was,  thai 
1  was  disappoinled  in  the  efiect  of  the  pins.  AH  the  patients  whom  1  saw  agaia^ 
after  having  remained  well  during  a  lime  varying  from  one  to  six  months,  wera 
reaffected  with  varix,  with  as  much  intensity  as  before  the  operation,  and  this 
■ot  only  in  the  seooadary  divisions  of  the  veins,  but  in  the  trunk  of  thesaphena, 
•D  which  the  lar^  number  of  pins  had  been  applied,  aad  where  it  appeared 
thai  the  obliteration  would  be  permanent.  In  two  cases  treated  by  caustio 
potass,  there  was  no  retnni  of  the  disease:  one  of  these  was  seen  foarteea 
months  after  the  treatment,  the  other  several  yeirs  afterwards.  From  thesa 
fhcts  I  was  led  to  infer,  that  the  pins  produced  bat  a  temporary  obliteration; 
bat  that  caustic  potass  determined  a  permanent  closure,  its  use,  however,  beisf 
attended  with  nsk  of  hemorrhage.  I  considered,  therefore,  that  if  I  placed 
pins  at  intervals  upon  the  saphena,  and  cauterized  the  vein  between  them,  I 
should  obtain  a  temporary  obliteration  by  the  pins,  soch  as  would  prevent 
hemorrhage,  and  a  permanent  obliteration  by  caustic,  such  as  would  effect  a 
•ore.  I  employed  this  treatment  on  nine  patients,  In  1837,  but  these  cases  I 
never  saw  again«  But,  in  1838, 1  treated  a  man  in  whom  the  ulcerated  varicose 
tains  gave  rise  to  abundant  hemorrhage.  I  had  lost  eoniidence  in  pins,  snd 
Ibnnd  the  combtnatton  of  pins  aad  caostic  too  eomplsx.  I  had,  therefore^ 
leeourse  to  caustic  alone,  believing  that  bleeding  might  be  controlled  by  com- 
pression and  position.  The  result  of  the  practice,  in  this  ease,  having  justified 
my  expectations,  I  resumed  a  practiee,  which  1  immediately  employed  on  a  new 
series  of  twelve  cases,  the  course  of  which  oMre  and  more  oonfinned  me  in  tha 
idea,  that  the  treatment  of  varices  by  caustic  alone  is,  of  all  the  methods  whi^ 
1  emplsyed,  the  most  simple  in  its  application,  the  least  uncertain  in  its  effects^ 
and  that  which  secures  the  most  complete  and  the  most  permanent  cure. 

Before  further  considering  the  question  of  treatment,  which  is  the  main  object 
of  this  paper,  I  would  notice  a  fact  in  morbid  anatomy  relative  to  varices,  snd 
a  symptom  firom  which  their  importance  and  the  effects  of  troatmeiit  upon  thesa 
nay  be  inferrsd.  I  speak  of  those  tamoure  which  stand  in  the  same  relation 
te  veins  that  spontaneous  Aneurisms  do  to  arteries,  and  of  the  undulation  which 
Biay  be  coimnunicated  to  the  blood  in  varicose  veins,  in  a  contrary  direction  to 
that  which  happens  whan  the  valves  are  entire,  aad  the  blood  takes  its  normal 


f^aHeote  Tumoun  MiahgouB  to  SponiamewB  Jneurumi,-^!  removed  one  cf 
these  tameore  from  the  course  of  the  internal  saphena  vein;  it  contained  a  quan- 
tity of  liquid  blood,  with  soft  and  blackish  clou;  its  fibrous  walls  were  per* 
fe^y  smooth  on  their  internal  snrfiice,  and  its  cavity  communicated  with  that 
of  the  vein  by  an  opening,  three  or  four  lines  in  diameter,  which  surrounded 
the  small  portion  of  the  rein  whteh  1  had  detached.  This  tamosr  was  like  an 
aneurism;  its  walls  were  continuous  with  those  of  the  vessel  on  the  side  of 
which  it  was  situated,  and  the  cavities  of  Ure  one  and  df  the  other  eommonio^ 
tod  by  a  narrow  aperture.  1  have  since  met  with  this  affection  in  two  instoaoeai 
and  aneh  tiaaa  an  the  eimal  portion  ol  the  intamal  saphann  vein.    On  patooa* 
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mng  one  of  these  tamonrtt  the  blood  wte^pnade  to  flow  haekwtids  in  thtf  dilated 
▼eesel,  and  on  placingr  the  hand  npon  tlie  other,  a  distinct  pulsation  was  fdt, 
which  pulsation  was  also  visible.  This  reflox,  this  paisation,  seems  to  me  to 
be  the  distinctive  character  of  the  taroonrs;  becanse  it  shows  that  the  fluid  con- 
tained in  them  commantcates  freely  with  that  in  the  veins.  This  form  of  varix 
has  been  very  little  mentioned  by  authors.  The  two  cases  jast  mentioned  were 
treated  simply  by  passing  a  pin  throagh  the  bloody  mass:  it  was  secored  by 
the  twisted  suture,  and  not  removed,  in  either  ease,  for  eight  days.  The  blood 
began  to  coagulate  on  the  second  day;  on  the  eighth,  the  swelling  had  become 
bard,  and  in  about  a  month  it  was  very  hard,  and  of  the  sixe  of  a  small  nut. 
This  f  regard  as  a  successful  issue  of  the  treatment  of  these  tumours  by  means 
of  pins.  The  undulation  of  the  blood  caused  by  percussion  of  varicose  veins 
should  be  very  carefully  attended  to,  both  as  a  mean  of  judging  of  the  difficulty 
which  may  attend  the  radical  cure  of  varix,  and  especially  to  ascertain  whether 
or  no,  when  pins  have  been  employed,  they  have  been  employed  property;  for 
if  the  pins  properly  compress  the  opposite  sides  of  a  vein,  the  undulation  of 
blood  stops  at  the  place  so  compressed.  This  sign  should  also  be  attended  to 
at  the  conclusion  of  the  treatment,  as  a  mean  of  judging  if  the  treatment 
reouires  to  be  renewed. 

TVeatmerU  of  yarieeu  by  Pitu  ii/9fi0.— Velpean,  Davat,  Jobert,  who  have  writ- 
ten on^the  treatment  of  varices  by  pins,  have  not  specified  the  cases  in  whick 
they  necessarily  fail,  and  in  such  cases  as  failure  does  not  happen,  to  what 
extent  the  cure  is  permanent;  nor  have  they  insisted  on  the  principles  on  which 
this  treatment  is  founded.    These  defects  it  is  my  intention  to  supply. 

In  the  treat merU  of  yariee$\  it  U  neeettary  to  obfiterate  the  sstiu  in  teveral  ffoiuit 
teparated  from  each  other  by  ahort  intervak^^^The  necessity  of  this  is  admitted, 
depending,  as  it  does,  on  the  numerous  anastomoses  of  the  venous  trunlia. 
It  IS  easy  to  find,  in  varioua  works,  instances  of  continuance  or  recurrence  of 
varix,  after  the  obliteration  of  a  vein  in  one  place  alone,  whether  this  oblite- 
ration was  spontaneous,  or  artificially  effected.  On  the  other  hand,  in  addi- 
tion to  written  evidence  of  an  opposite  character,  all  the  observations  which  I 
have  made  on  the  obliteration  of  veins,  either  by  pins  or  by  caustic  potass,  have 
but  confirmed  me  in  the  opinion,  that  veins  should  be  obliterated  Id  several 
points.  I  have  always  observed,  that  the  coagulation  of  the  blood,  and  the 
contraction  of  the  vein,  took  place  only  in  the  vicinity  of  the  obliterated  points; 
that  the  divisions  of  the  veins  distant  from  those  which  the  operation  had 
rendered  almost  impermeable  to  blood,  remained  almost  as  dilated  as  before  the 
operation.  1  consequently  have  been  in  the  habit  of  obliterating  at  as  many 
points  as  possible,  placing  from  four  to  ten  pins  on  the  same  individual, some  on 
the  course  of  the  internal  saphena,  from  three  to  four  inches  apart,  others  at  the 
point  of  junction,  or  upon  the  course  of  the  principal  divisions  connected  with  it. 

Methode  of  placing  uu  jPtna.«-l^ere  are  three  principal  methods.  That  of  M. 
Davat  consists  in  plunging  the  pin  upon  the  middle  part  of  the  vein  which  is  to 
be  obliterated,  passing  it  through  from  the  superficial  to  the  deep  part,  and 
again  in  a  contrary  direction.  When  the  point  of  the  needle  protrudes,  it  is 
fixed  by  means  of  a  thread,  twisted  as  in  the  twisted  suture,  and  it  is  allowed 
to  remain  until  the  parietes  of  the  vein,  in  contact  with  one  another  at  the  divi- 
ded part,  become  inflamed  and  adherent.  This  plan  is  easily  enough  effected 
b^  means  of  common  pins,  when  the  part  to  be  transfixed  takes  an  obliqne 
direction  in  relation  to  the  axis  of  the  limb.  In  this  case,  aAer  having  trans- 
fixed the  vein,  the  head  of  the  pin  being  depressed,  its  point  is  passedCifor  two 
or  three  timea  behind  the  vessel,  which  is  again  transfixed  with  ease,  fram 
within  outwards.  But  when  the  vein  runs  parallel  to  the  limb,  as  is  commonly 
the  case  in  the  thigh,  it  is  difficult,  without  giving  an  oblique  direction  to  the 
pin,  to  pass  it  properly,  so  that  after  having  transfixed  it  inwards,  the  pin  may 
not  enter  it  in  coming  outwards,  but  may  pass  behind  it.  The  method  of  IL 
Velpeau  consists  in  passing  a  pin  transversely  beneath  a  vein,  without  wound- 
ing its  parietes,  securing  it  afterwards  by  means  of  the  twisted  suture.  M* 
Frioke  siinply  inns&zaa  the  vein  with  a  pin^  and  allows  it  to  act  as  a  aetoa  in 
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the  pTodnetimi  of  adbetiTe  inilamnmttoo.  The  method  of  M.  Davst  appeen 
the  most  efficient  of  these  three:  it  ensures  inflammation,  compression,  and  the 
contact  of  the  parietes  of  the  vein,  in  those  parts  which  the  pins  have  divided. 
M.  Davat  considers  that  it  is  very  important  to  slightly  divide  the  membranes 
of  the  vein,  before  patting  them  into  contact.  He  thinks  M.  Velpean's  method 
insofficient,  that  it  simply  produces  coagrulation  which  may  not  be  durable* 
He  dissected  the  jugnlar  vein  of  three  dogrs,  which  he  had  operated  on  in  the 
manner  described  by  M.  Velpean.  In  one  case  the  pitis  were  withdrawn  on 
the  eleventh  day;  in  the  other  two  cases,  on  the  ninth.  In  the  first  case,  the 
Yein  was  thickened  for  the  extent  of  an  inch,  a  fibrous  cylinder  ocusupying  its 
eavity,  which  was  contracted  but  not  obliterated.  In  the  other  two  oases,  the 
eonrse  of  the  blood  was  re-established,  the  veins  being  simply  thickened. 
Other  experiments  of  M.  Davat  show  that  obliteration  depends  upon  adhesive 
iniammation,  that  the  cicatrices  are  durable,  and  not  dissipated  with  the  other 
effects  of  the  inflammation. 

Period  during  wkieh  I  have  left  the  Pint  in  place, — I  hare  never  wait^  for  the 
eetablishment  of  suppuration  beft^re  removing*  the  pins.  When  the  red  tome- 
ftetion  and  pain  around  the  pin  commenced,  I  cut  the  thread,  and  as  soon  as 
the  swelling  and  redness  were  very  marked,  and  the  pain  such  as  to  disturb 
sleep,  I  removed  the  pin.  The  time  required  for  the  production  of  these  symp- 
toms varied  from  three  to  fifteen  days.  In  one  case  only,  having  neglected  to 
take  away  a  pin  which  caused  great  pain,  and  which  had  produced,  on  the 
foarth  day,  a  swelling,  the  surface  of  which  was  somewhat  larger  than  a  six- 
pence, an  active  inflummation-occurred  in  the  upper  half  of  the  leg.  This  was 
of  a  phlegmonous  character,  requiring  very  active  means  to  prevent  suppuration. 
This,  and  other  cases,  induced  me  to  remove  the  pins  before  suppurative  inflam- 
mation took  place. 

IUmuU  obtained  by  treatment  ef  Farieee  by  Pine  aiom.— These  cases  may  be 
thns  classed:    1.  Varices  without  ulceration  of  the  vein,  without  oedema,  the 
vessels  being  easily  visible,  and  capable  also  of  being  felt  throufj^hout  their 
whole  course.    2.  Varices  very  much  folded  on  themselves,  reseniblmg,  in  this 
respect,  the  intestines.    3.  Varices  accompanied  by  cedema,  and  losing  them- 
selves in  a  quantity  of  fat.    Eleven  patients  belonged  to  the  first  class;  two  of 
these  were  more  than  sixty-three  years  of  age,  and  were  debilitated.    The  cure 
was  not  even  momentary,  the  blood  did  not  coagulate  in  the  interspaces  of  the 
pins,  and  before  they  left  the  hospital,  the  obliteration,  the  existence  of  which 
was  known  by  the  stoppage  of  the  undulation,  even  after  the  removal  of  the 
pins,  was  completely  destroyed.    These  facts  are  not  astonishing.    In  advanced 
life,  the  blood  is  indisposed  to  coagulate,  adhesions  are  indisposed  to  form;  and 
BO  attempt  should  be  made  to  cure  varices  after  the  age  of  sixty  years.    The 
other  nine  were,  with  one  exception,  under  fifty-four  years  of  age:  they  left 
the  hospital  quite  cured;  the  blood  Was  coagulated  in  the  whole  course  of  the 
Taricose  vessels;  these  were  diminished  in  sixe,  and  a  very  lon^  walk  did  not 
eaase  swelling  of  the  veins.    But,  of  these  nine,  I  saw  five  again.    In  two  of 
these,  the  veins  began  to  enlarge  and  to  become  permeable,  as  soon  as  the 
patients  resumed  their  occupations;  in  two  others,  two  or  three  months  after- 
wards, and  in  the  fifth,  six  months  after  his  having  left  the  hospital.    One  or 
two  months  more  were  required  in  each  case,  before  the  dilatation  was  as  much 
as  before  the  operation.    The  patients  of  the  second  class  were  almost  com- 
pletely cored:  some  few  Tenous  branches  only  swelled  whilst  walking.    In  one 
of  these,  fifteen  months  afterwards,  the  internal  saphena  and  its  branches  had 
become  as  large  as  before  the  use  of  the  pins.    In  the  two  other  cases,  in  which 
the  veins  were  very  large,  lost  in  a  great  quantity  of  fiit,  and  spread  in  large 
namberover  the  whole  leg  and  instep,  although  in  one  of  these  I  applied  twelve 
pies,  and  in  the  other  fourteen,  which  were  not  withdrawn  until  from  the  eleventh 
to  the  fifteenth  day,  only  a  momentary  benefit  was  obtained.    One  of  these 
patients  was  sixty,  and  the  other  forty-eight  years  of  age.    The  same  failure 
occurred  in  two  patients,  whose  varices  were  imbedded  in  fat,  and  were  attended 
with  mdema.    Of  the  twelve  patients  regaided  as  cared  on  leaving  the  bospft- 
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lal,  the  9ix  whoa  I  saw  aftenrards  •■fiara4  a  ivUpaet  aftar  a  loader  m  ahoatar 
pariod.  There  were  among  theae  acme  wlioaa  Teiua  weie  aaaat  acately  HiflaBiad« 
and  where  the  eure  appeared  to  be  complete. 

It  ia  ao  important  queation,  Hvw  do  9ein$  once  Mikfakdheeomuagmm panm 
Me  to  ^/9ofi?— Phlebitia  obliieratea  Teina:  1.  By  lAiltiatioa  of  aenun  ioln 
tkeir  aurroundin^  eeilular  liaaue,  and  uHo  the  aubatanee  and  on  the  aiirfooa  of 
Ibeiv  proper  tumca.  9.  By  the  aecretion  of  organizable  aiatter  in  the  aaoe 
parte*  3.  By  coagulation  qf  blood.  It  ie  evident  that  a  diminution  of  inflasi* 
mation  will  account  for  the  fe^eatablishment  of  the.ourrent  of  blood*  Bui  IL 
Davat  aaaerta,  that  by  hia  method  an  inflammation  ia  excited #  which  givea  riaa 
to  adheaion  of  the  oppoaed  venoua  aurfacea,  by  a  fibroaa  tiaaue«  and  thai  thin 
adheaion  ia  indeatnictible,  as  ta  ahown  by  experimenta  on  doga*  Bat  it  ia  not 
oef  tain  that  the  adheaion  which  takes  place  in  the  veins  of  doga  will  alaa  eocnr 
in  Tancose  veina.  Theae  no  longer  poaseaa  their  normal  texture;  they  am 
changed  into  a  fibrous  tissue,  having  but  little  disposition  to  secrete  organixable 
matter,  and  ooneequently  to  contract  adhesions;  the  inflammatory  phenomena 
occur  rather  in  the  healthy  cellular  tiasue  around  than  in  the  auwtaaoe  of  the 
¥ein8  themselves.  Theae  considerationa  ex{>lain  clearly  the  want  of  adheaion, 
and  the  merely  temporary  obliterations  which,  at  first  sight,  appear  aemawhai 
nnaccountable. 

Fernet  trtaled  tpiih  ChuiUe  Potett.— Caustic  haa  been  long  employed  in  the 
treatment  of  varicose  veina;  but  the  principlea  of  ita  correct  application  have 
not  been  laid  down.  The  following  are  the  rulea  which  have  guided  me  in  the 
Heatment  of  varix  by  caustic  potaas: 


1.  li  i$  neeeaaary  to  apply  $everal  montk  of  etuuticpatam  on  tke  oomm  of  HU 
iUaUd  eet'n,  and  at  a  diUance  of  three  or  four  inehee  from  eaeh  other.  This  if 
a  repetition  of  the  principle  already  laid  down  in  speaking  of  the  trsataaent  by 
aaeaoa  of  pine. 

9.  The  eauM/ie  poiate  should  only  be  applied  to  the  veine  at  eueh  peinte  as  ihem 
eorrmpoad  to  the  tnuedee.  Other  aituatiooa  than  theae  are  an&vourable  to  oiea> 
trixation,  and  if  cicatrisation  takea  place,  the  ulcere  are  readily  renewed.  The 
aituations  which  I  prefer,  are,— 1,  for  the  thigh,  at  the  height  at  which  caole* 
riea  are  commonly  applied,  but  a  little  backward,  in  conaequence  of  the  aitnap 
tion  of  the  vein;  3,  tor  the  leg,  at  the  height  commonly  choaen  for  cattterix»* 
lion;  3,  the  middle  of  the  thigh,  or  the  middle  of  the  leg,  if  three  i^plieationa 
should  be  neeeaaaiy«  In  each  caae,  it  ia  anppeeed  that  the  vena  aaphana  i» 
alone  affected* 

3.  Jt  ie  neeeaeary  to  apply  the  eauttic  at  least  twiee^  in  order  to  reach  the  eatu* 
Tbia  suppoaea,  that  in  order  to  obliterate  the  veins,  it  ia  aeeeaaary  to  open  tlien 
h|r  the  oauatie.  All  the  caaea  which  I  hav«  observed,  have  convinced  me  that 
this  ia  a  fact.  The  undulation  of  blood  haa  never  ceased  after  the  firat  applica- 
tion,, which  haa  only  implicated  the  akin  and  aubjaeent  cellular  tiaaue.  The 
eonvereion  into  a  hard  and  impermeable  cord  haa  never  happened,  until  aAer  a 
aeoond  application*  Would  it  be  better  to  destroy  anfficient  at  once,  or  by 
making  two  successive  applications,  to  make  the  second  application  in  the  eea- 
tre  of  the  eeehar  pioduoed  by  the  firett  The  reply  ia  not  doubtful,  if  it  be  oon* 
aidered  that  it  is  suflcient  to  open  the  vein,  and  to  deatroy  it  to  the  extent  of  a 
Amt  linea,  and  that  any  further  deatrection  ia  aaeleaa*  A  aingle  piece  of  ean» 
•tic,  which  would  reauh  the  vein,  would  mi^  a  large  eschar  of  the  intejg^ 
nent;  but  with  a  amall  piec^,  twice  applied,  the  part  may  be  hollowed  out  with* 
onl  extenaive  destruction  of  the  suriace*  We  ahoald  wait  three  or  foar  daysi 
hefiirae  api^ying  the  aecond  piece  of  oauatie*  The  plan  then  ia,  to  make  a  ern^ 
eial  incision  through  the  eschar,  and  to  inseit  the  eaustie  into  this  ineiaioak 
After  the  second  application,  the  blood  eacapea*  It  ia  poaaiUe,  that  even  a 
third  application  may  be  required  to  open  the  vein,  but  this  haa  alwaya  been 
anfiicient*  In  this  way  I  have  applied  the  eaustie,  both  when  I  employed  it 
al4Nie»  and  when  I  conjoined  with  it  the  uae  of  pine*  I  have  employed  thia 
tnatawnt  in  fourteen  oaaes,  with  different  leeulta  a»  it  regaida  Ihe.ottM  of*  the 
dmaae*  but  alwi^yA  without  aeuooa  affecta. 
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We  pasa  over  M.  Bonnet's  obwrratiens  cm  the  eaeee  tn  vhicfar  he  ein|>lo^ed 
both  eanetie  and  pine,  becaaee  he  ^vee  the  preference  to  the  treatment  by  the 
foimer  alone. 

CatuHe  ffoUiis  appHed  over  eatit  doa  noi  esBpnK  Ihe  individual  id  phlebitis,  i.  e. 
to  that  kind  of  phlebitis  which  extends  frein  the  part  operated  oa  towards  the 
tnink.  Of  eouree  a  certain  amoont  of  loeal  inflammation  is  eesentia)  to  the 
euro.  In  adranoing  the  abore  propoeition,  1  am  supported  by  the  fourteen 
eases  in  which  the  potass  was  employed  alone,  and  by ^x  others  where  it  was 
eombincHl  with  pins*  Here  are  tvrenty  eases,  in  none  of  which  was  the  inflam- 
mattoD  disposed  to  pass  along  the  teins,  althoorh  three  or  four  applications  of 
•anetie  were  made  in  their  course,  most  of  which  opened  tiieir  caTities.  The 
pattente*were  simply  confined  to  bed,  taking  their  usual  diet  at  the  same  time. 
General  facts  are  idso  in  support  of  the  opinion  which  I  derive  from  my  expat 
rience.  These  facts  show  that  cauterization  limits  all  inflammations  which  are 
disposed  to  extend. 

7%«  appUcoHon  of  eausHe  potass  is  followed  by  a  eireumaertbed  inflammation, 
Und  bff  ukerations  which  are  shfw  to  eteatrise.-^ln  the  cases  where  several  pieces 
of  eaustie  are  applied  very  near  each  other^  the  inflammations  which  sniround 
each  eschar  run  together,  and  the  consequence  is  a  trne  phlegmon. 

7%e  application  of  caustic  potass  exposes  to  hemorrhage^  but  this  hemorrhage  nuqr 
he  easily  avoided,  if  the  patient  heepshis  bed,  and  if  a  sUght  compression  is  exer* 
eised  around  the  limb,^i  has  been  already  saidt  that  it  is  necessary  to  applv 
tiie  canetic  until  a  slight  escape  of  blood  shows  that  the  vein  has  been  opened. 
There  may  be  an  actual  hemorrhage  instead.  How  long  should  a  patient  re* 
main  in  bed*  to  render  him  safe  from  all  chance  of  hemorrhaget  This  can 
not  be  fixed  by  days,  but  must  depend  on  the  condition  of  parte.  When  the 
vein  is  openea,  and  this  is  known  by  the  escape  of  a  few  drops  of  blood,  the 
blood  coagulates  beneath  and  above  the  perforated  part;  the  vein  becomes  bardt 
and  pereossion  communicates  no  nndalatlon  to  the  blood.  These  signs,  whieh 
demonstrate  the  obliteration  of  the  vein,  show  that  there  is  no  further  chance  of 
bemorrhage.  Four  or  five  days  commonly  snfliee  for  the  accomplishment  of 
these  phenomena.  In  order  to  second  the  effects  of  rest,  a  bandage  shonld  be 
applied  around  the  limb,  immediately  al^  the  appiloation  of  the  second  piece 
of  potass.  The  neglect  of  this  was,  in  one  case,  followed  by  hemorrhage,  one 
hour  after  the  application  of  the  second  caustic.  Bat  a  roller  immediately 
stopped  the  bleeding.  No  other  patients  treated  with  caustic  potass,  who  kept 
their  bed,  and  to  whose  limbs  a  roller  was  applied,  suffered  from  any  hemort 
rhage  worthy  of  the  name;  the  effusion  of  a  few  drops  of  blood  alone  announced 
that  the  vein  was  opened. 

In  the  varices  which  are  limited  to  the  internal  saphena  and  its  divisions,  and 
which  effect  persons  within  sixty  years  of  age,  cat$stic  potass  produces  a  eompkts 
and  permanent  cure, — ^The'  fact  of  the  completeness  of  the  cure  rests  on  four- 
teen cases.  Those  which  are  related,  leave  no  donbt  of  the  superiority  of  caur 
terization  compared  with  the  employment  of  pins,  as  a  mean  of  effecting  the 
obliteration  of  veins.  In  one  case  only  was  there  not  a  complete  interroptioa 
to  the  current  of  blood  in  the  vein. 

.  The  cure  of  varices  by  eaustie  potass,  or  by  any  other  means,  should  not  be  at' 
tempted  when  Me  internal  and  external  saphena  veins  are  dHated.-^la  the  only 
two  eases  in  which  the  caustic  was  applied  to  varices  of  both  saphtaa,  it  was 
observed,  that  whilst  the  internal  saphena  was  obliterated,  the  external  saphena 
acquired  an  increase  in  size,  and  that  variees  previously  but  little  apparent,  be^ 
came  more  voluminous,  so  as  to  substitute  a  new  disease  for  that  whieh  had 
been  cured.  Advanced  age,  and  the  thickness  of  the  coats  of  veins,  such  as 
rendere  their  approximation  difficult,  even  with  the  pressure  of  the  finger,  are 
likewise  circumstances  unfavourable  to  the  use  of  caustic  potass. 

2%e  trealtnent  of  varices  by  caustic  potass  hastens  the  eicalrixation  tf  ulcers 
which  eo'^xist  with  Mem.->.This  may  in  part  be  explained,  by  the  revulsion 
caused  by  the  numerous  artificial  ulcers,  and  by  the  cure  of  the  varices. 
.   In  what  cases  should  cure  of  varicose  veins  be  attempted^ 

Na.  LI.— May,  1840  19 
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t.  Whenerer  Tsrioes  oleerete,  and  giTie  rite  to  heraonfat^ 
3.  'When  yarices  exist  with  ulceis  toezteusive  as  to  reqmre  rest  of  six  weeka:, 
two  months,  or  upwards. 

Setting  aside  these  complications,  I  thinic  wo  shoaM  attempt  to  diminish  the 
swelling  by  a  stocking.  If  there  are  no  alcerations,  or  if  these  are  hot  little 
extensive,  if  they  may  get  well  in  one  or  two  weeks,  it  is  onneceSsary  to  keep 
the  patient  in  bed  for  above  a  month;  this  time  is  necessary  for  the  separation 
of  the  eschars  formed  by  caustic  potass,  and  for  the  cessation  of  the  pain  which 
remains  for  some  time  afterwards  in  the  deep  oleeraiions.  In  this  ease,  the 
remedy  woold  indeed  be  worse  than  the  disease.  M.  Bonnet  concludes  the 
above  highly  interesting  and  nsefol  memoir,  by  an  eulogium  on  the  superiority 
of  the  treatment  therein  recommended  over  every  other,  and  by  a  prediction  that 
it  will  gain  the  credit  which  it  deserves. — B.  jr  F*  Mad.  Bev.  UookJSftkiveM  Gini» 
ralei^  May  and  June,  1839. 

37.  Rigiditif  of  ike  Lower  Jaw — OJperei/ton— CWe.— We  find  in  the  Comple 
rendu  de$  travaux  de  la  SociiU  BoyaU  de  Medeeine  de  TVu/oum,  by  the  Secretary- 
C^neral,  M.  Ducassc,  the  following  interesting  case.  A  soldier,  »t&t.  39,  was 
affected  with  scurvy,  and  languished  for  several  months  in  the  hospitals  of 
Africa.  He  was  afterwards  sent  to  France,  where  his  health  was  completely  re- 
established; but  there  remained  a  permanent  rigidity  of  his  Jaw,  so  that  he  could 
not  separate  them  more  than  half  an  inch  without  intolerable  paiu.  Hence 
there  was  great  difficulty  in  mastication  and  in  spesking.  After  a  protracted 
and  fruitless  treatment,  this  patient  was  admitted  into  the  Hotel  Dieu-Saini- 
Jfacques  of  Toulouse  on  the  1 5th  of  March,  1838,  a  year  after  the  commencement 
of  this  affection. 

M.  DiKULAroT,  after  a  careful  examination,  concluded,  that  the  immobility 
arose  from  a  permanent  contraction  of  the  right  masseter  muscle;  the  patient 
experiencing  pain  in  this  part  when  it  was  pressed  upon,  and  also  when  efforts 
were  made  to  separate  the  jaws.  The  left  side  was  unaffected.  M.  D.  believinf 
that  the  accident  might  be  remedied  by  a  division  of  the  muscle,  determined 
to  perform  such  an  operation. 

He  accordingly  made  a  vertical  incision  through  the  skin  three  or  four  lines  long 
about  the  middle  of  the  muscle.  Through  this  he  then  passed  a  narrow  hiaded 
and  strong  bistoury  which  was. alternately  moved  from  before,  backwards  and 
then  in  the  opposite  direction,  so  as  to  divide  the  masseter.  Immediately  after 
the  operation,  the  rigidity  of  the  jaw  was  in  part  relieved,  and  the  patient  could 
open  and  shut  his  jaws  much  better  than  previously.  In  a  few  days  the  external 
wound  cicatrised,  but  the  motion  of  the  jaw  was  still  limited.  It  was  then 
found  that  there  existed  a  band,  which  extended  from  the  superior  to  the  inferior 
alveolar  processes  behind  the  last  molar,  and  that  the  anterior  fibres  of  the 
pterygoid  muscle  were  contracted.  These  were  ditided,  and  the  patient  was 
relieved;  he  could  perform  with  facility  all  the  usual  movements  of  the  jaw, 
and,  in  a  short  time,  lef^  the  hospital  cured. — /oum.  de  Mid,  ei  de  Chirurg,  I'rmi, 
Aug.  1839. 

38.  Poet  Mortem  Jlppearaneee  in  Prof.  Salomon's  Patient^  tokou  Primitite. 
Iliac  Jrierif  had  lyeen  tied. — Our  Number  for  August,  1836,  contains  an  acrount 
of  a  case  in  which  "Prof.  Salomon,  of  St.  Petersburg,  had  succesfuUy  applied  ^ 
ligature  to  the  primitive  iliac  artery,  near  the  bifurcation  of  the  aorta,  for  an 
aneurism  of  the  external  iliac  artery.  The  cure  was  deemed  perfect;  the  tumour 
almost  entirely  disappeared,  and  the  free  use  of  the  limb  was  restored.  After 
remaining  well  for  ten  months,  the  patient  exposed  himself  to  the  cold  in  the 
open  air  during  a  stormy  night,  with  but  little  clothing  on.  Rheumatic  inflam- 
mation of  the  psoas  muscle  was  brought  on,  and,  though  treated  by  the  most 
energetic  antiphlogistic  means  suppuration  could  not  be  prevented.  An  abscess 
formed,  and  was  opened  three  weeks  from  the  beginning  of  the  symptoms,  just 
below  Poupart*s  ligament.     He  died  shortly  after,  worn  out  by  the  suppuration. 

fiefore  examining  the  body,  the  abdominal  aorta  was  injected.    Inspection 


Surgery,  219 

thowed  that  pna  was  collected  aloof  the  psoas,  beneath  the  fascia  iliaca,  and  on 
the  onter  side  of  the  femoral  vessels.  The  iliacus  internus  muscle  was  as  it 
were  dissolred  bt  the  ichoroas  pas,  and  the  internal  surface  of  the  ilium  was 
exposed.  The  abscess  had  formed  outside  the  peritoneum  along  the  outer  por* 
tioa  of  the  aneurism;  but  the  pus  had  not  passed  inwards  to  the  femoral  rinff;  at 
this  part  there  was  a  fibrous  mass  which  remained  from  the  internal  portion  of 
the  aneurism.  No  fibrous  clot  was  found;  it  had  no  doubt  been  already  com- 
pletely absorbed. 

The  injection  had  passed  into  both  legs.  It  was  easy  to  see  by  the  contracted 
and  firmly  adherent  part  of  the  left  common  iliac  that  it  had  been  tied  about 
half  an  inch  below  the  bifurcation  of  the  aorta.  It  was  couTerted  ioto  a  liga- 
mentous cord  throoffhout  its  whole  length.  A  little  of  the  injection  had  passed 
into  the  left  external  iliac  through  the  medium  of  the  left  internal  iliac  artery. 
The  maintenance  of  the  circulation  was  chiefly  effected  by  the  very  dilated  lum- 
bar arteries,  whose  branches  anastomosed  with  those  of  the  left  circumfiexa  ilii. 
The  lower  extremity  was  also  in  a  great  measure  supplied  with  blood  through 
the  free  communications  between  the  two  Internal  iliacs.  The  left  femoral 
artery  was  injected  to  within  two  inches  below  Poupart's  ligament.  The  com- 
mon, external,  and  internal  iliacs,  on  the  ripfht  side,  were  considerably  dilated; 
and  in  the  left  thigh  it  was  chie^y  the  ischiatic  and  obturatrix  arteries  that  had 
increased  in  wxA.-^Ztitweh.fur  die  geaam.  Hciik,  and  Gaz.  Medieale^  Dec.  1639. 

99.  7\tmour  of  the  Paroiid  Oland.-^ExUrpaUon.  By  Dr.  BasTT — ^The  pa- 
tient was  an  interesting  young  female  of  17  years  of  age.  The  disease  com- 
menced Rre  years  ago  by  an  inflammatory  swelling  in  theTegion  of  the  parotid 
gland:  an  abscess  burst,  and  continued  to  discharge  for  some  time  from  the  me- 
atus auditorius.  This  subsided,  but  the  swelling  increased,  and  the  abscess 
then  obtained  an  exit  by  the  parotid  duct.  On  the  cessation  of  this,  the  tumour 
rapidly  increased,  until  it  acquired  such  a  size  as  to  occasion  great  deformity 
and  to  impede  the  functions  of  deglutition  and  voice,  and  to  be  attended  wiih 
eonsiderable  pain;  the  integuments  were  perfectly  healthy. 

Some  of  the  best  surgeons  deny  the  necessity  of  securing  the  carotid  artery, 
whilst  others  of  equal  celebrity  advocate  the  expediency  of  so  doinff. 

In  the  case  I  am  about  to  describe,  a  ligature  of  reserve  was  introduced  under 
the  carotid  artery. 

The  operation  for  extirpation  of  the  tumour  was  then  commenced  through  the 
integuments  and  platysma  myoides  muscles  by  two  semi-elliptical  incisions,  ex- 
lendmg  from  the  zygomatic  process  to  the  inferior  part  of  the  tumour,  and  with 
a  little  dissection,  the  whole  extent  of  the  tumour  was  exposed.  The  lateral 
attachments  were  dissected,  and  the  tumour  was  laid  hold  or,  and  detached  from 
its  firm  connections,  a  great  part  of  which  was  effected  by  the  finger.  The 
hemorrhage  was  ^u9  far  but  slight,  the  few  vessels  which  were  wounded  being 
easily  secured  at  the  moment  they  were  divided,  and  nothing  of  moment  occur- 
red, until  the  dissection  was  carried  to  the  deep  attachments  at  the  base  where 
it  encircles  the  artery.  At  this  point,  in  an  instant  was  the  patient  almost  de- 
luged in  a  torrent  of  blood  chiefly  from  the  external  carotid.  She  swooned,  and 
involautary  discharge  of  urine  and  feces  took  place.  In  a  moment  the  ligature 
on  the  carotid  artery  was  secured,  which  was  followed  by  instantaneous  cessa- 
tion of  the  hemorrhage.  The  patient  shortly  revived  from  the  syncope,  and 
completely  recovered;  without  the  occurrence  of  any  subseauent  hemorrhage. 
The  dissection  clearly  exposed,  in  this  case,  the  posterior  belly  of  the  digastri- 
cus.  The  transverse  processes  of  the  cervical  vertebre,  the  mastoid  process  and 
meatus  auditorius  on  the  one  side,  and  the  angle  of  the  jaw  with  part  of  the 
masseter  muscle  on  the  other,  and  the  hyoid  and  pterygoid  processes  were  dis- 
tinctly felt.  The  circumstance  of  the  early  abscess  discharging  itself  through 
the  parotid  duct  appears  to  me  diagnostic. 

The  wound  completely  healed  chiefly  by  adhesion,  and  partly  by  cicatriza- 
tion, and  the  girl  presented  herself  to  me,  some  months  afterwards,  in  perfect 
health. 
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I  was  assisted  at  the  operation  by  Mr.  Oofbyn,  Ganison  SvreeoD  of  Fort 
WUliam. 

The  stroctare  of  the  tunioor  was  |»aTtlT  glandular,  and  partly  of  an  indorated 
seirrhouB  character,  having  several  small  cysts  throaghont  its  substafnce  eon- 
taining  ponilent  matter.  The  lobules  of  the  conglomerate  parotid  were  '<(uite 
distinct,  and  its  figure  and  superficies  entire  and  wSi\  defined.  It  was  examined 
by  Dr.  Goodeve,  and  myself,  and  I  think  that  gentleman  has  preserved  a  prepa- 
ration of  it,  in  the  Calcutta  Medical  College. 

Branches  of  the  portto  dura  of  the  seventh  pair  of  nerves  were  unavoidably 
wounded,  in  consequence  of  which  there  was  paralysis  of  the  moscles  famished 
by  these  motor  nerves.-^ifuto  Jourtu  if  Mtd,  and  JPkyt,  SeieneCf  Aug.  1839. 

30.  Trtatment  of  ExUmai  Qmar  hy  Li^aiure  cf  ike  Vesaek  and  Divinon  ef 
the  Nervea  ntvplying  the  diaeaeed part.  By  M.  Jobbrt.— -Feeling  persuaded  that 
the  increasea  afflux  of  blood  and  heightened  nervous  sensibility,  which  are  the 
consequence  of  disease,  exert  a  great  local  influence  in  cancerous  afiTectionSf 
M.  Jobert  has  adopted  a  new  plan  of  treatment;  namely,  that  of  tying  the  prin* 
cipal  arterial  branches  and  dividing  the  nervous  filaments  which  are  distriboted 
to  the  affected  part.  He  has  seen  this  proceeding  followed  by  a  &vouTable 
change  in  the  aspect  of  the  ulcers,  and  by  their  ultimate  cure.  He  has  ob- 
tained this  successful  result  in  four  cases  of  cancer  of  the  lip,  and  in  one  of 
the  tongue. 

M.  Jobert  is  of  opinion  that  the  vascular  system  has  a  much  more  iniportant 
share  in  the  development  of  cancerous  aflbctions  than  the  nerves  of  the  part; 
therefore  he  considers  that  tying  the  arteries  will  have  much  more  influence  in 
cheeking  the  progress  of  the  disease  than  the  division  of  the  nervous  filaments, 
^B.  ^  F.  Mod.  Jiev.  from  lUvue  Medteak,  Sept.  1839. 

31.  On  a  New  Umvenal  Jnierrtqded  SpKfd,  By  Alfrbd  Shbb,  Esq.,  late 
Dresser  at  St.  Bartholomew's  Hospital  .—Compound  fractures  of  the  leg,  at  St. 
Bartholomew's  Hospital,  are  treated  by  placing  the  limb  upon  a  back  iron 
splint,  about  an  inch  and  a  half  broad,  and  of  sa<^  a  thickness  that  it  may  be 
bent  to  accommodate  itself  to  the  limb;  it  is  tamed  up  towards  one  end,  at  nearly 
a  right  angle,  to  form  a  point  to  which  the  foot  may  be  fixed  by  a  bandage;  at 
the  point  corresponding  with  the  heel,  there  is  a  hole,  to  prevent  any  undud 
pressure  oh  that  part  which  might  give  rise  to  troublesome  sloughs.  Imme- 
diately above  this  aperture  is  a  piece  of  iron,  about  an  inch  broad  and  one  foot 
long,  which  is  rivetted  at  right  angles  to  the  principal  piece:  this  is  simply  to 
allow  it  to  rest  firmly  on  the  bed.  Above  this  attachment  the  splint  is  bent  to 
a  convexity,  to  adapt  it  to  the  concavity  above  the  heel,  and  then  it  is  rendered  • 
concave  to  suit  the  convexity  of  the  calf;  again  it  is  convex,  to  fit  into  the 
hollow  behind  the  knee.  The  whole  splint  is  covered  with  a  pad  to  render  it 
soft,  and,  if  much  discharge  is  expected,  the  pad  is  protected  by  oil  silk. 

There  is  an  advantage  in  this  position  for  most  eompound  fractures  of  the 
bones  of  the  leg  wherever  they  may  occur;  and  it  is  even  useful  in  many  sertoua 
comminuted  injuries.  In  these  cases  the  powerful  action  of  the  muscles  of  the 
ealf  has  a  tendency  to  throw  the  two  ends  of  the  bone  forward,  especially  when 
the  fracture  is  about  the  centre  of  the  limb.  This  bowing  is  immediately 
remedied  hv  placing  it  upon  the  splint  just  described.  In  these  cases  the  leg 
is  further  fixed  by  two  flat  wooden  splints,  one  on  either  side  of  the  limb,  ex* 
tending  from  the  foot  to  above  the  knee,  and  these  are  also  covered  with  a  pad^ 
the  whole  is  then  confined  bv  straps  with  buckles. 

In  com|>oand  fractures,  where  the  bone  is  separating,  or  where  ulcerations  or 
gangrene  is  taking  place,  it  is  often  necessary  to  apply  a  poultice,  the  water 
dressing,  or  various  lotions,  such  as  the  chloride  of  sodia.  In  these  oases  the 
interrupted  splint  is  used  on  the  side  at  which  the  ulceration  is  taking  place;  it 
is  formed  of  two  pieces  of  wood,  united  by  a  strip  of  iron  bent  at  two  right 
angles,  so  that  the  two  pieces  of  wood  have  an  interval  of  a  dimension  suitanie 
o  the  extent  of  the  sore. 
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Now,  in  these  interrapted  splints,  are  three  vsriable  elements;  first,  the  gfap 
reoaires  to  be  of  different  extent  in  different  cases,  or  even  in  the  same  case  at 
dinerent  periods;  secondly,  the  wood  below  the  gap  requires  to  be  longer,  or 
shorter,  according  to  the  situation  of  the  sore;  and,  lastly,  the  length  of  the 
piece  of  wood  about  the  sore  is  required  in  the  same  way  to  be  alter^.  These 
circumstances  vary  to  such  an  extent  in  dififerent  cases,  that  it  is  customary,  at 
St.  Bartholomew's  Hospital,  to  send  to  the  carpenter  to  have  a  new  splint  made 
for  each  accident. 

To  obviate  the  delay  and  inconvenience  attending  this  proceeding,  a  splint, 
adapted  to  meet  these  exigencies  in  every  part  of  the  leg,  was  devised. 

The  wood  of  which  the  splint  is  formed  should  be  hard,  and  of  a  thickness 
sufficient  to  make  it  quite  firm;  two  inches  and  a  half  will  be  found  most  conve- 
nient for  its  breadth.  In  order  that  the  two  pieces  of  wood  on  each  side  the  gap 
mvf  be  of  different  length,  pieces  are  united  at  their  edges  by  moveable  joints. 
This  mode  of  Junction  should  be  very  firm,  and  requires  particular  description. 
A  piece  of  brass  of  the  same  breadth  and  depth  as  the  wood  is  to  be  taken; 
in  this,  four  holes  are  made  to  allow  the  brass  to  be  screwed  firmly  to  the 
edges  of  the  wood.  The  pegs,  about  an  inch  long,  and  of  a  thickness  suffi- 
cient to  give  strength,  are  rivetted  in  the  brass,  so  that  when  the  brass  is 
fixed  on  the  edge  of  the  wood,  these  two  pegs  project.  Another  piece  of 
brass,  of  exactly  the  same  size  as  the  last,  is  now  to  be  procured,  and,  in  a 
situation  corresponding  to  the  pegs,  two  holes  are  to  be  bored  in  which  the 
pegs  can  fit  with  accuracy.  Four  other  holes  are  now  to  be  made  for  the  par- 
pose  of  screwing  it  firmly  to  the. edge  of  the  wood.  The  situation  of  these  pegs, 
with  their  corresponding  holes,  is  important,  for  in  everv  joint  they  must  oe 
fixed  exactly  in  a  similar  position,  and  to  effect  this  the  holes  most  all  be  made 
to  a  guage,  and  the  pegs  rivetted  with  like  accuracy.  By  this  contrivance  we 
have  a  number  of  similar  joints  of  such  strength,  that  pieces  of  wpod  can  be 
firmly  united  by  their  edges.  The  difficulty  of  adjusting  these  pegs  and  holes 
to  each  other  exactly,  is  obviated  by  taking  a  small  piece  of  twine  and  putting 
it  into  the  hole,  which  will  be  found  to  make  the  junction  firm. 

Having  considered  the  breadth  and  width  of  the  wood,  and  the  joints  by 
which  the  pieces  are  united,  the  next  point  is  to  mention  the  length  of  each 
separate  piece,  which  should  be  of  such  a  size  that  the  greatest  variety  of  adapta- 
tion should  be  obtained  with  the  fewest  possible  joints.  Four  pieces  of  wood 
are  first  to  be  taken,  each  1|  inch  long,  and  3  broad,  and  j  deep;  these  on  one 
edge  are  to  have  one  part  of  the  brass  joint  fixed;  the  other  edge  is  to  be  ronnded 
oflT.  Two  of  these  pieces  are  to  have  the  brass  with  the  pegs  fitted  on,  and  the 
other,  the  two  holes  in  which  these  pegs  fit.  These  pieces  form  the  fonr*enda 
of  the  wood- work  of  the  splint;  one  piece  being  applied  f^  the  upper  part  of 
the  splint,  another  at  the  upper  end  of  the  gap,  or  interval  for  the  sore,  the  third 
at  the  lower  end  of  the  interval,  and  the  last  at  the  end  nearest  the  foot.  On  the 
two  which  form  the  boundaries  of  the  gap,  the  brass  pieces  for  regulating  it  are 
fixed. 

Thus  it  is  manifest,  that  having  these  four  pieces  of  wood,  the  wood  would  be 
three  inches  above  the  interval,  and  three  inches  below  it.  Now,  other  pieces 
are  wanted,  to  fit  on  in  such  a  way  that  each  part  may  be  extended  one,  two,  three 
four,  five,  or  more  inches,  according  to  circumstances,  or,  in  other  words,  we 
want  pieces  of  wood  so  that  two  arithmetical  series  in  inches  should  be  formed. 
Now,  advantage  is  taken  of  the  properties  of  the  geometrical  series,  the  sum  of 
which  formed  an  arithmetical  one;  but  though  we  want  two  arithmetical  series 
to  make  the  splint  quite  complete,  it  will  be  found  that  for  every  practical  pur- 
pose pieces  or  wood  of  the  following  lengths  will  suffice:  Thus  they  must  be  -f- 
one  inch,  two  inches,  three  inches,  five  inches,  and  seven  inches  respectively, 
and,  by  combining  these,  great  variety  can  be  produced  at  the  part  below  the 
gap,  which  we  have  already  seen,  is  three  inches,  may,  by  the  audition  of  these 
pieces,  be  extended  to  four,  five,  six,  up  to  eighteen  inches,  and  the  part  above 
the  gap  can  be  increased  in  a  similar  way. 

The  mode  by  which  the  interval  is  increased,  or  diminished,  is  by  two  pieces 
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of  brsM.  One  of  these  is  about  three  inches  in  length,  and  tenntnated  at  one 
end  by  a  square  flat  piece,  to  be  screwed  into  the  wom  work;  the  other  piece  of 
brass  has  a  similar  termination  at  one  extremity,  to  be  screwed  on  the  wood, 
the  rest  is  circular,  and  has  a  bend  at  right  angles^  at  three  inches  from  the  ex- 
tremity last  described;  from  this  bend  the  brass  is  continued  about  eight  incheSt 
and  is  of  a  size  corresponding  with  the  ring  in  the  |K)rtion  first  described.  Into 
this  it  fits,  and  by  sliding  to  and  fro  the  aperture  is  aufi^mented,  or  contracted, 
as  required,  and  it  is  secured  in  its  situation  by  screwing  in  the  first  piece  of 
hrass.  This  mode  of  adjusting  and  fastening  is  similar  to  that  of  the  ring  of 
a  reiort-stand  on  its  support. 

The  splint  thus  constructed,  fulfils  every  purpose  for  which  it  was  designed, 
not  theoretically  alone,  but  practically,  for  its  complete  strength  has  been  proved 
in  the  cases  to  which  it  has  been  applied  during  the  last  year,  in  the  wards  of 
the  hospital  attended  by  Mr.  Lawrence.  Its  adaptation,  as  an  interrupted  splint, 
to  every  part  of  the  leg,  has  been  tested,  and  it  can  also  be  used  as  a  simple 
iq^lint  wfaoen  required. — Lancet^  Jan.  25,  1840. 

39.  Hydrouk  of  ike  AecA.-— Those  encysted  tumours  of  the  neck  which  have 
been  sometimes  designated  hydrocele  of  the  neck,  although  mentioned  in  the 
writings  of  some  of  the  older  authors,  had  attracted  little  notice,  until  M.  Man- 
noir  of  Geneva  published,  in  1835,  his  work  entitled  "  Memoires  sur  les  Ampu- 
tations, THydrocele  du  Cou,  et  TOrganisation  de  Tlris.'*  M.  Delpech  subse- 
Quently  narrated,  in  his  Clinique  Cbirurgicale,  two  cases  which  he  had  success- 
fully treated  by  operation.  Messrs.  Lawrence,  0*fiieme,  Heidenreich,  Beck, 
&c.  have  since  published  the  reports  of  a  few  acfditional  instances  of  this  rather 
rare  disease,  and  have  thus  contributed  to  enlarge  our  knowledge  of  its  true 
characters. 

According  to  the  researches  of  MM.  Fleurt  and  Marohbssaux,  in  the  August 
Number  ofthe  Jirchiva  General^  dt  Mededne^  there  are  two  sorts  of  these 
Uimours,  which  may  be  distinguished  from  each  other  by  the  difierenoe  in  their 
anatomical  characters. 

The /ir$t  are  those  which  are  developed  in  the  actual  tissue  or  substance  of  the 
thyroid  gland*  They  are  sometimes  superficial,  at  other  times  deep-seated:  they 
oorrespoad  to  the  cellular  or  thyroidean  serous  goitre  of  Beck  and  Heidenreich, 
to  the  hydrocele  of  the  neck  of  Maunoir,  the  hydro-bronchocele  of  Percy,  and 
the  encysted  goitre  of  other  writers. 

The  teeond  are  developed  in  the  common  cellular  tissue  of ,  the  neck,  at  a 
^[reater  or  less  distance  from  the  thyroid  gland,  and,  according  to  some  authors, 
in  the  cellular  texture  of  this  gland  itself.  These  have  been  denominated  by 
O^Beime  hydrocele  ofthe  neck,  cystic  tumours  by  Boyer  and  Dupuytren,  fibro- 
serons  cysts  by  D^pech,  and  hygroma  cellularis  by  several  German  surgeons. 

MM.  Fleury  and  Marchessaux  have  given  a  very  minute  description  of  the 
anatomical  peculiarities  of  these  two  sorts  of  tumours.     Those  w^icb  more 

Sroperly  appertain  to  the  thyroid  gland,  had  already  been  ably  treated  of  by 
f  M.  Andral  and  Beck. 

The  other  kind,  or  such  as  are  developed  in  the  cellular  Ussue,  are  genuine 
encysted  swellings;  the  cysts  of  which  are  formed  by  the  progressive  oevelop- 
ment  of  a  fibrous  tissue,  which,  as  Bichat  first  demonstrated,  exhibits  many  of 
the  characters  of  serous  membranes.  The«kin  over  them  does  not  usually  un- 
dergo any  change,  except  perhaps  when  it  adheres  very  firmly  to  the  subjacent 
cyst;  and  then  it  becomes  so  very  thin,  from  the  absorption  of  all  the  fatty  mat- 
ter, that  the  minute  blood  vessels  can  oiflen  be  seen  through  it.  At  other  times, 
the  cyst  is  connected  with  the  surrounding  parts  only  by  very  loose  cellular- 
tissue,  90  that  it  remains  very  moveable.  The  parietes  of  the  cyst  are  usually 
firm,  little  or  not  at  all  elastic,  and  thickened.  The  thickness  is  sometimes  re- 
markable: in  one  case  the  anterior  wall  of  a  cyst  was  found  to  be  nearly  an  inch 
in  thickness.  Not  unfrequently  within  their  cavity  are  found  lamine  of  a  car- 
tilaginous and  even  of  an  osseous  formation. 

These  characters  are  always  the  more  decided  in  proportion  to  the  length  of 
time  that  the  swelling  has  exists.    The  internal  surface  of  the  cyst,  when  its 
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aipect  18  not  completely  modified  bj  the  transfonnation  which  it  has  imderffonet 
exoibits  a  whito,  reticulated  appearancet  not  unlike  to  the  inner  surface  of  the 
▼entriclea  of  the  heart,  or  of  the  urinary  bladder  iu  certain  cases.  This  surface 
is  coated  throughout  with  a  pseudo-serous  membrane,  which  invests  all  the 
ridges  and  funows,  and  which  some  anatomists  have  described  under  the  name 
of  internal  lamina  of  the  cyst.  Its  thickness,  colour  and  consistency  vary  much 
in  different  cases:  in  some  it  is  smooth  and  of  white  colour,  while  in  other  cases 
it  is  more  or  less  red«  and  resembles  a  softened  mucous  membrane.  Occasion- 
ally pieces  of  this  lamina  become  detached,  and,  floating  about  in  the  fluid  of 
the  sac,  have  been  mistaken  for  hydatids. 

The  encysted  tumours  of  the  neck  have  been  met  with  in  both  sexes,  and  at 
almost  every  oeriod  of  life:  sometimes  they  are  congenital.  Their  {prowth  is 
usually  very  slow;  and  in  most  cases  no  cause  can  be  assigned  for  their  appear- 
ance. Occasionally  they  have  been  observed  to  enlarge  rapidly  after  a  catarrhf 
and  also  after  an  accouchement. 

If  allowed  to  attain  a  large  size,  they  impede  the  respiration,  and  even  the 
deglutition,  as  well  as  the  circulation  in  the  neck  and  head. 

The  fluctuation  of  their  contents  is  generally  more  easily  perceptible  in  the 
earlier  stag^e  of  the  disease— nrovided  the  tumour  be  sufliciently  prominent-^- 
^an  when  it  is  more  advanced,  in  consequence  of  the  parietes  of  the  cyst  gra- 
dually becoming  thicker  and  more  resisting.  Hence  mistakes  in  diagnosis  have 
occasionally  been  made  by  the  most  experienced  surgeons,  and  cases  of  hydro- 
bronchocele  have  been  considered  as  examples  of  goitre,  or  some  other  solid 
growth.  We  may  also  mention  that  the  tumour  may  sometimes  be  mistaken  for 
an  aneurism  of  the  carotid  artery,  in  consequence  of  its  communicating  the  pul- 
sations of  this  vessel;  but  a  careful  examination  of  the  case  will  generally  enp 
able  tlie  surgeon  to  discover  that  the  swelling  experiences  a  lifting  up  or  rising 
en  masse,  and  not  those  movements  of  alternate  expansion  and  retrocession,  whica 
are  characteristic  of  a  genuine  anuerism. 

With  respect  to  the  different  methods  of  treating  hydrocele  of  the  neck,  au- 
thors very  generally  agree  in  regarding  puncture  as  a  mere  palliative  means,  and 
as  one  moreover  not  alweys  free  from  inconveniences;  and  they  condemn  tntee- 
tian  of  the  sac,  as  uncertain  in  some  cases  and  highly  dangerous  in  others.  The 
use  of  a  sdon  or  something  analogous,  as  a  canula,  tent,  &c.  appears  to  be  ths 
practice  most  extensively  approved  of. 

In  one  of  the  cases,  which  occurred  to  Dupuytren,  the  sac  refille^l  to  its  former 
size  within  a  short  time,  although  a  seton  had  been  in  it  all  along;  a  canula  of 
elastic  gum  was  therefore  introduced  and  left  in  the  lower  opening,  so  as  to  per- 
mit a  r^y  escape  to  the  contents  of  the  sac,  and  at  the  same  time  to  allow  the 
occasional  injection  of  emollient  and  detersive  washes. 

MM.  Fleury  aud  Marchessaux  also  record  a  case,  in  which  the  same  method 
was  adopted  with  success,  after  various  other  means  had  been  ineffectually  tried. 

In  a  case,  which  occurred  in  a  girl  17  years  of  age,  M.  Johert  punctured  the 
tumour  three  times  successively,  the  fluid  haying  re-accumulated  quickly  after 
each  operation.  After  the  third  puncturing,  some  alcoholised  water  was  injected 
into  the  sac,  and  then  a  seton  was  int^pauced  for  the  purpose  of  keeping  the 
wound  open.  At  the  end  of  a  week,  suppuration  was  but  imperfectly  estab- 
lished, and  there  was  only  a  slight  serous  oozing,  when  the  seton  was  removed. 
An  elastic-gum  canula  was  therefore  substituted  for  the  seton:  this  was  kept  in 
the  opening,  and  genlly  stimulating  injections  were  repeatedly  passed  through 
it.  After  the  lapse  of  two  months,  the  swelling,  which  had  been  of  an  immense 
size,  was  not  bigger  than  an  egg;  and  four  months  later,  all  that  remained  was 
a  small  kernel  or  lump,  which  was  entirely  indolent. 

M.  Flaubert,  of  Rouen,  has  published  a  case  which  he  successfully  treated  by 
tnanon-^a  method  which  has  succeeded  in  the  hands  also  of  MM.  Delpecbf 
Morelot,  Leniaire,  and  which  an  Italian  surgeon  has  in  one  case  combined  with 
the  use  of  the  seton. — {Jinnali  Universalis  Feb.  1838.) 

Excision  has  been  repeatedly  adopted  with  complete  success.  In  three  oases 
Beck,  after  having  laid  open  the  tumour  by  an  incision,  excised  a  portion  of  the 
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cyst,  whieh  was  not  coimected  with  the  tfa3rroid  gland.  This  method  hastens 
the  process  of  suppuration,  and  does  not  seem  to  be  attended  with  any  incon* 
▼eniences,  when  precaution  is  taken  to  avoid  wounding  the  substance  of  the 
thyroid  gland. 

The  extirpation  of  the  entire  sac  may  be  adopted  with  advantage,  when  the 
cyst  is  small,  superficially  seated,  and  not  firmly  adherent  to  the  thyroid  gland» 
or  to  any  other  of  the  neighbouring  important  parts. 

M.  Jobert  practised  it  with  success  in  the  case  of  a  woman,  30  years  of  age, 
in  whom  the  tumour  was  of  the  size  of  a  ben*8  egff,  and  was  smooth,  hard,  and 
so  resisting  that  it  communicated  no  feeling  of  fuctuation;  the  wound  healed 
up  by  the  first  intention,  the  twisted  suture  having  been  employed  to  retain  its 
lips  together.  But  we  must  refer  our  readers,  who  may  wish  to  make  them- 
aelves  acquainted  with  the  particulars  of  the  various  cases  on  record,  to  the  ori* 
fftnal  paper  of  MM.  Fleury  and  Marehessauz,  and  will  now  extract  only  the 
following  conclusions,  which  they  have  deduced  from  their  inquiries. 

1.  The  encysted  tumours  of  the  neck  may  be  arranged,  according  to  their 
anatomical  position  and  relations,  in  two  classes— -one  comprising  such  as  are 
developed  in  the  substance  of  the  thyroid  gland,  and  the  other,  all  those  which 
are  developed  in  the  cellular  tissue  cf  some  portion  of  the  neck. 

8.  The  jSrx/  set  seems  to  be  attribulable  to  the  hypertrophy  of  one  or  more  of 
the  cells  of  the  thyroid  gland,  and,  if  so,  cannot  be  regardea  as  encysted  tumours, 
in  the  strict  sense  of  the  phrase;  whereas  in  the  Mtamd  set,  the  sac  of  the  tumour 
is  a  geuuine  cyst  of  a  sero-mucous  nature.-~(7)«^A.) 

3.  This  distinction  is  important  both  in  a  diagnostic  and  in  a  therapeutic 
point  of  view. 

4.  The  tumours  of  the  first  class  may  be  readily  mistaken  for  genuine  goitre; 
and  those  of  the  second  for  chronic  abscesses,  lymphatic  swellings,  or  aneuris- 
mal  swellings. 

6.  Encysted  tumours  of  the  neck,  whatever  be  their  nature,  should  never  be 
left  to  Nature;  they  always  require  surgical  assistance  for  their  dispersion. 

6.  Among  the  various  methods  of  treatment,  which  have  at  dinerent  times 
been  propowd,  that  of  nearly  puncturing,  and  that  of  injecting  the  sac,  appear 
to  be  the  least  trustworthy  and  advisable.  The  employment  of  a  seton,  alter  a 
free  incision  has  been  niade,  has  been  found  useful  in  tumours  of  the  first  class, 
by  inducing  and  keeping  up  a  long  and  abundant  suppuration,  and  thereby  caus-> 
inff  a  melting  down  of  the  hypertrophied  and  swollen  tissues;  also  in  all  cases 
where  the  cyst  was  multilocular,  by  ffiving  a  free  discharge  to  the  conients,  and 

Sreventing  an  accumulation  in  any  of  the  cells.  On  the  whole,  it  may  be  laid 
own  as  a  therapeutic  principle,  uat  the  incision  of  the  swelliog  and  the  sub* 
sequent  employment  of  some  means  to  establish  suppuration  in  the  cyst,  seem 
to  be  the  best  method  of  treating  rimost  every  encysted  tumour  of  the  neck, 
whatever  be  its  origin  or  seat. 

The  complete  extirpation  of  the  sac  may  be  recommended  when  this  is  not 
very  large  nor  closely  adherent  to  the  surrounding  parts. — Med.  Chirurg,  jBev. 
and  ArebvcB  Gbnhrakt  de  Mtd.^  Aug.  1839. 

33.  JppHeation  to  BUtiered  Suffau$, — Sir  Bcitjamiii  Brodie  employs  the  fo1« 
lowinff  preparation  as  an  application  to  blistered  surfaces  when  they  become 
irritable  and  painful;  ft.  Greta  pp.  Ol.Oliv.  aa^v;  Aq.  Ros.  |ij.    Lancet, 

'  84.  Di$loeationa  <^  the  Humerui  and  fVaeturet  (f  the  Head  and  Neck  tf  that  Bone. 
The  last  number  of  Guy's  Hospital  Reports  contains  an  essay  of  Sir  Astlkt 
Cooper,  upon  dislocations  of  the  os-humeri  and  on  fractures  of  the  head  and  neck 
of  that  bone,  which,  as  being  of  a  practical  character,  and  emanating  from  one 
who  at  the  same  time  that  he  is  the  acknowledged  head  of  European  surgeons, 
has  devoted  himself  in  a  particular  manner  to  the  study  of  luxations,  and  frac- 
tures about  the  joints,  is  entitled  to  especial  attention.  Since  the  publication  of 
his  last  work  on  luxations  of  the  shoulder,  several  cases  of  dislocations  on  the 
dorsum  scapttlft  have  come  to  the  knowledge  of  Sir  Astley,  as  also  an  exampleof 
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the  post  mortem  appearances  presented  in  these  cases.  Backward  dislocations  of 
the  head  of  the  humeros  are,  he  observes,  uaaally  produced  by  a  violent  push  of 
some  opposing  body  while  the  arm  is  advanced,  and  probahly  in  these  cases 
the  posterior  part  of  the  capsular  ligament  is  torn,  permitting  the  escape  of  the 
bone  upon  the  dorsum  of  the  scapula  and  its  interior  coeta.  The  principal 
symptoms  which  make  known  the  existence  of  this  accident,  are  {^depression 
below  the  acromion,  a  projection  formed  by  the  head  of  the  humerus  behind  the 
jrlenoid  cavity,  which  when  the  elbow  is  rotated  will  be  found  to  obey  its  mo- 
tions, and  the  close  approximation  of  the  elbow  to  the  side. 

The  common  mode  of  reduction  in  such  cases,  is  to  fix  the  scapula  and  draw 
the  arm  outwards  from  the  body,  but  finding  the  reduction  to  be  slowly  and 
with  difficulty  effected  by  this  means.  Sir  Astley  employed  the  following  method 
with  success.  The  case  was  one  of  twenty-three  days  standing  occurring  in  a 
gentleman  who  had  received  his  accident  in  a  scufile.  He  says,  *^  I  placed  the 
patient  upon  a  chair,  aiKi  bending  his  elbow  at  riffht  angles,  I  raised  his  arm, 
and  carried  it  behind  his  ne.)k,  so  as  to  brio^  the  hand  across  the  back  of  the 
neck  to  the  opposite  shoulder;  then  forcing  the  elbow  back,  and  pressing  upon 
the  head  of  the  bone,  1  pushed  it  under  the  inferior  costa  of  the  scapula,  and  it 
instantly  returned  into  the  glenoid  cavity.'*  Other  means  however  will  succeed; 
in  a  case  at  Guy's  Hospital,  the  patient  was  placed  in  a  chair  with  the  knee  in 
the  axilla,  while  extension  was  made  by  an  assistant  from  the  wnst,  and  the 
bone  was  reduced.  In  another  instance,  it  is  stated  that  Mr.  Dunn,  easily  suc- 
ceeded by  fixing  the  scapula  and  extending  from  the  wrist  in  the  usual  mode  of 
reducing  a  dislocation  into  the  axilla.  Dr.  Physick,  we  may  add,  in  one  in- 
stance succeeded  in  effecting  the  reduction,  by  making  extension  and  counter  ex« 
tension  in  the  usual  manner,  at  the  same  time  that  the  head  of  the  bone  was 
Blessed  towards  the  glenoid  cavity.  The  method  above  described  as  adopted 
hj  Sir  Astley,  will  not  always  succeed  as  he  shows  by  a  case  communicated  to 
htm  by  Mr.  Key,  which  fell  under  the  observation  of  that  gentleman  in  August 
last  in  conjunction  with  Mr.  Whittaker.  The  patient  was  a  very  stout  man  who 
received  his  injury  by  a  fidl  upon  his  shoulder.  *«  At  first,"  says  Mr.  K.  **  we 
placed  our  patient  on  a  chair  and  while  Mr.  W.  fixed  the  scapula,  I  carried  the 
elbow  upwards  and  backwards,  in  order  to  throw  the  head  of  the  bone  forwards 
into  the  glenoid  cavity,  but  to  no  purpose.  All  that  we  gained  by  this  measure^ 
was  a  slight  advance  of  the  bone  and  reducing  him  to  a  state  ot  syncope.  In 
this  state  we  laid  him  upon  his  back;  and  fixing  his  scapula  by  the  heel  in  the  . 
axilla,  drew  the  arm  downwards;  and  by  extension  continued  for  a  minute  or 
two,  succeeded  in  reducing  it." 

The  case  in  which  Sir  Astley  had  the  rare  opportunity  of  witnessing  the  post* 
mortem  appearances  after  this  accident,  was  that  of  a  person  ctat  53,  who  was 
enbject  to  nts  of  epilepsy,  in  one  of  which,  occurring  while  in  bed,  his  shoulder 
was  dislocated  by  muscular  action  alone,  it  having  been  well  aseertained  that 
he  neither  fell  from  his  bed,  nor  struck  his  shoulder  during  the  fit.  Another  pe« 
culiarity  of  this  case  was,  that  the  head  of  the  bone  could  be  by  extension  drawn 
into  its  natural  situation,  but  so  soon  as  the  force  ceased  to  be  applied,  it  slipped 
back  upon  the  dorsum  scapule.  Although  the  patient  lived  seven  years  afier 
the  occurrence  of  this  accident,  he  never  recovered  the  use  of  the  hmb.  The 
appearances  presented  on  dissection  are  thus  described:— '*  The  head  of  the  os- 
humeri  was  placed  behind  the  glenoid  cavity  of  the  scapula;  and  it  rested  upon 
the  posterior  ed^  of  that  articulatory  surface,  and  upon  the  inferior  costa  of  the 
scapula,  where  it  joins  the  articulation.  When  the  scapula  was  viewed  ante* 
riorly,  the  head  of  the  os  humeri  was  placed  in  a  line  behind  the  acromion,  hot 
below  it;  and  a  wide  space  intervened  between  the  dislocated  head  of  the  bone 
and  the  coracoid  process,  in  which  the  fingers  sunk  deeply  towards  the  glenoid 
cavity  of  the  acapnia. 

**  When  viewed  posteriorly,  the  head  of  the  oa  humeri  was  found  to  occupy  the 
•pace  between  the  inferior  oosta  and  spine  of  the  scapula,  which  is  usually 
covered  by  the  infra-spinatus  and  teres-minor  muscles.   The  tendon  of  the  sub* 

pularis  moscle  and  the  interior  portion  of  the  oepsular  ligament  had  been  torn 


226  Progrea  of  the  Medical  Sdencet* 

at  the  insertion  of  that  muacle;  hat  the  greater  part  of  the  posterior  portion  of 
the  capealar  ligament  remained,  and  liad  been  thrust  hacic  with  the  head  of  the 
bone,  the  bacic  part  of  which  it  enveloped. 

^^'fhe  Bopra-spinatas  mascle  was  put  upon  the  stretch;  the  subscapalaris  di- 
minished by  want  of  action;  and  the  infra-spinatus  and  teres  minor  muscles 
were  shortened  and  relaxed,  as  the  head  of  the  bone  carried  their  insertions 
backwards.  The  tendon  of  the  long  head  of  the  biceps  muscle  was  carried 
back  with  the  head  of  the  bone,  and  elongated;  but  it  was  not  torn* 

**  As  to  the  changes  in  the  bones,  the  head  of  the  os  humeri  and  the  outer  edge 
of  the  glenoid  cavity  of  the  scapula  were  in  direct  contact,  the  one  bone  rubbing 
upon  the  other  when  the  head  of  the  os  humeri  was  moved;  and  this  accounted 
for  the  sensation  of  crepitus  at  the  early  period  of  the  dislocation,  as  there  was 
no  fracture.  The  glenoid  cavity  was  slightly  absorbed  at  its  posterior  edge,  so 
as  to  form  a  cup,  in  which  the  head  of  the  bone  was  received;  and  this  latter 
bone,  and  the  articular  cartilage,  had  been  in  some  degree  absorbed  where  it  was 
in  direct  contact  with  the  scapula,  as  well  as  chan^d  by  pittrition  during  the 
seven  years  the  patient  lived. 

**  The  surface  of  the  original  glenoid  cavity,  instead  of  being  smooth  and  car* 
tilaginous,  was  rough  and  irregular,  having  elevations  at  some  parts,  and  de* 
pressions  at  others." 

Of  Fractures  rf  the  Head  and  Neck  qftkeOs  Humeri, — As  these  injuries  often  so 
closely  resemble  dislocation,  as  to  lead  to  errors  in  their  diagnosis  and  treatment, 
Sir  Astley  has  thought  it  well  to  bring  together  the  observations  which  in  the 
course  of  his  long  and  extensive  practice,  he  has  had  an  opportunity  of  making 
concerning  them.    These  accidents  are  of  three  kinds: 

I.  Dislocations  of  the  os  humeri  into  the  axilla,  with  fracture  and  detachment 
of  the  head  of  the  bone,  which  is  thrown  on  the  inner  side  of  the  inferior  costs 
of  the  scapula.  This  accident  is  always  the  result  of  great  violence  to  the 
part,  and  the  signs  of  it  resemble  closely  the  symptoms  of  simple  dislocation  of 
the  head  of  the  humerus  into  the  axilla.  In  order  to  distinguish  it  from  luxation. 
It  must  be  recollected,  Ist.  That  the  depression  of  the  shoulder  is  less  marked 
than  in  that  accident,  the  end  of  the  shaU  of  the  bone  fillinor  the  glenoid  cavity. 
2d.  That  upon  raisinff  the  arm  the  head  of  the  bone  can  be  felt  in  the  axilla, 
though  it  does  not  ron  upon  rotating  the  elbow;  3d.  That  a  grating  sensation, 
aud  sometimes  a  distinct  crepitus  can  be  felt  from  the  neck  of  the  bone  rubbing 
against  the  glenoid  cavity.  4th.  That  the  broken  extremity  of  the  humerus  is 
drawn  forwards  towards  the  coracoid  process,  but  that  it  is  readily  pushed  back 
into  the  glenoid  cavity  from  which  it  easily  a^in  slips  forwards.  5.  That  the 
arm  measured  from  the  acromion  to  the  elbow  is  shorter  than  that  of  the  oppo- 
site side.  In  the  treatment  of  this  fracture,  all  that  can  be  done  is  to  bring  the 
broken  shafi  of  the  bone,  into  the  glenoid  cavity  and  retain  it  there,  where  it 
will  form  a  useful  joint,  though  some  of  the  motions  of  the  arm  will  be  lost.— 
To  effect  this  purpose  a  pad  must  be  placed  in  the  axilla,  a  clavicular  bandage 
used  and  the  fore  arm  supported  in  a  sling.  Of  cases  of  this  nature.  Sir  Astley 
has  seen,  as  he  believes,  many  in  the  living  and  has  dissected  three  of  them, 
and  can  consequently  describe  them  as  they  appeared  on  dissection  as  well  as 
girs  the  appearances  they  present  during  life.  The  post-mortem  appearances  of 
one  of  these  cases  we  shall  transcribe: 

**  The  deltoid,  teres-major,  and  coraco-brachialis,  did  not  appear  altered.— 
The  supra-spinatus  was  somewhat  wasted,  as  was  the  te res-minor;  and  their 
colour  was  fainter  than  natural.  The  infra-spinatus  was  put  upon  the  stretch. — 
The  subscapularis  passed  over  the  head  of  the  bone,  and  adhered  to  its  cartila- 
ginous surface. 

"  The  fractured  neck  of  the  shaft  of  the  os  humeri  was  seated  In  the  glenoid 
erery  other  part  was  entire. 

^  The  head  of  the  os  humeri  had  been  broken  off;  and  was  found  in  the  axilla, 
behind  the  coracoid  process  of  the  scapula,  and  it  was  strongly  united  to  the 
inner  side  of  the  scapula. 

**  The  capsular  ligament  had  been  torn,  under  the  tnbscapularis  tendon;  but 
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the  eayity  of  the  scapula,  widely  separated  from  the  head  of  the  hooe;  and  the 
broken  os  humeri  formed  a  new  and  good  articulation  with  the  glenoid  cavity, 
with  a  oapsalar  ligament  over  it,  which  was  in  part  newly  formed.  A  ligameu' 
toos  matter  passed  from  the  broken  end  of  the  os  humeri  to  the  inner  surface  of 
the  glenoid  cavity  of  the  scapula. 

*'  The  edge  of  the  glenoid  cavity  remained;  but  its  surface  was  rather  ligamen- 
tous, than  smooth  and  cartilaginous. 

**  The  greater  tubercle  of  the  os  humeri  had  become  enlarged;  the  tendon  of  the 
biceps  remained  in  the  biciptical  groove;  and  the  tubercles  were  connected 
with  the  broken  extremity  of  the  shaft  of  the  os  humeri,  and  not  with  its  bead.*' 

In  the  second  kind  of  fracture  through,  the  neck  of  the  bone,  at  the  tubercles, 
the  head  of  the  humerus  is  broken  oft,  but  it  remains  in  the  glenoid  cavity.— 
This  fracture  occurs  at  the  anatomical  neck  of  the  bone,  at  the  part  at  which  the 
capsular  ligament  is  fixed,  and  where  in  young  persons  the  epiphysis  is  placed* 
Fracture  at  this  point  is  most  frequently  met  with  in  children,  and  is  usually  the 
result  of  falls  upon  the  shoulder.  The  accident.  Sir  Astley  has  known  to  have 
been  mistaken  for  dislocation;  from  this  however  it  maybe  distinguished  by  the 
following  symptoms:  IsL  The  shoulder  is  not  sunken  as  in  luxation.  2d.  The 
end  of  the  broken  bone  is  felt  at  the  coracoid  process,  and  this  is  supposed  to  be 
the  head  of  the  humerus,  but  with  care  the  head  of  the  bone  can  be  feft  filling 
the  glenoid  cavity:  3.  By  extension  the  projection  is  removed,  but  immediately 
reappears  when  the  extension  is  removed:  4.  Motion  of  the  shoulder  is  painful, 
and  the  elbow  is  with  difficulty  removed  from  the  side.  In  old  persons  fracture 
through  the  anatomical  neck  of  the  bone  is  comparatively  rare.  The  best  method 
of  treatment  consists  in  the  application  of  splints  to  the  front  and  back  of  the 
arm  and  the  use  of  a  clavicular  bandage  with  a  pad  in  the  axilla.  In  a  case 
which  occuned  to  Mr.  Tyrrell,  he  could  not  succeed-in  removing  tlie  deformity 
or  in  keeping  the  bone  in  its  place,  until  the  arm  was  raised  and  supported  at  a 
right  angle  with  the  side,  by  means  of  a  rectangular  splint,  a  part  of  which 
rested  against  the  side,  while  the  arm  reposed  upon  the  other  part.  Ah  instance 
of  w  hat  the  writer  of  this  analysis  believes  to  be  an  example  of  this  accident, 
Tery  recently  came  nnder  his  notice.  The  patient  was  a  young  man  who  had 
fallen  down  the  hold  of  a  ship  at  Rio  Janeiro  and  struck  his  shoulder.  Great 
swelling  and  pain  followed,  and  as  the  vessel  to  which  he  was  attached,  sailed 
the  day  after  his  accident,  no  treatment  other  than  that  of  keeping  the  arm  in  a 
sling,  was  pursued.  Upon  his  arrival  in  Philadelphia,  six  weeks  afterwards, 
the  shoulder  presented  the  following  appearances.  Measurement  of  the  arm 
from  the  acromion  to  the  elbow  showed  it  to  be  shorter  than  that  of  the  opposite 
side;  the  arm  could  not  be  lengthened  by  extension,  and  the  elbow  could  be 
brought  down  in  close  contact  with  the  side:  the  shoulder  had  not  lost  its  natural 
rotundity;  but  an  irregular  projection  existed  at  its  upper  front  part  which  rotated 
with  the  arm.  The  parts  allowed  of  considerable  motion,  and  there  was  every 
reason  to  believe  that  a  very  useful  though  deformed  articulation  would  even- 
tually be  formed. 

In  the  third  kind  of  fracture  of  the  shoulder,  the  bone  is  fractured  in  its  surgi- 
cal neck,  viz.  between  the  tubercles  and  the  insertion  of  the  pectoralis  major, 
coraco-brachialis,  latissimus  dorai,  teres-major  and  the  deltoid  muscles.  In  this 
fracture  there  is  no  depression  under  the  acromion,  the  head  of  the  bone  being  in 
ite  cavity,  but  the  fractured  extremity  of  it  is  drawn  upwards  and  forwards  under 
the  pectoral  muscle.  The  elbow  may  be  moved  more  freely  in  all  directions 
than  in  the  other  injuries  about  the  shoulder,  though  ail  motion  of  it  is  accom- 
panied with  much  pain.    . 

In  the  treatment  of  this  case,  splints,  the  clavicular  bandage  and  the  pad  in  the 
axilla  are  required,  and  Sir  Astley  particularly  recommends  that  the  arm  be  per- 
mitted to  hang  by  the  side,  unsupported  at  the  elbow  so  as  to  let  the  weight  be 
a  constant  source  of  extension.    G.  W.  N. 

35.  Extirpalion  of  on  Eneephalmd  T\unour  of  the  Tetiiele  weighing  funep(mnd$» 
M.  Ph.  BoTfiR,  Surgeon  to  the  HOpital  St.  Louis,  presented  to  the  Academy  of 
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lledioliid  at  their  meeting  on  the  eighth  of  Oetober  last,  a  testicle,  converted  into 
an  enormoaa  enoephaloid  tnrooar  weighing  more  than  nine  poands  which  he 
bad  aaecesefully  extirpated  fourteen  months  previonsly.  The  spennatie  eord 
was  health  j;  the  woaod  healed  in  three  days  and  the  patient  continued  in  health 
up  to  the  present  iimB.-^Revue  Midieak^  Nor.  1839. 

36.  Venereal  ExereaeeneeB  treated  by  watery  ioltUian  rf  ^'um.— M .  Vknot,  of 
the  Venereal  Hospital,  Boordeaox,  having  been  disappointed  in  the  various  re* 
medies  which  he  had  employed  for  the  treatment  of  venereal  vegetations,  deter* 
mined  to  try  the  efficacy  of  the  narcotic  lotions,  recommended  by  M.  Deeraelles. 
His  experiments  were  most  successful,  and  from  them  he  draws  the  following 
conclusions: — 

1.  The  solution  of  opium  should  be  fresh  and  concentrated,  an  ounce  of  water 
containing  at  least  one  drachm  and  a  half  of  opium. 

3.  The  white  dry  epidermoid  vegetations  do  not  yield  so  readily. 

3.  All  cases  of  mucous  vecretations,  moist  warts,  condylomata,  &c.,  are  al« 
most  certainly  cured  by  the  watery  extract  of  opium,  especially  if  employed 
after  general  treatment. 

4.  The  local  action  of  the  remedy  is  manifested  in  the  following  mannen^-  * 
the  vegetations  dry  up,  become  pale,  then  yellow,  brown,  and  finally  waste 
away. 

5.  This  action,  which  is  evidently  poisonous,  may  extend  to  ihe  healthy  parts 
and  determine  certain  accidents,  against  which  the  physician  must  be  on  htS 
guard. — Lancet,  from  Gazette  Mid,  de  Pari*,  Jan.  13,  1840. 
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37.  Case  nf  eudden  and  temporary  oeeurrenee  rf  Prethyopia  in  a  young  JSoy,"^ 
Dr.  Jambs  HuRTBa  has  recorded  a  curious  case  of  this  character  in  the  Edir^- 
bwrgk  Med.  and  Surg.  Jaum,  for  Jan.  last.  The  subject  of  it  was  an  intelligent 
boy,  9.}  years  of  a^,  who  had  been  three  years  at  achool,  and  was  very  fond  of 
his  books.  His  sight  began  to  fail  about  three  weeks  before  Dr.  H.  saw  him, 
and  was  so  much  impaired  in  the  course  of  four  days  that  he  could  no  lonser 
see  to  read  ordinary  type  with  the  naked  eye.  He  had  never  hsd  inflammation 
or  other  disease  of  the  eyes,  nor  received  any  local  injury  that  could  have  caused 
this  affection.  His  general  health  had  always  been  good,  and  he  never  felt  bel- 
ter than  at  the  time  when  his  sight  gave  way.  Dr.  H.,  on  the  most  minute  ex- 
amination, could  detect  no  visible  symptom  of  disease.  There  was  no  vascu- 
larity of  the  tunics;  the  size  and  shape  of  the  pupils,  the  motions  of  the  iris, 
eyeball  and  eyelids  were  perfectly  normal,  and  ne  felt  no  pain  or  uneasinees. 
He  could  see  distant  objects  as  well  as  ever,  but  near  ones  appeared  very  indis- 
tiocL  With  the  assistance  of  his  father^s  spectacles,  which  were  fitted  with 
glasses  of  nine  and  a  half  inches  focal  distance,  he  could  read  the  smallest  print. 

The  patient  was  ordered  an  active  dose  of  calomel  and  rhubarb  and  afterwards 
an  aperient  of  senna  and  salts  twice  a  week,  a  spare  diet,  active  out-door  exer- 
cise**to  be  kept  from  school,  and  not  to  be  allowed  to  use  spectacles.  Exactly 
three  weeks  afterwards  his  sight  be^n  to  improve,  and  in  the  course  of  two 
days  was  quite  restored.  The  medicine  had  purged  freely— no  worms  were 
discharged.    The  boy  can  now  read  as  well  as  ever  without  glasses. 

After  discussing  the  several  proximate  causes  of  presbyopia.  Dr.  H.  very 
correctly,  we  think,  considere  that,  in  the  present  case,  it  was  a  derangement  of 
the  mechanism  for  adiustment. 

^  All  things  considered,*'  he  remarks,  **  I  think  the  best  explanation  of  this 

case  is  to  suppose  that  there  was  some  derangement  of  the  mechanism  by  which 

the  eyes  are  accommodated  to  the  distinct  vision  of  objects  at  different  distances. 

When  the  eye  is  turned  from  a  distant  object  to  the  contemplation  of  a  near  one, 

abort  interval  elapses  before  the  latter  is  seen  distinctly;  this  interval  being 
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dectroied  in  th6  tdJaftttMhf  of  Hife  foeiis  of  tf ftloii.  Dtfruiflr  tHii  p^ddM*  tM  iMf 
^teible  change  is  a  slight  oonthiictk>n  of  the'  |>atil;  but  all  phystolo^stii  agrM 
tiiatsoaie  other  ehange  mast  talce  place.  The  jeni^  muM  either  bteome  niot0 
e6kiTez,  or  moro  forwarda,  or  the  antero-poaterior  diameter  ci(  (he  dytball  b4 
klnp;thened,  or  the  cornea  become  more  prominent,  or  perhapif  there  is  a  oodibW 
tetion  of  all  or  of  some  of  these  iriodes  of  adiustment.  As  alF  the  abofO  M» 
tloiis  iotply  a  power  of  contraction  and  relalation  in  cerSaSn  internal  itmctora^' 
of  the  eyeball,  it  is  very  probable  that  the  mo? ements  of  these  parts  shodld  aC^ 
times  be  sabject  to  derangement  from'  spasihs  or  from  over-relaxation,  id  the 
sftme  way  as  other  organs  endowed  with  a  contractile  power;  and  therefore^  I 
think  it  not  anlikely  that,  in  the  present  case,  the  eyes  had  temporarily  lost  the' 
power  of  changing  from  the  state  necessary  to  fit  them  for  the  oistinct  yision  of 
dSstant  objects  to  that  state  reqnired  for  the  distinct  vision  of  near  ones:  but 
whether  that  change  is  to  be  regarded  as  a  coniraetion  of  cettain  parts,  such  air 
the  ciliary  ligament,  as  some  suppose,  or  the  fibres  of  the  lens,  as  believed  by 
<fChe^  or  in  a  relaxaium  of  these  or  other  parts,  cannot  be  determined  in  th^ 
present  imperfect  state  of  oor  knowledge  of  the  exact  manner  in  which  the  ej6 
m  adjusted  to  distance.  This  view  of  the  case  is  supported  by  the  foilowin|f 
eireomstances; 

**  I.  The  affection  and  recorery  of  the  two  eyes  were  simaltaneoas  and  eqaal, 
is  ml^ht  be  expected  if  the  presbyopia  depended  on  a  spasmodic  derangement 
ifi  their  adjusting  apparatus,  which,  being  destined  to  act  simultaneoQaly  and 
Equally  in  health.  Is  likely  to  be  similarly  affected  in  disease. 

*^  9.  The  vision  of  distant  object^  was  perfect,  and  near  objects  were  seen  qnitS' 
diatioctly  with  convex  glasses;  showing  the  sensibility  and  other  functions  of 
the  retina  to  be  unaltered,  and  that  the  cause  of  the  disease  was  one  that  did  not 
interfere  with  the  functions  of  the  eyes*  excepting  by  depriving  ihem  of  their 
power  of  adjustment  to  distance. 

**  3.  Other  eases  of  the  sudden  occurrence  of  presbyopia  in  young  children 
hare  be^n  traced  to  the  existence  of  varlons  disorders,  such  as  intestinal  wotios, 
epilepsy,  and  diseases  of  the  brain  or  spinal  cord,  all  of  which  are  known  to  be 
frequently  accompanied  by  spasmodic  aflfections  of  diflferent  organs. 

**  The  treatment  of  the  present  case  was  very  simple;  but  I  would  call  pa^> 
tieular  attention  to  the  necessity  in  all  similar  cases  of  strictly  prohibiting  the 
use  of  spectacles  in  the  first  iiistaiic«s  for  they  can  always  be  resorted  to  at  an 
after  period  should  the  affection  prove  a  permanent  one;  and  1  have  but  little 
doubt  that,  if  the  wishes  of  my  patient  had  been  complied  with,  and  he  had 
been  allowed  to  continue  to  use  his  father*s  spectacles,  the  presbyopia  would 
hnve  become  a  confirmed  disease.*'  ' 

38.  HjfdMchhnde  tf  Baryta  in  Serofidmu  OphihahUa.^lh.  Pa  yah  of  Aix« 
in  an  article  in  the  Hetme  MtdttaU  for  April,  1839,  extols  the  efficacy  of  the 
hydroehlorate  of  barytes  in  scrofulous  ophthalmia,  and  in  a  communication  in 
the  Journal  de  Md,  et  de  Chirurg,  Pratiquts^  for  Jan.  1840,  he  addtices  four 
eases  to  support  his  judgment  of  the  powers  of  that  article. 

His  formula*  for  its  administration  is  as  follows: — B.  Baryt.  Hydrochlorid* 
gr.  ij«  (gradually  increaaed  to  gr.  x;)  Syr.  simp.  Jss;  Aq.  purse  Jiij.  M.  A 
tablespoonful  to  be  given  every  two  or  three  hours,  so  that  the  whole  may  be 
taken  during  the  day. 


MIDWIFERY. 

^9.  ifoMfs^  rf  Ike  Uterus  durii^g  PtuiwriHon^Rupturt  if  the  PoMterior  Paridm 
wfUU  Vaffina-^Paaaage  rf  the  faiuB  through  the  Rupture.— k  woman,  97  ycait 
of  ige«  was  delivered  at  her  full  period,  spontaneously  but  with  much  straining*^ 
TUe  after^birth  was  also  discharged  with  much  pain;  and*  after  the  delivery  of 
Uiis  last,  the  woman  experienced  acute  pain  in  the  Tagina^  and  on  applying  her 
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ktnd  to  tha  part,  she  felt  ft  roamlt  mnooth  body  4n  the  TolTa.  Dr.  Schvackcv- 
MBO  was  sent  for.  and  found  the  atems  w»a  prolapsed  through  a  rent  in  the 
potlerior  parietea  of  the  vagina.  He  immediatel  v  aet  about  replacing  the  oigao. 
With  his  right  hand  well  oiled,  h^  endeavoured  first  to  make  the  segment  of 
the  uterus  re-enter  through  the  fissure  in  the  vagina,  and  afterwards  to  push  it 
upwards  with  the  hand  applied  fiat  on  the  wound.  He  supported  fur  some 
time  the  perineum,  and  pressed  it  upwards  with  the  base  of  the  uterus  which 
rested  on  it.  Gradually  the  uterus  rose  up,  and  assumed  its  natural  position. 
The  patient  was  kept  in  a  suitable  position;  the  lochial  discharge  came  on  with* 
out  uiflicultv,  and  the  patient  got  entirely  well.^Goz.  Mid.  de  ParU^  Oct.  5, 
1639,  from  Caspar's  fVoekemckrifl/iir  die  gemmnUe  Heiikunde. 

40.  On  the  Influence  of  the  Length  of  the  Fint  Stamg  ofLehmir  on  the  Dutaium 
^the  Second^  and  the  Qmaeoueneee  to  Mother  and  CW/o.— This  question  has  lately 
been  much  discussed,  and  has  given  rise  to  quite  a  controversy  between  two  A 
the  highest  authoritiea  in  obstptrios.  Dr.  Hamilton,  of  l«)dinburgh,  and  Dr.  Cd- 
lina,  of  Dublin.  In  a  report  of  the  Western  Lying-in  Hospital  and  Dispensaryt 
Dublin,  Dr.  Flkbtwood  Chuscbill  furnishes  some  statistical  statements  whidi 
afford  valuable  data  towards  the  determination  of  that  question. 

He  has  taken,  indiscriminately,  91  caaes  of  labour  of  36  hours*  duration  and 
upwarda,  and  has  marked  down  the  duraiion  of  each  stage,  and  the  issue  of  the 
labour  to  the  mother  and  ehild.  The  rupture  of  the  membranes  is  taken  as  the 
limit  of  the  first  stage,  and  the  intervals  from  the  commencement  of  labour  to  the 
nipture  of  the  membranes,  and  from  the  rupture  of  the  membranes  to  the  birth  of 
the  child  are  given. 


Nine  cases  of  labour,  of  thirty-eix  hours*  duration: 


No.  of  Caies. 


In  5 
9 

1  pmnature 
1  case 


First  Stage. 


35  bonrt 
34 
33 
25 


Seoond  Stage. 


1  hour 
9 
4 
11 


Results  to 


Mother. 


Favourable 
Do. 
Dow 
Do. 


Child. 


FMVoumble. 
IK 

StilLbrirn. 
Fiivoumble. 


Four  cases  of  labour,  of  forty-eight  hours*  duration: 


Ncof  Coaea. 


lal 

1 
9 


First  Stage. 


47  boura 

47 
45 


Ke»ulta  to 


Seoond  Stage.         Mother. 


1  hour 

1 
3 


Favourable 

Do. 
Do. 


Child. 


5till*b<ini(ftini« 
preMiitiitioo.) 

F»v(iurable» 
Do. 


Six  cases  of  labour,  of  sixty  hoars*  duration: 


No.  of  Cases. 


In  3 
1 
1 
1 


First  Stage. 


59  boom 
57 
53 
39 


Second  Stage. 


1  hour 
3 
7 
91 


ReMtta  to 
Mother.  Cfiild. 


FiivouraUe 
Do. 
Do. 
Do. 


Favoorabie. 
Do. 
Da 
Do. 


Midwifery, 


k,%i 


Three  eaeee  of  labonr,  of  ninety-six  hours*  daration: 


'No.  of  Caset. 


In  1  case 
I 
1 


First  8ta^ 

95  hourit 

93 

90 


Second  Stage. 


1  hour 

3 

6 


Ruaulta  to 


Mother. 


Favoarable 
Do. 
Do. 


Child. 


Favourable. 
Qo. 
Do. 


This  table  appears  quite  conclasive  of  a  fact  which  Dr.  Churchill  is  desirous 
of  establishinK,  irla:  that  the  length  of  the  period  after  the  evacuation  of  the 
liquor  amnii,  bears  no  proportion  to  the  time  which  elapsed  pre?iouslj,  for  out 
or  31  caKOS  of  labour,  varying  in  duration  from  36  to  96  hours,  in  only  4  did  the 
second  stsge  amount  to  more  than  four  hours,  whilst  in  II  it  was  concluded  in 
one  hour;  neither  did  the  duration  of  the  second  stsge  increase  in  proportion  !• 
the  prolongation  Mf  the  whole  labour,  for  of  the  3  cases  of  96  hours  each,  in  only 
one  did  the  second  stage  exceed  tliree  hours. 

These  series  of  facts  so  far  as  they  extend,  ar^  in  direet  opposition  to  the 
opinions  msintained  by  Prof.  Hamilton;  for  a  prolonged  first  stage  neither  ren- 
dered  *^  the  powers  of  the  uterus  inadequate  to  expel  the  infant  with  safety  to 
its  life  or  to  the  future  well-being  of  the  patient,**  nor  disposed  the  **  uterus  to 
eontract  irregularly,  so  as  to  occasion  retention  of  the  placenta,**  nor  too  feebly 
**  to  prevent  fatal  hemorrhage;**  nor,  lastly,  did  it  give  rise  to  **  febrile  or  inflam* 
mmtory  affections  of  a  most  dangerous  nature.***  For,yfrf<,  all  the  children 
were  expelled  alive,  and  continued  to  live,  except  two;  one  of  which  was  pre- 
mature (six  months),  and  the  other  presented  with  the  funis,  and  whose  deaths 
were  consequently  not  attributable  to  the  protraction  of  the  labour.  Seamdly^ 
neither  flooding,  retention  of  placenta,  fever,  nor  inflammation,  happened  in  anv 
ease;  on  the  contrary,  every  one  of  the  eases  recovered  as  well  as  aHer  an  ordi- 
nary labour  of  twelve  hours*  duration. 

**The  tauK9  of  the  delay  in  these  cases,'*  says  Dr.  C,  *«  were  generally  such 
ss  are  enumerated  in  midwifery  works,  and  with  especial  clearness  by  Dr.  Ha- 
milton— premature  evacuation  of  the  '' waters,**  ngidty  of  the  soft  parts,  depres* 
sion  of  the  anterior  lip  of  the  os  uten,  &c.,  &c.,  and  the  treatment  usually  r^ 
commended  was  employed  suocessfully.** 

41.  8laiiiiic»  tf  Labnur.-^yfe  extract  also  from  the  interesting  report  of  Dr. 
Churchill  the  following  statistics: 

Number  of  females  delivered  under  the  care  of  the  Western  Lying-in  Hospital 
and  Dispensary,  Dublin,  638;  intern  3U,  extern  413,  abortions  33,  leaving  606 
eases  of  labonr. 

616  children  bom — 340  males,  276  females,  11  cases  of  twins,  49  still-born 
or  died  soon  after  birth,  31  males,  18  females;  of  these 

6  were  premsture. 

4  '*    breech  presentations. 

5  ^^    footling. 
3    ''    funis. 

3  «^    arm. 

4  ^*    crotchet  cases. 

1  fo(»tltng  case  with  prolapsed  funis. 
1  syphilitic. 

Ages  of  684  women:— 

47  under  30  years. 
168  between  80  and  25  years. 
188        •«       36   «'   30 


it 


•  See  IUmiltan*s  Practical  Ohaervatiuna,  Fart  L 
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67  between  30  siid  35  years. 
50        •♦      85   ••   40    *» 
5        **      40  *♦    50    ** 

Duration  of  labour  in  513  oaaM:<^ 

Under  6  boors  in  133. 


AboQtia 

ii 

164. 

34 

u 

151. 

36 

4* 

33. 

48 

«4 

13. 

60 

U 

8. 

96 

U 

10. 

190 

u 

1. 

Intsnral  between  eoouneneenent  of  labour  and  mplara  of  membranes  in  473 

Under  S  hoars  in  104  cases. 
About  6       ««       109    ^ 


10 

a 

85 

C4 

14 

u 

74 

a 

18 

u 

31 

«• 

83 

«c 

14 

u 

36 

u 

18 

Ci 

SO 

a 

4 

M 

35 

M 

13 

a 

40 

U 

6 

4« 

50 

a 

6 

u 

60 

«« 

5 

«« 

60 

M 

3 

M 

106 

a 

1 

•C 

laterral  between  mptnie  of  membranes  and  birth  of  ehild  in  473 

Under  1  boar  io  5259  cases. 


About  3 

i» 

67 

»i 

4 

M 

61 

44 

6 

M 

38 

44 

8 

a 

13 

44 

10 

«c 

10 

44 

15 

A& 

16 

44 

90 

«i 

4 

44 

35 

a 

9 

44 

30 

c« 

3 

44 

35 

u 

3 

44 

40 

44 

1 

44 

50 

44 

1 

U 

Interral  between  birth  of  child  and  expulsion  of  plaeenta:— 

5  minutes  in  145  cases. 


10 

44 

106 

41 

15 

44 

103 

4. 

30 

44 

54 

44 

35 

U 

4 

44 

30 

44 

38 

44 

35 

44 

8 

44 

40 

44 

10 

44 

45 

44 

3 

44 

50 

44 

3 

a 

60 

44 

li 

/^ 

Mdwifenf.  ni' 

From  1  to  3  hoors    18  cases. 


2  to  3     "  • 

6 

•t 

3  to  4     *« 

9 

t< 

5  hours 

4 

u 

6    " 

1 

«< 

7    ** 

1 

•4 

Pretentatioii  in  583  cases:— 

In  545  it  was  natural.  ^ 

5  the  hand  descended  with  the  bead* 

14  the  fobt  presented,  5  were  lost. 

1 1  the  breech,  4  were  lost. 

4  the  arm,  3  were  lost 

2  the  funis,  2  were  lost. 

1  the  placenta. 

8iz  eases  of  turning  (1  in  lOOV    One  child  and  all  the  mothers  sa^ed. 
One  forceps  CHrse  (1  in  605).    Mother  and  child  recovered. 
Four  crutehei  cases  (1  in  151).    All  the  women  recovered. 
Seven  cases  of  hemorrhage. 
Four  women  died  (1  in  151). 

49.  On  fhi  Positifm  of  the  Placenta  in  the  FTbro^.— In  our  Number  for  May, 
1839.  (p.  212,)  we  gave  an  analysis  of  ah  ingenious  paper  by  Mr.  Carmiehael, 
in  which  the  author  maintains  th-tt  in  natural  pregnancies,  the  placenta  is  always 
placed  low  down  on  the  posterior  wall,  and  that  its  being  implanted  in  any 
other  situition  must  ex  necessitate  during  the  growth  of  the  uterus,  or  at  least 
during  its  contractions  to  expel  the  foetus,  cause  a  premature  detachmf^nt  and 
consequent  hemorrhage.  These  propositions  are  controverted  by  Dr.  Richard 
DoHsarv  in  an  interesting  paper  in  the  Number  of  the  Dublin  Journal  tf  MsdL 
Sdenee  for  July  last. 

Dr.  D.  quotes  several  cases  which  seem  to  entirely  overthrow  Mr.  Carmi* 
chaePs  theory.    The  moRt  strikinsr  of  these  are  the  following: 

**  1.  The  first  case  I  shall  brin*;  forward  is  one  to  which!  was  called  on  the 
5th  of  June,  IR38,  in  my  capacity  of  Physician  to  St.  Thomases  Dlflpensary.  I 
was  informed  the  woman  was  dying  in  consequence  of  loss  of  blood  after  deli- 
very.  On  my  arrival,  I  found  her  pulseless,  her  features  sunken,  extremities 
cold,  uterus  large  and  hard.  Having  given  her  stimulants,  and  in  vain  tried  by 
the  usual  means  to  cause  the  womb  to  expel  thn  pl.^centi,  t  prepared  to  extract, 
and  introducing  my  hand  separated  it  with  little  difficulty  from  the  lower  part 
tf  the  anterior  walL  Its  surface  extensively  presented  that  gritty  degeneration, 
■o  frequently  seen  in  such  cases.  On  inquiry  into  the  history  of  this  patient,  I 
was  informed  by  the  midwife  and  other  attendants,  that  her  labour  had  been 
short  and  favourable,  and  no  unnatural  loss  took  place,  until  about  half  an  hour 
after  the  birth  of  the  child,  which  was  alive  and  healthy. 

^  Here  then  is  a  case  in  which  strong  uterine  contraction  existed  for  four  hours, 
without  detaching  the  placenta,  althougfh  it  did  not  adhere  to  the  posterior  wall; 
bat,  as  soon  as  the  uterus  had  rested  after  the  fatigue  of  labour,  and  established 
the  peculiar  action  by  which  it  throws  off  the  after-birth,  it  succeeded  in,  at 
least  partially,  separating  it,  and  hemorrhage  ensued.  Why,  I  would  ask,  were 
the  strong  expulsive  efforts  unable  to  effect  as  much,  (particularly  as  so  little 
assist  ince  was  rec{uired  to  peel  it  from  the  uterus,)  although  this  placenta  was 
mtoited  where,  it  is  asserted,  uterine  action  principtlly,  nay  almost  exclusively, 
fesidesi  1  may  add,  that  as  soon  as  the  after-birth  was  detached,  the  uterus 
acted  naturally,  and  expelled  both  it  and  the  hind  together,  yet  I  did  not  per* 
ceive  any  such  partial  or  rotary  contraction  as  is  described. 

,**  II.  Bridget  Nicholson,  «tat.  26,  a  plethoric  countrywoman  of  rigid  fibre, 
Was  almitted  into  the  Lyinr-ia  Hospital,  Rutland-square,  on  the  8th  of  De- 
Minber,  1838,  in  labour  of  her  tecond  child.    The  pelvis  was  rather  undersiaed 
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Ib  its  dimentiont.  Far  some  time  labour  ftppewred  to  g»  on  fiiToarebly,  tboogh 
dowly;  but  afVer  seTeml  hoars  had  ftlapaed,  and  it  was  ftWdent  the  head  was 
■ot  adiraneinsr  in  conseqaence  of  the  want  of  a  good  tooie  contraction  of  the 
Bterus,  borax  was  firat  tried,  bat  this  beingf  foand  useless,  three  half  drachm 
doses  of  ergot  were  adnftinisterpd  with  intervals  of  half  an  hoar*  The  first  two 
doses  produced  powerful  uterine  action,  the  last  none.  It  was  nhimately  coih 
ttdereo  necessary  to  resort  to  instrumental  delivery.  After  the  removal  of  the 
child,  the  uterns  remained  large  and  flat,  by  no  means  an  nncommon  sequel  to 
the  us6  of  ergot.  The  placenta  could  not  be  moved  by  pressorOf  and  at  last  it 
was  requisite  to  pass  the  hand  to  detach  it,  which  waa  accordingly  done  bv  Dr. 
Dwyer,  the  Senior  Assistant  Physician  of  the  |^ospital,  who  statM,  it  was  placed 
on  the  anterittr  and  upper  part  of  the  uterus. 

'*  Here  then  is  an  mstance  in  which  labour  was  prolonged  for  many  hours, 
during  a  great  part  of  which  strong  uterine  eflforts  existed,  nay  even  the  uninter- 
rupted tonic  contractions  produced  by  ergot  were  called  into  action,  and  yet  no 
hemorrhage  occurred,  no  separation  of  the  placenta  was  eflfected,  although  it 
was  exposed  to  their  violence,  and  placed  in  the  very  situation  in  wbicb  they 
are  supposed  by  the  author  to  be  the  strongest  and  most  efficacious,  and  whece, 
to  arrive  at  its  then  position,  it  must,  acconiing  to  his  views,  have  undei^gonu  a 
oomtiderable  degree  bf  rotatinn.** 

*'  VI.  The  last  case  1  shall  cite  is  that  of  Mary  Heron,  slat.  24.  pregnant  for 
the  third  time,  who  was  admitted  into  the  hospital  on  the  l^h  of  February  last. 
Labour  set  in  regularly  on  the  following  day,  about  nine  o'clock,  a.  m.  On 
examining  this  Wi*man,  I  found  the  placental  souffle  distinct  and  sonorous,  aa  if 
situated  immediately  undpr  the  stethoscope,  in  the  right  and  upper  angle  of  the 
uterine  tumour.  In  the  opposite  angle,  the  souffle  could  likewise  be  heard-  but 
not  at  all  so  distinctly.  It  was  also  faintly  audiiile  across  the  fundus  of  the 
•  womb.    In  tracing  it  downwards  from  the  right  angle  of  the  uterus,  it  gradoaUy 

grew  weaker,  until,  at  last,  it  was  entirely  lost  about  an  inch  below  the  urn- 
ilicn8;^not  the  slightest  murmur  could  be  distinguished  in  either  iliac  fossa. 

**To  those  facts  l  not  only  directed  the  attention  of  several  pupils,  who  hap- 
pened to  be  in  the  ward,  but  I  also  pointed  them  out  to  Dr.  Herdman,  Ihie  As- 
sistant Physician  on  duty,  who  satisfied  himself  of  their  correctness.  Labour 
proceeded  steadily  from  nine,  a.  m.  till  five,  p,  m.,  when  the  membranes  rup- 
tured, and,  in  an  hour  after,  the  patient  brought  forth  a  living  female  child.  *l  he- 
placenta  was  expelled  by^  a  renewal  of  uterine  action  twenty-five  minutes  after- 
wards. 

**  If  now  we  analyse  this  perfectly  natural  case,  according  to  Mr.  6armichael*8 
views,  we  should  expect  several  circumstances  to  exist.  In  the  first  place,  ]% 
Yould  be  reasonable  to  infer,  as  indeed  was  afterwards  verified  by  examination 
of  the  secundines,  that  the  sound  indicative  of  the  presence  of  the  placenta, 
having  been  heard  at  the  fundus,  more  plainly  at  the  right  angle  and  feebly  at 
the  left,  that  substance  actually  was  affixed  in  the  situation  thus  pointed  out. 
And  ^et  how  contrary  is  this  to  the  author's  assertion,  that  the  placental  mur- 
mur IS  never  heard  at  the  fundus,  nor  is  the  placenta  ever  situated  there.  Suck 
being  the  case,  then,  in  the  second  place  it  was  to  be  supposed,  that  tbe  uterine 
contractions  would  constringe  the  vessels,  interrupt  the  function  of  the  placenta, 
(and  consequently  destroy  the  life  of  the  child,)  and  most  probably  detach  it 
altogether,  and  that  too  *very  early  in  the  process  of  parturition.'  No  such 
effects,  however,  were  produced:  the  labour  proceeded  naturally,  the  infant  was 
born  alive,  and  no  hemorrhage  at  any  period  took  place. 

**  But  supposing  that  the  uterus  could  contract  in  the  way  described,  (namely, 
by  the  anterior  wall  shrinking  within  itself,  and  making  the  upper  part  of  the 

Sosterior  wall  first  become  the  fundus,  and  afterwards  amalgamate  itself  with 
le  anterior  paries,)  without  producing  the  ill  effecu  anticipated,  still  another 
objection,  founded  upon  the  foregoing  case,  may  he  urged  against  this  theory. 
If  tbe  uterine  contractions  were  thus  effected,  it  should  necessarily  hayn  hap- 
pened that  the  bruit,  which  was  faintly  heard  across  the  fundus  about  an  incstL 
^low  its  highest  poiftt,  should  gradually  have  mounted  upwarda*  and,  aaiaj^u^ 


ypoeraded,  and  tkat  portion  dl  the  po«tpffi»r  waU,  to  which  th«  plsMUta  w^ 
atiaclicHl*  at  laat  aaauined  an  anterior  position,  it  should  have  beeome  Umder  ani 
louden  untiJ  it  devi«lop«>d  itseif  in  fuU  intensity  under  the  inatrunieni  placed  iA 
tiie  centre  of  the  atenne  tumour  below  the  fundus.  And  the  situation  of  thia 
distinct  murmur  ahould  from  that  period  have  descended*  according  as  the  cap»* 
eit^  of  the  uterus  diminished*  until  at  iengfth  it  almost  arrived  9t  the  pubis* 
This  appears  a  fair  deduction  from  the  auihor*s  observationa.  lint  instead  ol 
aooh  being  the  facts,  1  roost  explicitly  declare,  that  no  change  whatever  wae 
observable  in  the  position  of  the  placental  souffle,  nor  was  ihere  any  ahemtioa 
Uk  its  relative  intensity  in  the  region  of  the  uterus. 

**  Again,  if  auch  a  revolving  movement  took  plsce^  aa  the  membranea  re* 
mained  uninjured,  until  the  f<Btal  head  had  been  impelled  deeply  into  the  pelvis, 
I  atiapect  the  orifice,  through  which  the  child  passed,  should  have  shown,  that 
at  the  time  of  their  rupture,  the  placenta  waa  situated  on  the  anUrior  wail,  flo^ 
on  the  contrary,  the  membranee  at  the  anterior  edge  of  the  placental  masa  were 
lather  longer  than  at  the  poaterior  edge,  and  the  pouch  formed  for  the  fundua 
waa  soniewhat  anterior  to  that  organ;  thua  pointing  out  its  situation  to  Imve 
been,  all  through  labour,  the  same  as  stethoscopic  examination  already  proved 
k  to  be.*^ 

Front  the  foregoing  cases  Dr.  D.,  thinks  it  obvious,  that  to  avoid  the  earljr 
separati.on  of  the  placenta,  and  its  attendant  conseauenres,  it  is  fwt  neceasaiy 
that  tliat  substance  should  adhere  to  the  back  part  or  the  uterus,  or  even  to  any 
legion,  in  which  contractiona  do  not  take  place,  aave  for  the  purpose  of  detaching 
its  own  connection. 

**  But,  furthermore,"  he  maintaina,  **  that  no  auch  contraction,  as  that  for  wbioli 
Mr.  Carmichael  contends,  could  by  any  poesibility  be  effected  by  such  structures 
as,  anatomy  showa  us,  alone  exist  in  the  genital  organs  The  only  resemblanes 
in  the  body  to  such  a  rotatory  movement,  is  the  puUe^-like  contraction  of  certaio 
muaclee,  auch  as  the  digastric,  the  obliquu*  superior  oculi,  the  ci/cumflexoa 
palati,  &c.  In  all  these,  there  are  neceaaarly  present,  at  least,  one  strong  at- 
tach ment  to  a  bony  structare,  which,  during  the  action  of  the  muscle,  acta  as  a 
fixed  point,  and  a  collar  in  which  the  mtiacle  plays,  and  which  serves  to  retain 
it  in  its  proper  place.  Where  then  ace  we  to  find  such  an  arrangement  in  coop, 
oection  with  the  generative  organsi 

^  **  The  vagina,  to  which  the  uterus  is  attached  below,  during  parturition, 
dilates  and  becomea  more  relaxed  in  ita  tissues,  and  could  not  act  the  pari  of 
auch  a  firm  bond  of  union;  nor  could  any  of  the  ligameiita  by  which  the  womb 
is  supported,  but  not  fixed  in  its  natural  situation.  £veo  the  round  ligaments 
which  have  been  aupposed,  erroiMously,  1  ihink^  to  perform  the  office  of  tendons 
to  certain  of  the  uterine^bres,  do  not  take  a  direction  that  would  enable  Ihera  to 
be  of  any  service  in  the  newly  proposed  action.  On  the  contrary,  the  uterine 
contraction  must,  by  bringing  their  points  of  attachment  nearer  to  each  other« 
prevent  them  from  giving  any  fixity  to  the  organ.  Where  then  are  we  to  seek 
the  point  around  which  the  fundus  turns,  and  without  which,  such  a  partial  con* 
tiaction  of  the  uterus  must,  instead  of  producing  a  revolving  movement  in  that 
part,  draw  it  directly  downwarda,  and  cause  the  convex  fundhis  to  aasume  a  flat* 
tened  formt 

**  The  author  attempts  to  supply  this  deficiency,  by  assigning  to  the  festal 
hody  the  office  of  a  fulcrum.  1  am  not  prepared  to  deny  that  auch  perhaps 
might  be  the  case,  if  the  remainder  of  his  theoVy  were  correct;  but  1  would  in«- 
quire,  what  fulcrum  can  there  be,  where  the  uterua,  having  expelled  the  child» 
again  *  relaxes  completely,'  aa  in  the  case  which  that  author  bringa  forward,  as 
the  fifth  instance  where  he  found  the  placenta  on  the  posterior  wall  %  Whet 
prevents  ua  in  auch  a  case,  when  causing  contraction  by  external  preasaie  or 
the  application  of  cold,  from  feeling  the  fundus  srow  flat  under  our  hand.  Hear 
IS  the  founded  prominent  appearance  of  the  fundus  maintained  1 

'*  Such  are  the  considerationa  which,  to  my  mind,  throw  a  doubt  upon  .th#^ 
validiu  of  the  theory  proposed  by  Mr.  CamichaeU  The  aubjeet  of  the  soii|fas*i 
^OB  of  Ike  nAeras,  ano  Uiie  jpagdein  whifih  the  placests  naintains  its.adhaaiefii 
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«R4ii«tariied,  nnd  it«  fnncUrms  une!ttin|{)ii8hed,  diirfni;  the  atmne  efforts.  Are 
eertainly  in? olved  in  (rreat  obdctirity,  and  the  explanation  offered  by  that  gnpntle- 
nan  (obviously  the  result  of  deep  thoujjrht  and  extHisive  research  on  this  curioas 
sabjpct)  carries  with  it  such  apparent  truth,  that  it  dt^ervedltf  excited  grreat  at* 
tention  in  the  profession  But  I  trust  I  haye  demonetrated  the  incorrecu.ess  of 
his  precni*(es,  and  the  fallaciousness  of  hi^  conclusions,  with  respect  to  these 
points.  If  I  have  succeeded  in  doini?  so,  I  need  scarcely  allude  to  his  theory 
of  the  development  of  the  uterus.  If  the  assumed  mode  of  oontmctioo  be  not 
the  true  one,  then  there  is  rib  necessity  for  imagining  its  growth  to  be  confined 
almost  entirely  to  the  anterior  wall.  The  old  doctrine,  indeed,  that  all  the  parts 
of  the  womb  enlarge,  holding  the  same  relative  position  to  each  other,  but  beinff 
allowed  a  certain  latitude  in  the  desrree  and  period  of  their  expansion,  aff<>rds,  I 
think,  a  much  more  ready  solution  of  well  known  facts  connected  with  gesta- 
tion. It  accords  with  the  diflerent  forms  the  uterus  assumes  at  the  several 
stages  of  pregnancy;  its  being  first  pyriform,  then  oval  in  consequence  of  the 
increase  or  its  transverse  diameter  at  its  central  snd  lower  part,  and  becoming 
at  last  globular  when  the  cervix  has  also  dilated.  It  explains  too  the  phenomena 
observable  in  placental  presentations,  in  which  the  hemorrhas;e,  consequent  on 
expansion  of  the  uterine  parietes,  occurring  where  the  placenta  has  not  thb  power 
of  accommodating  itself  to  the  change,  in  general  takes  place  almost  entirety  in 
the  three  last  montbs.** 

43.  One  nf  eompleU  Detaehment  o/theOi  Vteri.  By  Hugh  C armich aicl.  Esq  — 
**  Late  one  evening  in  the  course  of  last  autumn,  I  was  requested  to  vi»it  a  young 
unmarried  fem  ile,  who,  I  was  informed,  was  about  to  be  confined  of  her  first  child. 
On  my  arrival  1  learned  that  about  an  hour  previouA  to  my  being  sent  for,  she 
Was  from  home,  and  when  at  some  distance  from  it,  the  waters,  as  it  is  termed, 
broke,  and  tliat  before  she  could  reach  her  residence  they  had  been  almost  all 
diseharged.  On  making  an  examination,  I  found  the  os  uteri  suflSciently  dila- 
ted to  adiuit  the  point  ofmy  finger,  but  thin  and  hard;  the  pains  slight,  hut  regu* 
lar*  8he  continual  in  this  state  the  entire  of  the  next  day,  the  following  night, 
and  a  pait  of  the  ensuing  day;  the  pains  at  no  time  increasing  beyond  those  of 
the  first  stage  of  parturition*  During  this  pi;riod.  though  the  pains  were  insuf- 
ficient, nevertheless,  he  head  progressed,  the  os  dilating  but  very  slowly,  until 
the  dilatation  became  about  the  size  of  a  crown  piece,  beyond  which  it  did  not 
extend,  its  edges  still  continuing  hard  and  rimmy.  There  was  no  deformity  of 
the  pelvis.  Considering  that  the  obstinacy  which  the  os  exhibited  might  pro- 
bably result  from  the  iusufliciency  of  the  pains,  I  determined  on  inducing  them, 
if  possible,  to  a  certain  extent,  and  with  that  view,  on  the  second  day,  admin- 
istered the  ergni  vf  rye  in  such  doses  as  to  throw  the  uterus  rather  upon  the 
tension,  than  induce  the  strong  uterine  contractions  that  follow  its  full  doses:  I 
gave  five  grains  of  the  ergot,  and  in  about  ten  minutes  afterwards  evidently  per- 
iseived  the  uterus  slightly  ergotised.  Considering  the  obstinacy  of  the  os,  I 
contented  myself  with  carefully  watching  the  continuation  of  the  action  of  the 
erffot  upon  the  uterus,  and  when  it  began  to  abate,  repeated  it  in  the  same  dose; 
this  interval  was  in  or  about  half  an  hour.  In  this  way  three  doses  of  the 
ergot  were  given,  and  althongh  I  had  the  uterus  so  ergotised,  Uiat  under  ordi- 
nary cireumstances,  the  os  must  have  given  way,  (dilated),  it  still  continued  to 
resist  the  contractions  of  that  viscus.  1  should  have  observed,  that  by  this  time, 
in  ccmsequence  of  the  very  protracted  state  of  the  labour,  the  patient  had  been 
noch  exhausted,  so  that  interference  was  evidently  called  for.  It  may  be  said 
tfiat  bleeding,  tartar  emetic,  and  other  relaxants  should  have  been  tried;  I  can 
only  say  I  gave  them  the  fullest  consideration,  and  determined  on  the  ergot  in 
the  way  administered  in  preference;  and  I  would  here  submit,  that  there  are 
piMuliarities  attending  sometimes  particular  cases,  so  devious  from  what  are 
Qsnally  to  he  observed,  that  the  treatment  must  he  modified  accordingly,  in  proof 
of  which  1  believe  I  could  not  refer  to  any  one  more  coinpetent  to  give  judg- 
ment on  than  yourself,  from  the  very  extensive  practice  afff^rded  at  the  Coomne' 
l^risf-in  Hospital.    UowsTsr,  to  resume,  the  os  did  not  yield,  bat  the  head 
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wm$  propelled  fully  infee  the  peWis*  pushinj^  the  certiz  before  it.  In  the  conrae 
of  the  e?eiiing  of  the  second  day  the  patient^e  condiiion  grew  wone;  she  be* 
came  delirious^  the  pulse  quick  and  irregular;  aud  in  a  word,  she  mnst  ha^e 

fuickly  sunic  if  interference  had  not  been  resorted  to.  To  apply  the  forceps* 
can  only  say,  the  circumstances  of  the  case  were  such  as  decidedly  to  pre* 
elude  it;  there  was  notliing  therefore  but  the  crotchet,  and  with  the  hope,  though 
poesibiy  a  faint  one,  of  being  able  so  to  break  up  and  dismember  the  chtld*  as  te 
transmit  it  through  the  os,  the  perforator  was  resorted  to,  and  the  cranium  evaea^ 
ated  of  its  contents;  the  crotchet  wus  then  introduced^  and  traction  of  a  very 

Senile  nature  made  on  one  of  the  parietal  bones,  for  the  purpose,  if  possible,  iH 
.  eiacbing  it,  in  order  to  my  intention  as  above  stated*  During  this,  however, 
a  strongcontraetionof  the  uterus  succeeded,  when  the  head  was  at  once  expelledy 
carrying  before  it  the  os  and  a  part  of  the  cervix  of  the  womb,  the  diameter  of 
which  measured  about  three  inches  and  a  half,  which  preparation  is  in  the  ma- 
jKum  of  the  Coombe.  The  placenta  came  away  in  the  Osual  manner,  ihers 
was,  however,  considerable  hemorrhage,  and  such  difficulty  in  geuingthe  womb 
to  oontriwt,  that  the  cold  aflVision  became  necessary.  Two  hours  after  the  deli- 
yery  I  became  much  alarmed  foe  my  patient;  jactitation,  restlessness,  dif^cultj 
of  breathing,  &c.  I  gave  her  a  full  anodyne*  and  having  procured  tranquillity, 
and  given  all  the  necessary  instructions  to  a  competent  person  as  to  the  state 
of  the  uterus,  which  was  padded,  and  other  parts  to  be  attended  to,  left  her  foe 
Ihe  night.  On  my  visit  the  next  morning — and  1  confess  to  you  it  was  uot  with* 
out  strong  apprehensions  that  I  should  have  found  her  either  dead  or  dying--<-tio 
my  surprise,  she  was  sitting  up  in  the  bed  eating  her  breakfast,  expressing  how 
eomfortable  her  condition  was  compared  with  that  of  the  preceding  day. 

**  The  remaining  part  of  this  case  is  very  short,  she  recovered  withoQ^  a  «&* 
gle  bad  symptom,  and  in  the  usual  time.  J  have  had  an  opportunity  several 
(imes  since  of  seeing  this  young  woman,  and  of  making  an  examination  of  the* 
parts;  the  present  artificial  os  is  in  the  usual  place,  in  the  upper  and  anteriof 
pari  of  the  vagina,  of  a  pursed  up  or  puckered  appearance  or  feei;  she  menstm* 
atee,  but  irregularly,  and  most  profusely,  accompanied  with  large  clots  of  oo* 
agula;  and  the  case  being  extraordinary,  1  was  induced  to  make  inquiries  from 
her  with  respect  to  sexual  desires,  which  she  informs  me  are  nearly,  if  nol 
entirely  ^ne.  She  has  never  since  proved  pregnant.  Such  are  the  particu^ 
lars  of  this  curious  case,  and  if  I  learn  any  thing  of  interest  connected  with  it 
hereafter,  I  will  gladly  communicate  it  to  you." 

Mr.  Power,  in  some  remarks  which  he  olfers  relative  to  the  above  case,  states 
thai  the  timely  incision  of  the  os  uteri,  under  similar  circumstances,  would,  he 
is  sure,  be  attended  with  as  favourable  a  result  and  much  less  suffering  to  ihe 
mother,  and  perhaps  with  safety  to  the  child. — Dublin  Journal  of  J4ed,  Menc^ 
Sept.  1839, 

On  Incision  of  the  Os  Uteri  in  eases  of  ineareerated  Placenta.  By  R.  F.  Pow« 
Ba«  one  of  the  surgeons  to  the  Cooinbe  Lying-in  Hospital.— It  sometimes  hap* 
pens  that  the  placenta  is  separated  from  the  uterine  parietes,  but  is  confined 
within  its  cavity,  in  consequence  of  the  os  being  firmly  and  rigidly  cotUraciedm 
This  state  is  what  is  termed  ineareerated  placenta,  and  differs  from  the  ordinary 
forms  of  irregular  contraction  of  the  uterus,  in  the  cooti action  being  more  limi* 
ted  to  the  os  and  cervix.  Many  causes  may  produce  this  unfavourable  state, 
but  which  fortunately  is  not  very  frequent.  1  recollect  but  two  cases  occurrin|p 
since  my  appointment  to  this  hospital:  they  were  extern  patients,  and  had  been 
attended  by  nudtoiees^  and  both  were  fatal.  My  friend,  Mr.  Armstrong,  told 
me  of  another,  that  he  had  been  called  to  lately  in  this  city.  The  renult  of 
these  eases  is  most  generally  fatal,  the  patient  dying  from  the  effects  of  a 
typhoid  fever,  probably  excited  by  the  putrescent  mass  retained  in  the  system* 
When  a  portion  of  the  placenta  only  is  retained,  a  purulent  discharge  conse- 
quent open  inflammation  is  sometimes  secreted,  by  the  living  membrane  of  tlia 
uterus,  and  by  which  the  particles  of  the  intruding  body  are  carried  offl  It  it 
fjso  reeoided  that  the  placenta  has  been  altogether  removed  by  absorptioii;  s^chi 
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are  however  extremely  rare,  and  afe  eesenUaHy  diflTerent  from  those  now 
under  consideration,  in  which  the  general  termination  is  death.  The  first  of 
these  coniplioations  that  came  under  my  notice,  was  in  a  poor  woman  living  in 
Engine-alley,  and  occurred  shortly  after  I  commenced  my  attendance  here;  it 
was  produced  by  the  improper  conduct  of  a  midwife  who  broke  the/unu,  in  her 
efforts  to  oxtraot  the  placenta,  and  probably  thus  irritated  the  os.  Tbe  cord 
was  ruptured  close  to  its  placental  attachment,  the  os  was  not  comp  etely  cfaud 
but  ^anped  tightltf  a  9/110}/ portion  of  the  placenta,  which  filled  it  like  a  plug;  it 
resisted  all  the  means  that  were  adopted  for  its  relaxation.  I  was  favourpd  in 
the  treatment  of  the  case  by  the  advice  and  assistance  of  my  friends  Drs.  Breen, 
Halahan,  and  Carniichael,  men  whose  high  professional  characters  are  a  suffi- 
cient guarantee,  that  all  the  ordinary  and  approved  methods  of  treatment  had 
been  resorted  to,  and  they  tried  them,  but  to  nn  purpose,  the  patient  died  in  a 
few  days.  The  second  instance  was  nearly  similar.  In  both  of  these  cases 
the  women  had  arrived  at  the  fuii  period  of  gestation,  to  which  state  these 
remarks  only  apply. 

In  reflecting  afterwards  opon  the  case  of  the  poor  woman  in  Engine-alley, 
•nd  which  was  particularly  unfortunate,  as  she  left  a  large  young  family  of 
helpless  orphans,  the  thought  often  flashed  across  my  mind;  that  a  simple  inci- 
sion  of  the  os,  would  have  enabled  us  to  have  taken  a  suthcient  hold  of  the  pla- 
eenta  to  withdraw  it.    The  os  was  fully  within  reach,  and  I  would  say,  that, 
at  least  in  this  instance,  the  operation  was  practicable.    I  am  well  aware  there 
would  be  greater  difficulties  attending  it  here,  than  in  the  instance  already  allu- 
ded to;  there  IS  no  doubt  a  greater  depth  of  parts  to  be  encountered,  but  it  will 
be  recollected  1  am  speaking  of  cases  where  death  is,  1  may  say,  inevitable; 
when  the  organ  has  receded,  and  its  contractions  have  extended  beyond  the 
lower  portions,  then  of  course  this  operation  would  be  out  of  the  <|uestion,  but 
I  beg  to  be  understood  as  referring  only  to  instances  in  which  the  rigid  contrac- 
tion is  limited  to  the  of,  and  perhaps  a  portion  of  the  cervix,  a  state  which  is 
readily  discernible,  and  two  examples  of  which,  as  before  mentioned,  came 
nnder  my  own  observation.     In  such,  afltr  a, I  the  ordinary  meant  have  been  tried 
in  ooi/i,  and  death  seems  6ertain,  as  a  last  lesource,  before  the  powers  of  life 
were  too  far  exhausted,  would  this  operation  be  admissible!    Are  there  any  cir- 
cumstances that  would  render  the  after  consequences  of  it,  in  this  insunce, 
much  more  dangerous  than  in  the  otherst    In  premalure  labours^  w'len  the  after- 
birth has  been  lonu  retained,  or  where  a  portion  of  that  body  has  been  left  in 
the  uterus,  and  alarming  febrile  symptoms  supervene;  upon  its  being  cast  off,  or 
removed,  the  fever  abates  and  the  patient  recovers.    Now  in  the  case  I  have 
ailnded  to,  the  placenta  thrown  off  from  the  parietes  of  the  womb,  but  confined 
in  it  by  the  contraction  of  the  os,  becomes  putrescent,  thus  acts  as  a  foreign 
body  and  lights  up  a  typhus  fever,  which,  unless  the  exciting  cause  be  removed, 
will  destroy  the  patient;  here,  when  all  the  approved  agents  fail  in  procuring 
its  removal,  or  abating  the  distress,  ere  it  be  too  late,  would  it  be  justifiable 
to  simply  incise  the  os,  so  as  to  enable  the  operator  to  get  at  and  remove  the 
immediate  cau<»e  of  the  patient's  suffering  and  danger!    1  merely  throw  out  the 
suggestion,  without  pledging  myself  to  it,  in  the  hope  that  practical  men  will 
oalmly  consider  it,  and  if  in  an  extreme  case  it  should  eeer  be  the  means  of 
Mving  a  mother's  life,  my  only  object  will  be  fully  attained. 

Mr.  Puwia  gives  the  following  directions  for  the  performance  of  this 
operation.  The  patient  should  be  placed  on  her  left  side,  close  to  the 
edge  of  the  bed,  as  in  the  ordinary  obstetric  position,  the  fore-finger  of  the 
left  hand  should  be  then  carried  to  that  part  of  the  os  or  cervix  intended 
to  be  cut,  and  a  probe-pointed  knife  or  bistoury  conveyed  cautiously  along  the 
linger  in  the  vagina  to  the  point  mentioned,  at  which  the  os  or  cervix  may  be 
divided.  This  is  done  by  gently  insinnatini;  the  point  of  the  instrument  within 
the  OS,  and  pressing  its  cutting  edge  against  the  rim  on  each  side,  in  the  direc- 
tion in  which  it  is  intended  to  be  incised,  the  parts  will  give  way  readily  before 
it;  and  then  cautiously  giving  the  blade  a  withdrawing  motion,  the  openings 
Bay  be  enlarged  at  much  aa  may  be  deemed  advisable.    The  bladder  should  be 
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neTionsly  emptied,  and  if  the  ineislon  be  bron^t  fofwerds  great  cere  ehoeld 
be  tdkea  to  avoid  its  neck.    The  liquor  aninii  will  eacape  after  the  first  incision, 
and  if  the  uterus  act,  the  case  may  then  be  lelt  to  nature.    Some  tearing  may. 
take  place  during  the  passage  of  tlie  head,  but  it  is  generally  slight  and  con- 
fined within  the  limits  of  the  vagina.    (Ashwell.)     With  a  view  of  better 
avoiding  laceration,  a  crucial  incision  of  the  parts  has  been  advised.     Before 
attempting  this  operation  a  very  careful  examination  should  be  niade  of  the  os; 
for  1  recollect,  on  two  occasions  in  this  hospital,  feeling  a  strong  pulsation  in 
the  OS,  as  if  a  large  vessel  coursed  along  a  part  of  its  rim.    Indeed  on  the  Arst 
occasion  1  imagined  it  w  .s  the  funis  that  cau^  this  pulsation,  and  it  was  not 
until  afler  a  careful  examination,  thrtt  1  was  satisfied  as  to  its  true  source* 
There  is  seldom  much  blood  lost.    In  Dr.  Ashweirs  and  Mx.  Tweedie*s  cases 
only  a  few  drachms  escaped,  and  the  hemorrhage  which  followed  in  Mr.  Hugh 
CarmichaePs  case  can  not  be  said  to  have  been  altogether  derived  from  the  tora 
parts.     If  however  the  section  of  the  parts  he  succeeded  by  a  profuse  hemorrhage; 
*or  in  the  event  of  its  being  so  long  delayed  that  it  might  be  highly  improba- 
ble that  the  uterus  would  be  competent  to  resume  its  office,  or  finally  to  effect 
its  own  delivery,  then  it  should  become  a  matter  of  deliberation  with  the  prac- 
titioner, whether  he  should  further  assist  by  having  recourse  to  tlie  use  of  the 
forceps,  or  to  the  manual  operation  of  delivering  by  the  feet    As  a  general 
principle,  it  can  not  be  denied  that  the  hand,  being  of  softer  texture,  and  itself 
endowed  with  feeling,  would  be  the  more  gentle  instrument;  on  the  contrary,  if 
we  suppose  the  fteul  head  considerably  advanced,  or  deeply  engaged  in  the 
cavity  of  the  pelvis,  and  a  sufficient  extent  of  communication  to  have  beea 
made  between  the  uterus  and  the  vagina,  it  is  evident  that  the  application  of 
the  forceps  might  prove  a   much  preferable  measure.'*    If  there  should  be 
fatniiiig  and  collapse  after  the  incision,  stimulants,  such  as  brandy  and  ammo- 
nia, may  be  freely  given.''     Dublin  Journal  Med.  Science^  Sept.  1839. 
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45.  Poiwning  with  NitraU  tf  Silver^  cured  by  $oluti<m  of  Common  &i//.— A  very, 
ioteresting  case  of  this  recently  occurred  at  the  Hopital  Saint-Louis.  The 
patient,  a  man  r.tat.  21,  stated  af\er  his  recovery,  that  he  had  swallowed,  an. 
ounce  of  the  nitrate  of  silver  in  solution.  This  quantity  was  probably  exagge- 
rated, nevertheless  he  muitt  have  swallowed  a  large  quantity  from  the  extreme 
violence  of  the  effects,  and  the  matters  which  the  natient  vomited  13  or  18  hours 
afterwards  blackened  the  sheets  and  curtains  or  the  bed,  wherever  it  touched 
them.  When  brouffht  to  the  hospital,  June  93,  the  patient  was  insensible  and 
there  was  insensibility  of  every  part  of  the  body;  convulsive  movements  of  the 
lace  and  upper  limbs;  jaws  firmly  closed;  eyes  rolled  up;  pupils  dilated  and 
insensible  to  light.  A  solution  of  salt  and  water  was  freely  given.  After  the 
lapse  of  an  hour  and  a  half,  the  pupils  became  less  dilated,  and  the  convulsions 
tnd  closure  of  the  jaws  ceased.  The  salt  water  was  continui^d  for  eight  hours* 
when  emollient  drinks  were  substituted.  At  this  period  the  insensibility  was 
less  profound,  and  the  patient  suffered  from  violent  pains  in  the  epigastrium. 
It  «ras  not,  however,  until  eleven  hours  afler  his  entrance  that  the  general  sen* 
sibility  returned  and  the  patient  was  able  to  speak.  Some  hours  afterwards, 
profound  coma,  with  insensibility  returned  and  continae((  for  two  hours;  and 
the  next  day,  and  tlie  day  after  he  had  a  similar  attack.  After  thisy  convales- 
cence proceeded  uninterruptedly,  and  he  was  discharged  well,  June  39th.  BuUeiiik 
Genirale  de  Therap.  Sept.  1839. 

46.  Death»  by  Poi»n,—^K  very  interesting  report  made  to  the  House  of  Com*, 
mons  at  the  instance  of  Sir  Robert  Inglis,  has  recently  been  published.  It  is  enti- 

•  Davis's  Operative  Midwiieryv  page  9d.     . 
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tftled  ^Retams  from  the  Coronere  of  Gngland  and  Waled  of  «l  Tnc^tiisifiniia  Kel^ 
bf  them  during^  the  years  1B37  and  1B38,  in  eases  wherb  death  was  foond,  by  ver- 
dict of  Jary,  to  have  been  eaused  by  poison/'  These  returns  it  must  be  pr»- 
ibised  are  not  complete,  some  coroners  having  neglected  fo  comply,  with  the 
request  of  the  Commons,  and  those  who  h^ive  complied  having^  in  mahy  instances 
omitted  particulars  of  great  moment;  notwithstandinff  tbeise  inperfections,  the 
document  is  valuable,  and  the  puplic  not  only  of  England,  but  of  this  country 
i^ould  be  benefitted  by  its  extended  publication.  We  can  give,  only ,  a  summary 
of  the  more  interesting  points. 

The  total  number  of  deaths  by  poison,  1837-38  was  543,  of  which  961  were 
females,  and  283  males. 

The  total  number  of  individuals  poisoned  by  opium,  or  its  preparations,  was  18^. 

The  deaths  of  very  young  children  (most  of  them  at  the  breast),  from  opiuoi^ 
cr  its  preparations,  adfministered  by  mothers  and  nurses,  in  ignorance  of  the 
powerful  effects  of  tliose  substances  on  infants,  were  52. 
'  l*he  deaths  of  young  children  from  opium  '>r  laudanum  administered  in  mis- 
lake  for  other  medicine,  were  30.  In  11  of  these  cases,  the  nameA  of  the  medi- 
dnes  are  given,  in  the  place  of  which  opiates  were  given  by  mistake. 

7%e  tery  great  number  of  deaths  amongst  children,  resulting  from  overdoses 
of  opium,  or  its  preparations,  and  from  doses  thereof  given  in  mistuke  for  other 
medicines,  cannot  fail  to  excite  attention.  Deaths  of  this  kind  amount  nearly 
to  a  seventh  of  the  entire  number  of  deaths  by  poison.    The  number  was  73! 

Most  of  the  children  poisoned  in  this  way  tost  their  fives  owing  to  the  i|rno- 
I'ance,  carelessness,  or  presumption  of  their  mothers.  It  cannot  be  too  generally 
known  that  narcotic  and  anodyne  drugs,  powerful  though  they  be  in  the  adult, 
act  with  infinitely  greater  energy  upon  the  more  sensitive  nervous  system  of  the 
Infant;  so  that  even  experiencml  medical  men  never  administer  remedies  of  thia 
class  to  the  verv  young,  without  exerting  the  utmost  caution  and  making  the  mos( 
socurate  calculation.  Two  drops  of  laudanum  have  been  known  to  kill  as 
infant,  nay,  we  heard  of  a  case  in  which  one  drop  stole  away  the  life  of  a  new 
bom  babe.  It  is  evident  that  the  practical  inference  to  be  deduced  from  the 
ftcts  represented  in  the  above  table  is-  that  mothers  and  nurses  shtiuid  never  dare 
to  administer  medicines  cf  the  narcotic  AtW,  except  under  the  immediate  direetion  ef 
ike  medical  attendant* 

The  Coroner  of  Nottingham  states,  that  **  Godfrey's  Cordial  is  given  to  chi1« 
dren  to  a  great  extent;  and  that  he  has  no  doubt  whatever,  that  many  infante  are 
yearly  destroyed  in  that  borough,  but  who,  dying  off  gradually,  never  come 
ilnder  his  notice  officially.''  There  can  be  no  doubt  of  the  truth  of  this  asser- 
tion. At  all  events  we  can  say  positively  that  such  instances  occur  elsewhere. 
Lond.Med.  Gaz.  Nov.  1839. 

47.  ExenriaUon  round  the  T%roat  rfa  stifl'bnm  Fnflini. — Dr.  E.  KEimrDT  exhtb* 
ited  to  the  Dublin  Obstetrical  Society,  a  still-born  infant,  with  excoiiation  round' 
Ihe  throat,  of  a  dark  red  colour,  and  remarked  how  easily  such  a  circumstance 
might  be  mistaken  for  the  result  of  violence,  were  it  not  for  the  appearances 
freseoted  by  the  chord. 
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46,  Sugar  in  the  Blood  and  Urine  tf  tMbdit  Patients. — It  is  stated  In*  ffie 
imarnaid^  Chimie  Midieak  for  Dec.  1839,  that  M.  Mvixcr,  of  Medebach,  half 
ascceeded  in  detecting  sugar  in  the  blood  of  a  diab^trc  patient.  From  13  ois. 
of  that  fluid  he  obtained  1  drachm,  5  gra.  of  sugar;  and  from  50  ounces  of  oriiie 
fnm  the  same  subject,  he  obtained  as  much  as  3  oza.  3  dhichms  and  37  grt. 

49.  On  the  Composition  of  Afii%.— M.  Donift  coneidera  milk  to  oonsfst  of  s 
flsid  holding  in  solutkMi  essestiif  s  partieala^  tsrieqr  of  i^gar  tod  saitSt  sad  in 
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a  static  of  snftpenaion  globulee  of  fiittf  matter  or  butter.  Aleohol  and  etiier  dis- 
solve the  fatty  or  milky  globales,  bat  have  no  aotion  on  the  easenm.  A  watery 
■olntion  of  iodine  oolonrs  the  caseom  yellow,  but  has  no  action  on  the  milky 
globules.  These  facts  prove  that  the  caseum  forms  no  part  of  the  milky  glo* 
Enles,  and  that  it  does  not  exist  in  a  concrete  form  in  the  milk. 

All  the  milky  globules  are  retained  by  the  filter,  and  the  liquid  which  pasaee 
through  it  is  transparent  as  water,  and  deposits  the  caseum  on  the  addition  of 
an  acid.  This  fact  proves  that  the  caseum  is  in  a  state  of  solution,  and  also 
that  the  white  colour  of  the  milk  is  owing  to  the  presence  of  the  milky  or  fatty 
globules  which  are  suspended  in  it.  Milk  may,  therefore,  be  considered  as  an 
emulsion. 

When  milk  is  allowed  to  stand,  the  cream  ascends  to  the  surface.  The 
daseum  is  only  the  separation  of  the  milky  globules  on  account  of  their  lighter 
specific  gravity;  and  if  the  milk  be  examinml  in  a  transparent  vessel,  it  will  be 
seen  that  the  layer  next  the  cream  is  the  whitest,  whilst  that  at  the  bottom  of 
tlie  vessel  is  of  a  greenish  hue,  and  semitruisparent.  This  difference  of  hue 
is  owing  to  the  greater  or  leaser  proportion  of  milky  globules  in  the  different 
]>art8  of  the  fluid. 

When  it  is  allowed  to  stand  some  time  longisr  it  becomes  acid,  though  it  was 
alkaltne  when  first  drawn.  The  cream  gradually  thickens,  the  caseum  becomes 
consolidated,  gaseous  matters  are  disengaged,  a  strong  odour  of  rotten  cheese  is 
peroeived,  and  the  microscope  disoovers  a  multitude  of  animalcules  and  infusory 
▼egetables.  If  the  milkv  globules  be  previously  separated,  they  are  found  to 
become  rapidly  acid;  whilst  the  watery  portions  holding  in  solution  the  caseum 
undergo  the  alkaline  or  putrefactive  decomposition. 

The  infusory  vesetables  in  milk  are  not  observable  till  long  after  it  has  un- 
dergone the  acid  change.  It  cannot,  therefore,  be  considered  as  the  eause  of  the 
acetous  fermentation,  as  is  remarked  in  vegetable  infusions,  which  undergo  the 
alcoholic  fermentation.  The  infusory  animalcules  exist  equally  in  the  acid  as 
in  the  alkaline  part  of  the  milk  during  these  changes. 

M.  Donn^  has  remarked,  that  there  is  a  fixed  relation  between  the  secretion 
<jf  the  colostrum  in  the  breast  before  delivery,  and  the  secretion  of  the  milk  after 
that  process;  and  he  thinks  that  women  may  be  in  this  respect  divided  into  three 
classes.  The  Jirst  class  includes  those  in  whom  there  is  scarcely  any  milky  se- 
cretion till  delivery  Is  over.  In  them  the  colostrum  consists  of  a  viscous  liquid 
containing  a  tery  few  milky  globules  mixed  with  granular  bodies*  In  these 
circumstances  the  milk  after  delivery  is  always  poor,  and  in  small  quanti^> 
In  the  second  class  the  colostram  is  more  or  less  abundant,  but  is  poor  in  milky 
globules,  which  are  small  and  ill-formed.  Besides  the  granular  bodies,  mucous 
globules  are  detected  in  the  colostrum.    After  delivery,  the  milk  is  more  or  less 


good  quality.    It  is  this  class  of  women  who  ought  always  to  be  preferred  as 
mrses.— -£aK.  M.  and  8^  Joum,  from  Compie  Rendu  de  Vdead*  dee  8ei.^  Sept.  1839. 


MISCELLANEOUS. 

50.  SiB  James  Glarx^s  SUUement  of  the  Ckue  tf  the  laie  Lady  Flora  Haetinge,'-^ 
So  long  as  the  accusations  brought  against  me,  in  reference  to  the  case  of  the 
late  Lady  Flora  Hastings,  continued  to  be  either  anonymous  or  unauthorised,  I 
felt  it  right  to  submit  in  silence  to  every  species  of  provocation,  rather  than  bring 
before  the  public  circumstances  of  a  very  delicate  nature,  which  came  within  my 
knowledge  i»  the  implied  confidence  of  professional  intercourse.  The  publica- 
tion, however,  of  the  Marquis  of  Hastings,  the  nearest  relative  of  Ladv  Flora 
Hastings,  made  mo  doubt  seriously  whether,  in  regard  to  myself,  as  well  as  the 
pi^fessu>n,  1  was  justified  in  not  laying  before  the  public  an  account  of  the  case 
No.  LL— May,  1840.  21 
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80  far  as  I  was  concerned.  The  renewed  attacks  whieh  have  followed  that  pob* 
lication  permit  me  no  longrer  to  hesitate;  although,  CTen  now,  it  is  with  the  nv- 
most  reluctance  I  bring  myself  to  enter  into  details  which,  1  am  of  opimon, 
ought  never  to  have  been  made  the  subject  of  public  discussion. 

On  the  10th  of  January  last,  1  was  consulted  by  Lady  Flora  Hastings,  who 
had  that  day  arrived  from  Scotland,  and  had  come  into  waiting  on  Her  Royal 
Highness  the  Duchess  of  Kent.  She  had  derangement  of  the  bowels,  and  of 
the  general  health,  and  she  complained  of  pain  low  in  the  left  side.  There  was 
also  considerable  enlargement  ot  the  lower  part  of  the  abdomen. 

Under  the  use  of  some  very  simple  remedies  the  derangement  of  the  bowels 
'and  the  pain  in  the  side  gradually  abated,  and  ultimately  ceased;  and  Lady 
Flora  complained  only  of  weakness. 

The  size  of  the  abdomen,  however,  continued  undiminished;  and  Lady  Flora's 
appearance  became  the  subject  of  remark  in  the  palace.  About  the  1st  of  Feb* 
ruary,  as  neerly  as  I  am  able  to  fix  the  date,  i  was  sent  for  by  Lord  Melbourne; 
and,  on  going  to  him,  his  Lordship  informed  me  that  a  communication  had  been 
made  to  him  by  Lady  Tavistock,  respecting  Lady  Flora  Hastings,  whose  ap- 
pearance had  given  rise  to  a  suspicion  in  the  palace  that  she  might  be  privately 
married:  his  lordship  asked  my  opinion  on  the  subject.  I  staled,  in  reply,  that 
while  1  thought  such  suspicions  ought  not  to  be  readily  listened  to,  I  was,  at  the 
same  time,  bound  to  admit  to  him  that  the  appearance  of  Lady  Flora  in  some 
degree  countenanced  them.  1  added  that,  without  more  ample  means  of  obser- 
vation, I  could  not  venture  to  give  an  opinion  on  the  subject;  and  his  lordship 
agreed  with  me  that  no  step  should  then  be  taken  in  the  matter. 

From  this  time  the  condition  of  Lady  Flora  Hastings  caused  me  considerabln 
anxiety.  The  only  source,  besides  pregnancy,  from  whieh  the  sixe  and  peculiar 
form  of  the  abdomen  could  proceed  was  disease;  but  the  probability  of  disease 
being  the  sole  cause,  in  Lady  Florals  case,  was  diminished  by  the  circumstance 
that  the  enlargement  was  accompanied  by  very  little  general  derangement  of 
health.  In  fact.  Lady  Flora  continued  to  perform  her  usual  duties  with  appa- 
rently little  inconvenience  to  herself. 

I  continued  to  visit  Lady  Flora  about  twice  a  week,  from  the  10th  of  Jaooaiy 
to  the  16th  of  February,  and  on  several  occasions  examined  the  state  of  the  sAh 
domen  over  her  dress;  but  being  unable,  in  this  way,  to  satisfy  myself  as  to  the 
nature  of  the  enlargement,  I,  at  length,  expressed  to  her  my  uneasiness  respect- 
ing her  size,  and  requested  that,  at  my  next  visit,  1  miffht  be  permitted  to  lay 
m^  hand  upon  her  abdomen  with  her  stays  removed.  To  this  Lady  Flora  de- 
clined to  accede. 

Matters  remained  in  this  state  until  the  16th  February.  On  that  day  I  fonnd 
it  had  been  determined  that  I  should  acquaint  Lady  Flora  with  the  suspicions 
which  existed  in  the  palace,  and  should  suggest  her  calling  another  physician 
into  consultation  with  me.  Before-visiting  Lady  Flora,  I  asked  Lady  Portman, 
the  lady  in  waiting,  if  1  might  use  her  name  to  Lady  Flora,  as  one  of  the  ladies 
who  entertained  the  Huspicion  respecting  her.  To  this.  Lady  Portman  at  once 
'  assented.  Her  Ladyship  then  described  tlie  peculiarities  in  Lady  Florals  form 
and  carriage,  which  had  produced  the  impression  in  regard  to  her  state*  To  the 
question  as  to  what  my  opinion  on  the  subject  was,  1  replied  that  the  appearances 
were  certainly  suspicious,  but  that  even  to  medical  men  such  appearances  were 
often  deceptive.  Lady  Portman  concluded  by  observing,  that  for  the  sake  of 
Lady  Flora  Hastings  herself,  as  well  as  of  the  court,  it  was  necessary  that  the 
matter  should  be  cleared  up.  Immediately  after  this  interview  with  Lady  Port- 
man,  I  went  to  Lady  Flora  for  the  purpose  of  making  to  her  this  very  unpleasant 
communication;  and  I  need  hardly  add  that  1  made  it  in  the  most  delicate  terms 
which  I  could  employ.  After  a  few  remarks  on  the  state  of  her  health,  I  told 
her  that  her  size  had  attracted  the  attention  of  the  ladies,  and  that  it  was  now 
my  painful  duty  to  acquaint  her  ladyship  that  they  had,  in  consequence,  been 
led  to  suspect  that  she  must  be  privately 'married.  This  was  the  mode,  and 
these  were  the  words  in  which  the  painful  communication  was  made. 
I  urged  Lady  Flora,  for  obvious  reasons,  if  there  were  grounds  for  this  ana- 


IBsedkauouf.  248 

pieion,  to  acknowledge  the  faet,  and  if  not,  to  see  another  physician  at  once,  to 
pat  an  end  to  the  rumonr.  Lady  Flora  denied  that  there  were  aoy  grrounds  what- 
ever for  the  Bospicton,  and  named  Sir  Charles  Clark,  who,  she  said,  had  known 
her  from  her  childhood,  as  the  physician  she  would  wish  to  be  called  in;  bnt 
she  declined,  notwithstandingf  my  earnest  entreaties,  to  see  him  on  that  day. 
This  refusal,  after  the  reasons  which  I  had  ^iven,  lesseoed  very  considerably 
Ihe  effect  upon  my  mind  of  her  ladyship^s  denial. 

After  the  interview  with  Lady  Flora  it  remained  for  me  to  communicate  what 
had  passed  to  her  royal  highness  the  Duchess  of  Kent.  I,  therefore,  informed 
Lady  Flora  that  I  was  ^oing  to  her  royal  highness  for  that  purpose;  to  the 
propriety  of  this  Lady  Flora  immediately  assented.  I  accordingly  went  to  the 
Duchess  of  Kent,  and  stated  the  nature  of  tlie  interview  1  Itad  had  with  Lady 
Flora.  Her  Royal  Highness  immediately  expressed  her  entire  disbelief  of  any- 
thing injurious  to  Lady  Flora's  character,  and  she  asked  me  my  opinion.  How- 
ever reluctant  I  felt  to  express  any  doubts  on  tlie  tubjeot  after  Lady  Flora's  de* 
claration,  I  could  not  decline  giving  a  conscientious  reply  to  her  royal  high- 
ness's  question;  and  1  answered  to  the  effect  that  the  suspicions  1  previously 
entertained  were  not  removed. 

In  the  course  of  the  evening  of  the  day  on  which  J  made  the  communication 
to  Lady  Flora  Hastings,  I  received  a  note  from  her  ladyship,  of  which  the  fol- 
lowing is  a  copy: 

**  Saturday, 

**  Sir— Although  I  think  yon  perfectly  understood  me  this  morning,  that  I  did 
not  wish  you  to  take  any  steps  without  hearing  from  me,  it  is  perhaps  better,  to 
obviate  the  possibility  of  any  misuke,  that  1  should  distinctly  say  so.  I  shall 
be  governed  entirely  by  her  royal  highness's  wishes  and  orders. 

*' Yours  sincerely.  Flora  Eliz.  Hastutos." 

I  heard  nothing  more  on  the  subject  till  the  afternoon  of  the  following  day, 
(Sunday,  February  17th,)  when  I  received  another  note  from  Lady  Flora,  of 
which  the  following  is  a  copy: 

**SiR — By  her  royal  highness's  command  I  have  written  to  ask  Sir  Charles 
Clarke  to  name  an  hour  this  afternoon  to  come  to  me.  He  has  answered  my 
Bote  by  coming,  and  is  now  here.    Could  you  come  and  meet  himi 

"  Yours  sincerely,  F.  E.  Hastings." 

On  receiving  this  note  I  immediately  went  to  Lady  Flora,  and  found  Sir 
Charles  Clarke  with  her  ladyship.  He  stated  to  me,  in  Lady  Flora's  pre- 
tence, as  part  of  the  conversation  he  had  had  with  her,  that  he  urged  her,  if 
there  were  any  grounds  for  the  suspicions  entertained,  to  admit  the  fact  now,  as 
after  the  examination  it  would  be  too  late. 

After  this  conversation.  Lady  Flora  requested  that  Lady  Portman  might  be 
ealled  in.  On  her  arrival.  Lady  Flora  retired  to  her  chamber,  where  her  maid 
was  in  attendance.  After  Sir  Charles  Clarke  had  made  an  examination,  he  re- 
turned with  me  to  the  sitting-room,  and  stated  as  the  result,  that  there  could  be 
no  pregnancy;  but  at  the  same  time  he  expressed  a  wish  that  I  also  should 
make  an  examination.  This  I  at  first  declined,  statiog  it  to  be  unnecessary; 
but,  on  his  earnestly  urging  me  to  do  so,  1  felt  that  a  further  refusal  might  be 
construed  into  a  desire  to  shrink  from  a  share  of  the  responsibility,  and  1  accord- 
ingly yielded.    After  finally  consulting,  we  gave  the  following  certificate. 

( Oopy  jf  Certificate. ) 

*'  BuoKiNOBAM  Palace,  February  17, 1839. 

**  We  have  examined  with  great  care  the  state  of  Lady  Flora  Hastings,  with 
a  view  to  determine  the  existence  or  non-existence  of  pregnancy,  and  it  is  our 
opinion,  although  there  is  an  enlargement  of  the  stomach,  that  there  are  no 
grounds  for  suspicion  that  pregnancy  does  exist,  or  ever  did  exist. 

(Signed,)  '*  Charles  M.  Clarke,  M.  D. 

'•  Jambs  Clarke,  M.  D." 

Before  parting  with  Lady  Flora,  both  Sir  Charies  Clarke  and  myself  pressed 
npon  her  ladyship  the  expediency  of  her  appearing  on  that  day  at  table  as  usual. 

Such  is  a  plain  statement  of  the  leading  tacts  of  this  unfortunate  case,  so  far 
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88  I  am  concerned.  That  I  was  unable  to  ascertain  the  true  aatnie  of  Lady 
Flora's  state,  1  at  once  admit,  and  most  deeply  regret:  but  when  the  diffienlties 
which  frequently  occur  in  cases  of  this  description,  even  where  eveiy  foctlity  is 
afforded  for  investigation,  are  considered,  it  can  scarcely  be  made  a  matter  of 
reproach  to  me  that,  amidst  the  disadvantages  nnder  which  I  laboured,  I 


unable  to  affirm  that  Lady  Flora's  chan|re  of  appearance  was  the, result  of 
disease,  and  of  disease  alone.  If  even  Sir  Charles  Clarke  did  not  venture  to 
express  a  positive  opinion  until  after  a  careful  examination,  it  will  be  readily 
conceded  that  no  other  person  could  have  done  so  without  recurrinr  to  some 
similar  proceeding.  And  if  any  thing  further  wew  required  to  establish  the 
difficulties  of  this  very  peciiliar  case,  and  the  heavy  responsibility  attachuog  to 
a  decision  on  it.  Sir  Charles  Clarke  knows  that  there  are  other  facts  connected 
with  it  which  prove,  in  tlie  roost  une<|ui vocal  manner,  both  the  one  and  the 
other — facts  which  do  not  throw  the  slightest  shade  of  doubt  on  the  purity  of 
Lady  Flora,  nor  are  matter  of  blame  to  any  one,  but  which  it  is  not  neoeaaary  to 
bring  before  the  public. 

The  wjtUmortem  examination  established  the  fact,  that  the  death  of  Lady 
Flora  Hastings  was  occasioned  by  extensive  disease,  dating  its  origin  '*  at  some 
former  and  distant  period  of  time;"  and  yet  such  was  the  obscurity  of  the  s|rBp- 
toms  which,  during  life,  accompanied  the  disease,  that  its  nature  became  evident 
a  few  weeks  only  before  Lady  Flora's  death;  and  the  fact  of  its  having  involved 
every  organ  within  the  abdomen  was  revealed  only  on  the  pott'Tnortem  examir* 
nation. 

I  think  it  right  to  notice,  in  this  plaoe^  a  part  of  my  conduct  which  may  at 
first  sight  appear  censurable.  I  allude  to  the  admission  of  my  suspicion,  that 
Lady  Flora  might  be  pregnant,  before  I  had  been  permitted  mora  fully  lo 
examine  into  her  state.  Under  almost  any  other  circumstances  it  would  have 
been  highly  improper  for  me  to  have  answered  an  inquiry  on  such  a  subject; 
but  as  1  could  not  authoritatively  remove  suspicions  founded  upon  appearances, 
which,  taken  alone,  would,  in  a  great  majority  of  cases,  indicate  what  was  feared 
and  not  the  singular  state  of  diseaae  revealed  after  the  death  of  Lady  Flora,  I 
feh  it  my  duty,  considering  the  very  peculiar  responsibility  which  attached  to 
me,  to  confide  the  doubt  which  was  in  my  own  mind  to  those  who  had  a  right 
to  demand  my  real  opinion,  and  who,  I  felt  assured,  could  not  use  it  in  a  manner 
unfriendly  to  Lady  Flora. 

[We  have  inserted  the  preceding  statement,  as  the  event  which  it  records 
has  excited  great  attention,  and  to  gratify  some  of  our  correspondents  who 
have  requested  information  relative  to  it.  That  this  occurrence  should  have 
ever  been  made  public  is  one  of  the  evil  fruits  of  the  virulent  party  spirit  of 
the  present  times.  It  was  seised  on  by  a  party,  who,  for  the  promotion  of 
political  purposes,  have  not  hesitated  to  invade  the  sanctities  of  private  lifb, 
outrage  (emale  delicacy^  and  expose  to  public  gaae  a  circumstance  which  shonkl 
never  have  been  known  beyond  the  preciacts  of  the  palace.  Whilst  ^^  one 
must  have  felt  the  deepest  sympathy  for  the  unfortunate  position  of  Lady  Flora, 
it  must  be  admitted  to  have  been  necessary  for  the  moral  chaxaeter  of  the  court 
of  the  youthful  Queen,  that  sospicioo  should  be  set  entirely  at  rest  respecting 
the  condition  of  an  unmarried  lady  whose  appearance  led  the  ladies  of  the  court 
to  suspect  that  she  was  pregnant. 

That  a  physician  officially  called  upon,  under  such  circumstances,  should, 
merely  on  the  faith  of  the  hi^h  character  of  the  lady,  the  only  certain  means  of 
ascertaining  her  oondition  being  denied  him,  decline  to  testify  to  her  not  being 
pregnant,  is  what  might  have  been  expected;  indeed,  is  the  only  course  which  a 
proper  prudence  and  regard  for  his  own  character  would  justify.  Sir  James 
Clarke's  statement  is,  in  fact,  the  most  thorough  vindication  of  his  own  course 
in  this  unfortunate  transaction.  This  distinguished  physician  is  well  known 
in  this  country  by  his  writing,  and  is  highly  respected  for  the  soundness  of  his 
views,  and  the  extent  of  his  acquirements;  and  his  professional  and  private 
character,  by  the  concurrent  testimony  of  all  who  enjoy  hia  aoquaintanoe,  stand 
on  the  loftiest  eni^Muce.] 
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Case  of  Imperfect  Vision,  foUowtng  a  blow  on  the  Eye, — Absence  of  the 
Crystalline  Lens  ascertained  by  Catoptric  examination.  By  James 
W.  Kerju  M.  D.,  one  of  the  Rendent  Physieians  to  the  Philadelphia 
Hospital,  Blockley. 

Haying  obseireJ  in  yonr  Jotiraal  of  Aogast  last  a  case  fIfnstratiTe  of 
the  "  Talue  of  the  catoptric  exaoiinatron  of  the  eye  as  a  means  of  diag- 
nosis,*' I  have  thought  that  a  case  confirmatory  of  the  same  fact  might  be 
interesting  to  you.  The  foNowing  ease,  which  occurred  under  my  obser- 
Tation,  is  therefore  presented  to  you  for  year  disposal. 

J.  M.,  a  stone-cutter,  while  engaged  at  his  trade  in  trimming  a  stone, 
18  years  ago,  watf  struck  in  the  left  eye  by  a  piece  of  the  stone,  or  of  the 
instrument  which  he  was  using,  which  caused  severe  parn,  redness  and 
swelling.  These  were  removed  in  a  month  by  bleeding,  leeches  and  pui^ 
gatives,  but  he  has  since  been  deprived  of  useful  vision  with  that  eye. 

The  eye  presents  the  following  appearances:— Cornea,  eonjunctiva« 
sclerotica,  natural;  colour  of  iris  same  as  that  of  the  right;  pupil  black, 
clear,  somewhat  larger  than  the  right;  slightly  irregular,  apparently  no  ad- 
hesions; iris  tremulous  and  somewhat  contractile.  Says  that  be  can  dis* 
tinguish  day  from  night,  and  bodies  when  moved  in  front  of  the  eye,  and 
can  see  best  from  the  nasal  side  of  the  eye. 

On  examination  with  a  lighted  candle,  I  could  only  disthigntsh  the  first 
nprigtit  image  from  the  cornea.  I  examined  the  eye  several  times,  and 
could  never  see  more  than  the  one  inrage.  As  this  corresponded  with  the 
appearance  of  the  eye  in  your  case,  I  presumed  that  the  lens  had  been  dis* 
placed  by  the  blow  which  he  had  received  eighteen  yeara  ago* 

I  then  procured  a  pair  of  spectacles  with  double  convex  lens,  and  ad- 
justing  them  to  the  eye,  and  closing  the  right  one,  he  was  mueh  surprised 
at  being  abfe  to  distinguish  objects.  After  wearing  them  for  a  few  mo- 
ments he  could  readily  distinguish  a  key,  knife,  cent,  quarter  or  half  dol- 
lar. I  then  directed  him  to  wear  them  for  a  few  hoars,  wiien  he  was  able 
to  distinguish  persons  and  large  letters. 

Although  this  case  is  not  so  satisfactory  as  yours,  yet  it  is  useful  as 
showing  the  value  of  the  catoptric  examination  as  a  means  of  diagnosis, 
and  points  out  a  ready  mode  of  relief. 

Violent  Symptoms  from  the  Bite  of  a  Rat.  By  Whithan  Wilcox, 
M.  D.  of  Baton  Rouge,  La.,  late  Demonstrator  of  Anatomy  in  the  Medical 
College  of  Louisiana. 

Benj.  Bryan,  etat.  40,  of  good  habits  and  constitution,  received  a  bite  from 
a  rat  upon  the  fleshy  part  of  the  hand,  near  the  root  of  the  thumb,  about 
the  first  of  March,  Very  little  notice  was  taken  of  the  wound  until  12  or 
18  days  afterwards,  when  it  commenced  to  be  painful  and  tumefied.  I  was 
called  in  on  the  evening  of  the  17th,  and  found  him  with  pain  in  the  back 
and  head,  heat  of  skin,  thirst,  tongue  with  a  thin  white  coat,  bowels  cos* 
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ti?e,  hand  painful  and  swollen,  pulse  neariy  natural.    I  prescribed  Pil. 
Cath.  U.  S.  No.  iij.  and  an  emollient  poultice  to  wound. 

I8//1,  Mornings — Pills  operated  twice  briskly,  which  nearly  relieved  the 

Sain  in  the  head  and  back,  but  there  was  still  considerable  pain  in  the  hand, 
eat  of  skin  and  general  uneasiness.  Prescribed  acet*  amnion.  3ij;  Sp. 
nit.  dulc.  3ij;  morph.  sulph.  g r.  \.  Mix.  S.  tablespoonful  every  half  hour 
till  all  taken.  Two  oVlock,  p.  ■.  medicine  had  produced  no  effect;  all  the 
symptoms  had  become  aggravated.  Venesection,  Szv«  Night,  coasiderap 
bly  relieved,  though  still  uneasy.    Ordered  Pulv.  Doveri  gr.  xv. 

19/A,  Morning* — Had  some  disturbed  sleep,  complained  of  no  local 
pain,  but  general  uneasiness.  His  mind  was  bewildered  and  wandering: 
with  difficulty  could  be  made  to  give  direct  answers  to  questions;  could 
aot  tell  where  he  was  bitten,  or  when  it  first  began  to  pain  him.  When 
pressed  to  describe  his  symptoms,  said  he  felt  very  bad,  had  some  pain  ia 
«very  part  of  his  body.  His  eyes  were  glazed  and  dull,  tongue  a  dark 
brown  fur  in  the  centre  of  a  white  coatinsr.  The  wound  was  much  swelled 
and  very  tense;  tumefaction  circumscribed.  Upon  the  apex,  about  the  size  of 
a  quarter  of  a  dollar,  it  had  assumed  a  mottled  and  gangrenous  appearaiK:e. 
1  made  three  or  foui  incisions  into  it,  which  afforded  considerable  reliefp 
and  applied  a  warm  emollient  poultice.  B.  Submur.  hydrarg.  gr.  xv«; 
OBorph.  sulph.  gr.  ss.     M.    Ft.  pil.  iij.    S.  one  every  three  hours. 

20/A,  JlfomtT^.— Had  wandered  during  the  night,  felt  very  weak,  ap- 
pearance much  relaxed  and  pale,  extremities  and  tongue  cool,  no  desire  to 
take  nourishmenu  B.  Quinine  sul.  gr.  vj.  2  p.  m.  quinine  had  decidedly 
a  favourable  effect,  and  he  appearea  calm;  took  some  chicken  soup.— > 
Evening,  no  motion  from  the  bowels  since  night  before  last.  SL  Pulv. 
Rhei  3SS.  Soda  sub.  carb.  3J.  M. 
21»/. — Medicine  operated  once;  much  relieved,  and  continued  to  improve. 
95^A. — Galled  again  to  see  the  patient,  who  was  complaining  of  severe 
|Miin,  resulting  from  inflammation  of  the  absorbents  extending  from  the 
wound  to  the  axilla.  There  was  much  heat,  redness,  swelling,  and  soma 
general  excitement.  V.  S.  ^v.,  which,  together  with  the  use  of  cold 
applications^  diaphoretics,  anodynes  to  procure  sleep,  and  after  much  suf* 
iering  for  ^^t  or  six  days,  the  symptoms  gradually  subsided  and  he  was 
again  convalescing.  After  the  elapse  of  three  or  four  days  the  inflamma* 
tioQ  of  the  absorbents  again  showed  a  disposition  to  recur,  but  was  dis^ 

Crsed  by  the  application  of  a  blister  over  the  part  and  nearly  the  whole 
igth  of  the  forearm.  The  thick  skin  in  the  vicinity  of  the  wound  had 
sloughed  ofi^  leaving  the  parts  beneath  of  a  dark  brown  appearance,  appta* 
arently  possessing  bui  little  vitality. 

Tenotomy  for  Club  Ihot  iuccessftd^  performed.— By  W.  M.  EawBT, 
M.  D.  of  Manayunk, 

A  son  of  Mr.  Jacob  Goon,  of  Manayunk,  was  born  with  varus  of  the 
third  degree  in  the  left  foou  When  the  child  was  dj  months  old,  his  ^ 
ther,  who  had  heard  of  the  operation  for  club  foot,  consulted  me  in  regard 
to  the  propriety  of  correcting  the  deformity,  anterior  to  the  period  of  his 
walking. 

Upon  examination,  I  found  the  heel  shortened  about  an  inch  and  a  half 
and  drawn  inward  neariy  to  the  malieplus  internus,  obliterating  it  com- 
pletely. The  facia  plantaris  and  antorior  tibial  muscles  were  considerar 
Hy  cotttraete^. 
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The  boy  wai  well  grown*  fei  and  healthy.  The  procesi  of  dentition 
having  juat  eommenceU,  induced  me  to  fear  the  effecta  of  an  operation;  bnt» 
to  allay  the  father's  anzions  aoUciuide,  I  oonaented  to  operate. 

Accordiogiyy  on  the  7th  of  March*  I  divided  the  tendo  Achillia  and  at 
once  depreaaed  the  heel  to  a  natural  position,  in  the  presence  of  Drs .  T. 
F.  Betton  of  Germantown,  H.  Chase  of  Philadelphia,  I.  L.  Day  of  New 
Jersey*  James  M.  Thomas  of  Centre  county,  ra*,  and  Messrs.  Budd* 
Keiro  and  Green,  medical  students. 

I  apphed  the  simple  splint  of  Desault*  with  a  single  joint*  and  was  there- 
by  enabled  to  adapt  its  angle  to  the  inclination  of  the  foot.  I  prescribed 
an  opiate*  which  kept  the  child  composed  during  the  night.  On  the  fol- 
lowing morning*  I  found  but  slight  symptoms  of  excitement*  and  the  pa- 
tient had  rested  well  through  the  night.  1  ordered  a  cathartic,  which  dis- 
pelled the  irritation.  No  other  unpleasant  symptoms  occurred*  notwith- 
standing two  inferior  incisors  made  their  appearance  within  ten  days. 

1  have  assisted  my  friend  Dr.  T.  F.  Beuon  and  others  in  the  operation 
and  cure  of  several  club  feet,  and  my  opinion  is  decidedly  in  favour  of  bring* 
ing  the  heel  down  at  once*  and  causing  the  toes  to  be  elevated  beyond  t^ 
natural  right  angle  with  the  leg.  I  believe  the  operation  to  be  extremely 
simple*  and  unattended  with  danger;  and  have  been  induced  to  make  this 
case  public  in  order  to  counteract*  as  far  as  possible,  the  impression  that 
the  operation  should  be  deferred  until  many  months  have  elapsed. 

The  foot  is  now  well,  and  none  of  the  original  deformity  exisls. 
April  Ut,  1840. 

Case  of  Club  Ibot  cured  by  Divirion  of  Tendo  JlckillU.^By  Wm.  D. 
Lylks*  M.  D.  of  Pickensville,  Ala. 

1^^.  10/A*  1838.— To-day  1  operated  for  club  foot  on  a  child  three 
years  old.  I  divided  the  tendo  Achillis  an  inch  and  a  half  above  the  heel, 
on  the  plan  proposed  by  Dr.  Stromeyer.  So  soon  as  I  introduced  the  bia* 
toury  and  brought  down  the  heel,  the  tendon  separated  with  an  audible 
sound.  I  proceeded  to  press  it  by  applying  a  bit  of  adhesive  plaster  ta 
the  wounds  on  each  side*  which  were  not  exceeding  the  eighth  of  an  inch 
in  extent.  Next  I  applied  a  soft  compress  on  each  side  of  the  divtded 
tendon,  and  secured  the  whole  by  a  roller,  with  the  heel  drawn  apwardf 
fixed  in  that  position  by  the  simple  apparatus  contrived  by  Dr.  More. 

12/A. — This  morning  the  tendon  has  united  sufficiently  to  bear  the  nee 
of  the  instrument.  After  it  was  applied,  the  little  fellow  was  able  to  pet 
his  toes^flai  upon  the  floor.  The  parents  expressed  moeh  satisfaction*  and 
look  confidently  forward  to  a  speedy  cure. 

Id/A.— To-day  the  instrument  was  removed.  I  find  the  progress  of  the 
operation  to  exceed  bv  far  my  most  sanguine  anticipations.  Withoot  the 
instrument  he  was  a^le  to  apply  his  toes  to  the  flofir  naturally*  which  he 
had  never  done,  before*— always,  previous  to  this  time*  treading  on  the  np* 
per  portion  of  the  foot.  Nothing  of  any  importance  has  yet  oeounred^--* 
The  instrument  1  have  employed  is  one  of  my  own  construction;  not  dot* 
fering  in  any  matsrial  point  from  those  employed  by  other  surgeons*  either 
in  make  or  the  mode  of  application.  I  merely  mention  this  faet*  be^ 
cause  many«  if  they  have  not  the  proper  appliances  at  hand*  will  not  al# 
tempt  to  construct  them*  because  they  imagine  they  eannot  do  it  Bat 
this  is  not  the  (act.  In  nine  cases  out  of  ten*  if  the  surgeon  attempts  it, 
he  will  be  ahlelo  form  something  that  wiU  answer  his  purpose. 
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In  ten  days  my  patient  had  recovered.  The  care  was  perfected  by  the 
jiidicions  application  of- a  shoe.  I  now  have  the  satisfaction  of  seeing  my 
little  friend  almost  daily,  perfectly  cared. 

I  have  thought  proper  to  communicate  to  you  the  above  extract  from  my 
case  book;  not  becaase  I  think  the  operation  or  its  detail  contains  any  par- 
ticular merit,  but  from  the  circumstance  that  it  has  of  late  become  a  fa- 
vourite subject  with  the  profession. 

I  cannot  close  these  remarks  without  doing  fall  and  ample  justice  to  my 
friend  and  former  preceptor,  Dr.  Smith,  then  of  the  University  of  Mary- 
land, by  saying  that  it  was  from  him,  in  1836, 1  received  the  most  valua- 
ble hints  upon  this  important  subject. 

Feb.  24,  1840. 

Cant  of  Gun-ihot  Wound  of  the  Head  and  Brain, — Becovery.  By 
H.  J  ANSON,  M.  D.  of  Batavia,  Genessee  county,  N.  T. 

On  the  19th  of  September  last,  1  was  summoned  to  an  adjoining  town 
to  see  the  patient,  Madison  Moore,  aged  about  19.  His  constitution  was 
good,  and  apparently  free  from  any  hereditary  predisposition  to  disease. 
On  the  morning  of  the  19th,  he  left  home,  with  his  rifle,  to  go  upon  a 
hunting  excursion.  He  called,  in  the  neighbourhood,  at  a  cooper's  shop, 
for  a  second  person  to  join  him.  While  there,  he  seated  himself  upon  a 
work-bench,  elevated  a  few  feet  from  the  floor,  and  negligently  placed  his 
rifle,  which  was  charged,  between  his  legs,  with  the  muzzle  pointing  to* 
wards  his  face.  The  gun  was  furnished  with  a  percussion  lock  and  the 
cone  capped.  In  the  act  of  passing  the  left  foot  to  the  floor,  the  inner  edge 
of  his  foot  hit  the  tip  of  the  lock  and  sprung  it  sufliciently  to  explode  the 
cap  and  with  it  the  rifle.  The  mouth  of  the  weapon  happened  to  be  in 
range  with  the  upper  edge  of  the  left  nostril—- the  bullet  consequently  laid 
open  this  passage  to  the  nasal  bone— speeding  onwards  it  then  penetrated 
the  skull  at  the  inner  angle  of  the  corresponding  superciliary  ridge,  just 
within  the  socket  of  the  eye,  and,  passing  upwards,  emerged  from  the 
«ranial  cavity,  through  the  os  frontis,  at  a  point  about  two  inches  above  the 
place  of  entrance.  In  its  progress  both  tables  of  the  frontal  bone  were 
shivered;  but  the  skin  covering  the  track  was  quite  intact,  lacerated  only 
at  the  entrance  and  exit  of  the  ball. 

I  saw  the  suflerer  within  an  hour  and  a  half  from  the  occurrence  of  the 
accident.  He  was  at  this  time  stretched  upon  a  pallet  of  straw,  welterinjg 
In  his  blood,  near  the  spot  where  he  fell.  The  position  was  supine— 
the  whole  cuticular  surface  cold  and  livid— the  pulse,  140  per  minute, 
tremulous  and  weak— coma,  eyes  closed,  and  breathing  deeply  sterto- 
cous.  The  insensibility  was  so  great  that  he  was  only  slightly  roused 
when  I  divided,  by  an  incision,  the  skin  covering  the  track  of  the  ball. 
From  appearances  there  was  about  12  oz.  of  blo^  lost,  and  particles  of 
•cerebral  subsunce  were  seen  scattered  upon  the  floor.  1  learned  from  Dr. 
Jas.  H.  Billings,  who  saw  M.  near  the  period  of  the  accident,  that  two 
'Convulsions  had  followed  each  other  after  he  arrived. 

I  carefully  sponged  the  blood  from  both  wounds  and  removed  pieces  of 
bone  and  deuiched  portions  of  brain  from  the  skull,  and  ascertained  the 
groove  in  the  anterior  lobe  of  the  left  hemisphere  was  in  its  greatest  depth 
MX  lines.  The  wound  in  the  forehead  was  then  dressed  by  adhesive  plaster, 
ai>read  and  milk  poultice  and  bandages — the  ala  of  the  nose  was  adjusted 
and  retained  by  three  sutures  and  adhesive  straps,  and  a  small  quantity  of 
4liffu8ible  stimulants  were  given  to  revive  the  waning  powers  of  life. 
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The  20(A,  I  saw  the  young  man  at  his  father^s  liouse,  whither  he  had 
been  conveyed  upon  a  bier  the  day  previous,  in  a  senseless  condition-— >hi8 
stale  still  comatose  and  breathing  stertorous— surface  warm,  pulse  full,  re- 
gular, and  120.     V.  8.  10  oz.  and  a  dose  of  sulp.  mag.  was  ordered. 

2i8t. — A  good  evacuation  had  been  obtained  during  the  night.  Pulse 
bounding  and  110,  and  great  reaction.     V.  S.  16  oz. 

22 J. — Pulse  yet  strong  and  90;  breathing  less  laboured,  and  could  be 
roused  with  some  difficulty,  but  again  relapsed.  The  head  had  now  be- 
come very  hot,  and  the  pulsations  of  the  brain  were  remarkably  distinct 
upon  the  left  upper  surface  of  the  head,  where  an  area  of  the  skull  had 
been  fractured  when  the  ball  made  its  egress.  This  portion  of  the  skuU 
was  about  three  inches  in  diameter.  V.  S.  12  oz.  As  the  bowels  had 
not  been  opened  for  the  last  24  hours,  1  oz.  of  Sulph.  mag.  was  directed^ 
and  followed  with  injections. 

23(/. — An  abscess  was  discovered,  pointing  at  the  summit  of  the  head« 
which,  on  being  opened,  discharged  half  a  gill  of  fceiid  pus.  From  thia 
lime  the  functions  of  the  brain  were  gradually  restored,  and  no  untoward 
symptoms  supervened,  excepting  a  fungus  cerebri  vegetating  from  tlie  en- 
tire length  of  the  wound  of  the  forehead.  It  grew  daily,  until,  in  three 
days,  it  projected  six  lines  from  the  surface  of  the  skin  and  downwards 
over  the  eye.  The  dressings  were  continued  as  usual,  and  I  removed  from 
day  to.  day,  with  a  scalpel,  layers  of  the  tumour,  without  any  attending 
hemorrhage  or  inconvenience  to  the  patient.  This  was  persevered  in  untu 
the  fungus  was  reduced  below  the  surface  of  the  skin. 

About  ten  days  ftoro  the  date  of  the  injury,  adhesive  straps  and  simple 
cerate  were  the  only  dressing,  until  the  wound  had  entirely  healed.  For 
the  first  twelve  days  in  this  case,  M.  passed  his  urine  and  faeces  without 
giving  any  intimation.  After  this,  signs  were  made  when  the  rectum  was 
to  be  emptied,  but  the  urine  was  voided  as  usual.  This  was  done  for  a 
few  days,  after  which,  when  tlie  offices  pf  nature  were  to  be  performed, 
the  attendants  were  duly  notified.  There  has  been  no  paralysis  of  any 
organ  at  any  time;  and  correct  but  short  answers  given  to  questions  put  to 
htm  from  the  time  he  was  capable  of  opening  his  eyes.  The  patient  was 
kept  on  a  mild  diet,  and  the  room  shaded  and  perfectly  quiet. 

I  have  now  the  happiness  to  see  my  patient  restored  to  health,  and  in 
the  enjoyment  of  all  his  faculties,  excepting,  perliaps,  a  slight  imperfectioA 
of  those  organs  phrenologically  ranged  in  the  course  of  the  ball.* 

Fiewa  and  Tnatment  ^  an  Important  Injwry  of  the  WrisL  By  J,  R.  BABTONf 
M.  D.— Any  farther  obserrations  on  a  class  of  accidents,  so  common,  and  which 
have  been  so  often  the  subject  of  inquiry,  as  that  of  injuries  of  the  forearm  and 
wrist-joints,  may  be  deemed  superfluous  by  those  who  read,  but  have  no  per* 
sonal  experience  in  surf^ery.  But  to  those  enga^^  in  the  active  pursuits  of  one 
profession,  it  is  well  known  that,  notwithstanding  the  volumes  that  have  been 
written  on  this  subject,  there  are  yet  certain  injuries  involving  these  parts  whioh 
are  not  fully  understood,  and  consequently  not  successfully  treated. 

My  attention  was  early  fixed  upon  such  casesi  and  through  a  series  of  years 
they  have  been  particularly  interesting  to  me;  and  it  is  from  my  conviction  that* 
up  to  this  time,  error  prevails,  both  as  to  the  nature  and  the  treatment  of  them» 
that  I  am  induced  to  publish  my  views  and  practice  therein. 

I  do  not  know  any  subject  on  which  I  have  been  more  iJequently  consulted 

*  We  hope  our  oorreipondent  will  favour  us  with  tome  more  precise  Information 
to  this  last  poiat*— Ed. 
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than  on  defonnities,  riff  id  joints,  inflexible  (Inftera,  loss  of  the  pronatin^  and 
sapinailnff  motions,  and  on  neuralgic  complaints  resultinjir  from  injnries  of  the 
wrist,  and  of  the  carpal  extremity  of  the  forearm— one  or  more  of  these  evils 
having  been  left,  not  merely  as  a  temporary  inconvenience,  but  as  a  permanent 
consequence. 

The  accidents  which  are  to  be  the  principal  subject  of  my  remarks,  usually 
pass  either  for  sprains  or  dislocations  of  the  wrist.  Under  one  of  these  deno- 
minations are  these  cases  to  be  detected,  which,  thouprh  partaking  somewhat  of 
the  character  of  sprains  or  dislocations,  are  distinguishable  from  either  of  them 
respectively.  They  may  be  recognised  by  their  t>eing  accompanied  by  more 
distortion  of  the  hand  and  arm  than  any  which  can  arise  from  simple  sprains  of 
the  wrist,  and  yet  less  than  that  which  must  necessarily  take  place  when  there 
exists  a  complete  luxation  of  the  carpus.  The  profile  of  the  limb  under  this 
injury  is  a  peculiar  one,  distinguishing  it  on  the  one  hand  from  the  sprained 
wrist,  and  on  the  other  from  luxation. 

A  nice  discrimination  between  these  and  the  other  varieties  of  accidents  is  not 
a  mere  matter  of  useless  refinement  in  diagnosis;  but  it  is  one  of  great  practical 
importance;  as  is  confirmed  by  the  number  of  persons  who  have  never  fully 
recovered  from  the  effects  of  accidents  of  this  nature,  treated  without  such  dis* 
crimination. 

In  simple  sprains  of  the  wrist,  though  accompanied  by  extreme  swelling,  the 
limb  will  still  be  found  to  retain  a  characteristic  outline  of  its  natural  contour. 
It  is  not  marked  by  any  abnipt  and  solid  eminences,  the  swelling  is  rather  uni- 
form, diffuse,  and  pufiVi  the  hand  continues  on  the  same  line  with  that  of  the 
forearm,  &c.  In  complete  dislocations,  the  nature  of  the  injury  must  always  be 
very  palpable  from  the  great  bulging  of  the  overlapped  bones,  and  from  the 
shortening  of  the  limb,  £c.  Between  these  two  injuries  there  is  too  great  a 
dissimilarity  to  admit  of  an  excuse  for  the  surgeon  who  mistakes  the  one  for  the 
other;  but  he  may  confound  with  these,  and  it  is  a  common  fault  to  do  so,  a  tub- 
haaSion  of  Uu  writt,  eonaequeni  to  fracture  through  the  articular  tuffuct  of  the  cat' 
pal  extremity  of  the  radiusi  although  to  this  accident  belong  appearances  exclu- 
sively its  own. 

It  IS  to  this  peculiar  injury  that  I  wish  to  draw  attention. 

It  is  one  of  the  most  common  injuries  to  which  the  upper  extremities  are  sub- 
jected; and  every  practitioner  of  moderate  experience  will,  I  am  sure,  be  able  to 
eall  to  his  recollection  the  appearance  which  the  limb  presents  under  such  cir- 
cumstances, as  well  as  the  embarrassment  which  he  has  experienced  in  his 
attempts  to  obviate  eventual  deformity,  to  preserve  the  functions  of  the  fingers, 
and  to  restore  tho  motions  of  the  wrist  and  forearm. 

The  similarity  of  manner  in  which  this  accident  generally  occurs,  is  striking. 
It  is  almost  always  found  to  have  taken  place  in  consequence  of  the  individual 
having  thrown  out  his  hand  to  rescue  himself  from  falling,  or  to  ward  off  injuries 
threatening  a  more  important  part  of  the  body.  In  the  act  of  falling,  for  exam- 
ple, the  hand  is  thus  instinctively  thrown  out,  and  the  force  of  the  fall  is  first 
met  by  the  palm  of  the  hand,  which  is  violently  bent  backward  antil  the  bones  of 
the  wrist  are  driven  against  the  dorsal  edge  of  the  articulating  surface  of  the 
radius,  which,  being  unable  to  resist,  it  gives  way.  A  fragment  is  thus  broken 
off  from  the  margin  of  the  articular  surface  of  this  bone,  and  is  carried  up,  before 
the  carpal  bones,  and  rested  upon  the  dorsal  side  of  the  radius;  they  having  been 
forced  from  their  position,  either  by  the  violence,  or  by  the  contraction  of  the 
muscles  alone.  We  have  then  an  imperfect  luxation  of  the  wrist,  depending  on 
a  fracture  through  the  extremity  of  the  radius.  The  deformity  will  be  found  to 
correspond  with  this  state  of  the  case.  There  is  a  tumour  on  the  dorsal  side  of 
the  arm  formed  by  the  bulging  of  the  carpal  bones  and  fragments;  whilst  below 
it,  on  the  palmar  side,  the  extremity  or  the  radius  projects.     The  degree  of 

I  prominence  of  these  parts,  depends  upon  the  size  of  the  fragment  and  the  vio- 
ence  of  the  injuring  force.  The  ulna  not  being  very  intimately  involved  in 
the  injury,  retains  its  position,  and  serves  as  an  abutment,  against  which  the 
hand  seems  to  rest;  whilst  the  radius,  ^  it  has  its  edge  broken  off,  allows  the 
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band  on  that  md«  to  be  drawn  upward*  and  hence  to  render,  on  the  under  side* 
the  styloid  process  of  tbe  ulna  more  conspicuous  than  natural.  Crepitus  cannot 
always  be  felt,  sometimes  in  consequence  of  the  smallness  or  crushed  condition 
of  the  fragment;  at  other  times*  owing  to  the  great  swelling  and  teuaion;  but  in 
every  such  case,  the  distortions  of  tbe  limb  an>  to  be  seen,  and  may  be  removed 
by  making  firm  extension  and  counter-extension  from  the  hand  and  elbow,  at  the 
same  time  gently  depressing  the  tumours  already  spoken  of.  By  the  employ* 
ment  of  these  means,  all  deformity,  except  that  which  evidently  depends  upon 
the  more  general  swelling,  may  be  satisractorily  rumoved;  but  the  moment  the 
extension  and  coonter-excensioo  are  relaxed,  the  combined  action  of  the  flexors 
and  extensors  of  the  fingers,  as  well  as  those  of  the  wrist,  force  the  deformity  to 
leappear  as  conspicuously  as  before;  and  as  often  as  the  effort  is  renewed  and 
discontinued,  will  the  deformity  appear  and  disappear.  In  this  respect  does  this 
species,  of  injury  in  an  especial  manner  differ  from  a  complete  simple  luxation  of 
the  wrist;  which,  when  once  reduced,  must  continue  so  after  the  reducing  force 
has  been  withdrawn.  There  is  no  spontaneous  reluxation  after  the  simple  com- 
plete dislocation  has  been  removed;  whereas,  in  this  case  it  immediately  succeeds 
the  withdrawal  of  the  force.  This  accident  must  not  be  confounded  with  those 
which  are  also  of  frequent  occurrence,  namely,  fracture  of  the  radius,  or  of  the 
radius  and  ulna  just  above,  and  not  involving  the  joint.  It  will  be  found  on  re- 
ferring to  the  writings  of  fioyer,  Desault,  Sir  Astley  Cooper,  Dupuytren,  and 
many  othere,  that  this  frequently  happens,  and  that  the  fracture  often  reaches  to 
within  a  few  lines  of  the  extremity  of  the  bone;  and  that  these  cases  are  very 
frequently  mistaken  fir  dislocations,  though  they  are  in  reality  fractures  exterior 
to  and  disconnected  with  the  joint;  the  deceptive  deformity  being  occasioned  by 
the  displacement  of  the  broken  ends  of  the  bone  caused  by  the  action  of  the  mus- 
cles and  the  weight  of  the  hand.  A  very  good  illustration  of  such  cases  may 
be  found  in  plate  13,  figure  1,  in  Mr.  Hind^  folio  work  on  fractures  of  the  ex- 
tremities. It  may  there  be  seen  how  powerfully  the  flexors  and  extensors  act 
in  retracting  the  inferior  portions  of  the  bones,  and  how  closely  the  radius  and 
ulna  are  drawn  together  through  the  instrumentality  of  the  pronator  quadratus 
ronscle  below,  whilst  toward  the  brachius  the  pronator  teres  is  exerting  its 
power  to  keep  the  limb  in  a  state  of  pronation.  Now  these  are  consequences 
which  do  not  resalt  from  the  species  of  injury  to  which  1  refer.  The  fragment 
may  be,  and  usually  is,  quite  small,  and  is  broken  from  the  end  of  the  radms  on 
the  doraal  side,  andf  through  the  cartilaginous  face  of  it,  and  necessarily  into  the 
joint.  Tbe  pronator  quadratus  is  not  involved  in  the  fracture.  The  radius  and 
ulna  are  not  materially  disturbed  in  their  relations  to  e^ich  other.  The  only  im- 
portant change,  which  takes  place  in  consequence  of  this  fracture  is,  that  the 
concave  surface  at  the  extremity  of  tbe  radius,  which  receives  and  articulates 
with  the  three  first  carpal  bones,  is  converted,  as  it  were,  into  an  oblique  sur- 
face by  the  loss  of  a  portion  of  its  marginal  ridge;  commonly  by  the  separation 
of  an  entire  piece;  sometimes  by  the  crushing  of  its  substance.  The  moment 
the  cartilaginous  extremity  of  the  radius  is  deprived  of  its  concave  form,  the 
united  force  of  the  Carpal  and  digital  flexore  and  extensors  is  exerted  to  create  a 
complete  luxation;  but  as  the  ligaments  are  only  stretched,  or  but  partially  torn, 
this  cannot  take  place.  The  carpal  bones,  tlierefore,  only  emerge  collectively 
from  their  natural  position,  and  carrying  before  them  the  broken  piece,  rest  on 
the  dorsal  side  of  the  radius,  forming  a  tumour  there;  whilst  the  end  of  the  radius 
itself  occasions  on  the  palmar  side  a  prominence  which  is  round  and  smooth^ 
and  differing  in  this  from  similar  projections  formed  by  the  fractured  ends  of 
bones,  tbe  abniptness  and  harehness  of  which  may  sometimes  be  distinctly  felt 
through  the  soft  parts,  and  which  are  then^elves,  when  pressed  upon,  acutely 
painful. 

It  follows  of  course,  in  injuries  of  this  kind,  that  unless  some  method  of  dress- 
ing be  adopted  whereby  tbe  retraction  of  the  hand  may  be  permanently  counter- 
acted, and  the  prominences  repressed,  the  patient  will  recover  with  a  crooked 
arm,  and  under  a  sacrifice  of  some  of  the  functions  of  the  hand.  The  customary 
modes  of  treating  either  sprains  or  dislocations  of  the  wrist,  or  fracture  of  the 
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forearm,  are  totally  inadequate  to  the  purpose,  and  abould  not  be  relied  on  M  a 
treatment  for  these  particular  cases  b  j  any  practitioner  who  has  regard  for  the 
welfare  of  his  patient,  and  for  his  own  reputation.    There  is  no  prefessionAl 
point  upon  which  I  can  more  confidently  express  myself,  than  upon  the  ervors 
committed  in  the  treatment  of  these  eases-*>passing,  as  they  commonly  do^  for 
sprains  of  the  wrist,  and  hence  treated  as  such.    After  an  unrarylnff  success  hi 
the  management  of  this  accident  for  many  years  in  the  Pennsylfania  Hospital, 
in  the  Blockley  Hospital,  and  in  pnTate  practice,  I  can  strongly  recommend 
the  following  plan  or  treatment:*— Two  thin,  but  firm  splints  of  wdod,  are  to  be 
prepared,  of  sufficient  length  to  extend  from  just  below  the  condyles  of  the  o* 
numeri  to  the  ends  of  the  fingers,  and  of  width  enough  to  embrace  the  sides  of 
the  limb.  These  are  to  be  lined  on  one  of  the  sides  with  carded  cotton,  or  som^ 
thing  equally  soft,  and  wrapped  with  a  bandage.    Two  compresses,  each  about 
two  mches  square,  and  composed  of  strips  of  bandaone  about  one  yard  and  a-half 
long,  evenly  folded  up,  are  also  to  be  in  readiness.    The  arm  is  then  to  be  flexed 
at  the  elbow,  and  one  assistant  is  to  hold  it  firmly  above  the  condyles,  whilst 
another  makes  extension  from  the  fin^rs.    The  surgeon  now  presses  the  promi* 
nent  end  of  the  radius  on  the  inner  side,  and  the  bulging  carpus  and  fragment 
on  the  outer  side,  into  their  respectire  places.    The  roller  is  then  to  be  lightly 
pressed  around  the  hand  and  arm,  securing  in  its  course  up  the  limb  one  of  the 
compresses  precisely  over  the  carpus  and  back  of  the  hand,  and  the  other  with 
equal  precision  over  the  palmar  side  of  the  radius  just  above  its  carpal  extn^ral- 
ty.    These  compresses,  when  properly  arranged,  will  be  found  not  oppomU  to 
each  other y  but  the  inner  one  eommeneing  on  a  lint  opponte  to  that  on  wkiek  the  outer 
one  has  terminated.    These  being  applied,  the  inner  splint  is  next  placed  against 
the  limb — the  assistant  shifting  his  hand  to  admit  of  this  being  done,  without 
his  relaxing  in  the  least  degree  the  extension  until  the  limb  is  bandaged  to  this 
splint,  when  it  will  be  found  that  the  extension  is  well  maintained.    The  outer 
jiplint  is  now  to  be  applied  and  secured  to  the  arm  by  the  return  of  the  roller^ 
The  principal  use  of  the  latter  splint  is  to  act  upon  the  outer  compress,  and  by 
its  general  pressure  to  weaken  tor  the  time  the  force  of  the  resisting  musdes. 
By  the  employment  of  these  simnle  means,  the  indications  in  the  treatment  of 
this  accident  will  be  found  to  be  fully  met    The  arm  may  be  carried  in  a  sling, 
and  the  patient  permitted  to  walk  about,  ice.    In  three  or  four  days  the  limb 
should  be  undressed  and  inspected;  and  whilst  held  so  that  relaxation  cannot 
take  place,  the  wrist  and  fingers  are  to  be  bent  enough  to  preserve  the  flexibility 
of  the  Joints.    The  dressings  are  then  to  be  reapplied.    These  operationft  are 
thenceforward,  for  four  or  five  weeks,  to  be  repeated  every  day,  adding  to  them 
the  motions  of  pronation  and  supination. 

The  practice  of  keeping  a  limb  in  splints,  with  the  joints  in  an  immovable 
state  for  weeks,  even  when  the  fracture  is  remote  from  the  articulation,  cannot 
be  too  earnestly  deprecated;  and  in  cases  where  the  injury  to  be  repaired  has  in- 
volved a  joint,  such  treatment  is  censurable  to  a  high  degree,  as  it  is  almost  cer- 
tain to  destroy  the  mobility  of  it  by  promoting  the  adhesion  of  ligaments,  Uie 
union  of  tendons  with  their  thece,  and  by  obliterating  bursse— evils  never  to  be 
fully  repaired.    So  prevalent  is  the  error  on  this  i>oint,  and  so  serious  are  the 
results  of  such  practice,  that  I  have  settled  my  mind  to  the  belief,  that  in  very 
tinany  cases  of  fractures  the  imperfect  recovery  of  the  patient  is  owing  to  the  in- 
judicious use  of  splints  and  bandages,  rather  than  to  the  complication  or  original 
difficulty  of  the  case.    For  the  interruption  of  adhesions  of  the  ligaments,  for 
insuring  a  continuance  of  the  muscular  power  and  offices  of  the  tendons,  and  for 
the  entire  preservation  of  the  motions  of  joints,  it  is  indispensably  necessary 
that  these  parts  should  be  put  into  action  frequently  during  the  treatment  of  a 
fracture  in  which  they  are  interested,  either  from  the  adjacency  of  the  fracture, 
or  from  their  confinement  by  the  splints  necessarily  used  on  the  occasion.    The 
movement  of  these  parts  by  the  surgeon  at  stated  periods,  is  not  at  all  incom- 
patible with  the  quietude  and  the  progressive  reunion  of  the  bone  itself.    The 
omission  of  this  duty  arises,  I  am  persuaded,  out  of  our  knowledge  of  the  neces- 
sity of  securing  rest  to  a  broken  bone,  without  at  the  same  time  considering 
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itluit  hy  Ihe  jBflSiM  we  Mdpkyt  and  tiie  eoorM  we  pvrsM  toiceon|ilMihit,  we 
jBsy  <tDtail  upon  oat  patient  a  cikmity  qnite  as  deplorable  as  that  of  an  onnnited 
iiraGtiire  or  a  erookea  bone— namely,  a  stiff  and  useless  limb.  The  sorgeoo, 
thent  is  to  leoollect,  that  in  the  oasea  made  hefeia  •the  special  sabjeet  of  notiee, 
he  Ims  not  only  the  dnt^  to  perform  of  obTiating  deformi^  of  the  liaib,  bat  of 
•preaeivinfr  the  free  motions  of  all  the  other  parte,  and  tbak  this  ean  be  acoom- 
:|^hed  onlr  b  j  daily  trials  of  their  freedom  and  fonotions. 

By  an  adherenee  to  the  plan  of  treatment  just  recommsnded,  and  by  an  atten. 
rine  possnanoe  of  ihe  means  spoken  of  to  preserre  ibe  functions  of  the  limb,  I 
Jmve  imitemly  auoeeeded  .in  restoring  perfeotly  the  arm  to  its  aatoral  •shape  and 
jaffioes;  I  can,. consequently,  on  just  grounds,  advise  others  to  adopt  lihe  sane 
ipntice. 

It  sometimes  happens,  also,  though  rarely,  thatfreotaro  of  a  similar  character 
40  the  one  just  described, -occurs  on  themthaur  tide  of  the  radius,  from  theappli- 
«atioa  of  force  against  the  back  of  the  hand  whilst  it  is  bent  forward  to  its 
•ultimate  degsee.  This  usually  happens  in  awkward  attempts  to  parry  the  blow 
lof  a  fist,  from  pressure  in  dense  crowds,  and  from  falling  on  the  back  of  the  band 
whilst  it  is  bent  forward.  WhenoTer  the  fracture  takes  plaoe  in  front,  the  end 
•0f  Uie  radius  projects  over  the  wrist  on  the  dorsal  side,  and  the  oarpd  bonee  and 
iiragment  rise  out  of  their  proper  situations,  ^aad  form  the  tumour  on  the  palmar 
aide,  thus  reTersing  the  deformity  of  the  arm.  The  principle  in  the  treatment 
.of  ^is  Tariety  of  the  injury,  is  the  same  as  in  the  fore^ing. 
•  Bapuytren  used  to  trace  as  analogv  between  the  ordinary  fracture  of  the  lower 
«ni  of  the  Wins,  and  fracture  of  the  lower  end  of  the  fibula;  and  as  he  had 
(founded  a  very  successful  method  of  treating  the  latter  injury  from  the  view  he 
tteok  of  anch  cases,  he  extended  his  analogy  to  the  treatment  of  the  former  by 
•neaas  and  apparatus  designed  to  aeeomplish  the  eame  ends.  How  far  the 
*  'ptactiee  may  be  successful  when  applied  to  the  oases  for  which  the  practice  wae 
.Sfwcially  intended,  I  cannot  sav.  fianng  myself  found  simpler  means  attended 
with  aoeoeaa,  I  netrer  adopted  this  pfaetioe;  bat  for  -the  treatment  of  fraetave 
ftfaioBffh  the  joint,  die.,  the  practioe  woald  be  anavailiniir.  Neither  is  there  any 
.veaaoiblBnce  of  this  injury  to  the  fracture  of  the  fibula.  It  msy  be,  however, 
not  inaptly  oomnared  to  .the  partial  luxation  of  the  foot,  depending  on  fracture  of 
Abe  tntemal  malleolar  process  of  the  tibia,  inclnding  a  portion  S[  the  articular 
<£tte  of  the  bone^-aB  aocident  well  known  to  surgeons. — Jfrtf.  JSgnsmifier. 


2%«  kde  Dr.  JoHpk  PmrUh^^\i  is  with  rejBCiet  that  we  have  to  notice  the  death 
4if  .this  eminent  and  greatly  respected  physiciaa,  which  took  place  in  this  city 
on  the  18th  of  March  last,  in  the  6 1st  year  of  hie  ase. 

Whan  Dr.  Wood  shall  have  completed  the  task  to  whi<ih  he  has  been  ap- 
rpointed,  we  hope  to  present  a  biographical  sketch  of  the  deceased.  In  the  mean- 
time, for  the  gratification  of  his  nnmeroos  friends,  we  insert  the  histonr  of  his 
«ase;  and  an  account  of  the  prooeedings  €i(  the  different  public  bodies  witili 
whioh  he  was  asaeeiatBd,  on  leaniiiig  the  loss  they  had  sustained. 

One  itftheJaUDr.  Jm/th  JPmfith.  Reported  by  Gao.  B.  Wood,  M .  D.,  Pre- 
•feaaor  m  Materia  Medica  in  the  University  of  Pennsylvania. 

liie  folUvwiag  aeoonnt  of  the  eaae  of  the  late  Dr.  Joseph  Parrish  is  dmwn  up 
'from  .memory,  no  notes  having  been  taken  during  its  prc^ess. 

Wlien  aboBt  twenty-five  yeare  of  age,  the  Doctor  was  affected  with  a  severe 
and  lasting  coo^h,  aad  eonaidered' himself  in  danger  of  pulmonary  consumption, 
to  whieb  £e  believed  that  he  had  a  £unily  predisposition,  having  lost  a  brother 
and  sister  by  tbat  oomplaiat.  Uader  a  course,  however,  of  vigorous  exercise 
.and  free  exposoie  to  the  atr,  without  the  use  of  medicinee,  he  ultimately  sni^ 
•nonntsd  the  threatening  symptoms.  The  existence  of  cicatrices  in  -the  upper 
•portions  of  the  langa,  dissomed  upon  poet  mortem  ^lamination,  proves  tnat 
•sisapnrshanaions.were  well  founded,  and  at  the  same  time  affords  strong  evi- 
dence m  favour  of  the  plan  of  treatment  which  he  adopted  in  his  own -case,  and 
alwaya  ssreauonsly  advocated. 
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For  mBnj  rnn  after  the  dieq^peannce  of  the  peetonl  afieetion^  Dr.  Parriah 
aaffered  maeh  from  dyspepsia,  which  eontintted  with  him  even  till  middle  lil«. 
Bat  from  this  also  he  was  at  length  relieTed*  and  afterwards  enjoyed  good 
health,  with  the  exoeptioii  of  oocasional  severe  attacks  of  catarrh  daring  the 
winter,  and  of  irregular  gouty  or  rheumatic  affections,  particularly  of  luraoago, 
which  usually  continued  but  for  a  short  period.  In  one  of  these  attacks,  how- 
CTer,  of  irregular  gout,  whioh  oceuned  about  elcTcn  years  previously  to  his  last 
illness,  he  was  confined  to  his  bed  a  long  time,  and  siyffered  extremely.  The 
disease  appeared  to  affect  chiefly  his  stomach,  diaphragm,  intereostal  musdea, 
and  upper  extremities;  and  he  waa  at  one  time  considered  in  imminent  danger. 
He  had  a  slow  convalescence,  but  recovered  entirely,  without  any  apparent 
relics  of  the  disease,  which  could  give  rise  to  uneasiness.  His  predisposition 
to  gout  was  thought  to  be  hereditary. 

ft  majTbe  proper  to  mention,  in  reference  to  the  state  of  the  kidneys  and  pr^- 
state  glands,  revealed  by  dissection,  that  he  laboured,  during  the  greater  part -of 
his  lite,  under  more  or  less  irritation  of  the  urinary  passages,  and  ttiat  the  8eer»> 
tion  of  urine  was  more  copious  than  is  usual  in  health.  He  believed  that  in 
early  life  he  had  sudOfered  from  a  slight  attack  of  diabetts. 

These  preliminary  facts  are  stated,  as  they  may  throw  some  light  upon  the 
character  of  the  affection  of  which  he  died,  and  upon  the  phenomena  observed 
after  death. 

The  health  of  Dr.  Parrish  began  to  decline  in  the  early  part  of  last  summer 
He  lost  flesh,  and  felt  uncomfonable,  without  being  able  to  ascribe  his  oondi- 
tion  to  any  particular  cause.  In  August,  1839,  he  visited  Saratoga,  with  the 
view  of  improving  his  health,  and  while  absent  from  home,  was  attacked  with 
a  severe  neuralgic  affection  of  his  lower  extremities.  This  was  so  far  relieved 
by  opiates  as  to  enable  him  to  return  to  Philadelphia,  but  did  not  entirely  dis- 
appear for  several  weeks.  The  chief  seat  of  the  affection  was  in  the  calf  of  the 
len  leg.  The  pain  was  excruciating,  but  without  heat,  redness,  or  swelling  of 
the  part.    It  yielded  to  very  copious  local  depletion,  by  means  of  leeches. 

After  this  attack  he  never  recovered  his  former  health.  His  appetite  was 
impaired,  his  bowels  often  costive,  his  sleep  disturbed  and  not  refreshing;  and^ 
though  he  coatinued  to  attend  to  his  professional  duties,  he  exhibited  less  energv 
than  formerly,  and  in  the  afternoons  was  indisposed  to  exertion,  sleeping  mim 
in  his  chair,  and  often  waking  up  in  a  debilitating  perspiration. .  Soon  after  the 
commencement  of  winter,  he  was  seised  with  catarrb,  wnich  gradually  increased, 
and  at  length  became  so  severe  as  to  render  confinement  prudent  if  not  neces- 
sary. It  was  not,  however,  till  about  the  firat  of  January  that  he  concluded  to 
remain  at  home  and  try  the  effect  of  remedies. 

He  was  now  much  more  emaciated,  had  a  pulse  of  about  one  hundred,  and 
apprehended  phthisis;  and  it  was  the  conviction  that  he  was  predisposed  to  this 
complaint  which  had  induced  him  to  delay  confinement.  But  the  existing 
pectoral  symptoms  were  obviously  those  of  bronchial  inflammation,  and  yielded 
very  considerably  to  a  slight  mercurial  impression  produced  by  the  blue  pill. 
The  general  amelioration  of  his  condition,  under  the  influence  of  mercury,  was 
indeed  very  striking.  Expectoration,  which  was  before  deficient,  became  esta- 
blished, the  cooffh  was  diminished  in  violence,  and  the  pulse  suidi  down  to  the 
natural  standard.  He  was  so  much  improved  as  to  be  aUe  to  leave  his  house 
occasionally,  and  even  to  visit  patients,  when  the  weather  was  favourable.  But 
he  was  still  far  from  being  well.  The  emaciation  continued,  and  the  cough, 
thouffh  moderated,  did  not  altogether  leave  him,  but  took  on  a  laryngeal  character, 
as  if  the  irritation  which  produced  it  was  seated  chiefly  in  the  glottis.  The 
pulse  again  became  more  frequent  than  natural,  and  he  beffaa  to  have  a  sallow 
hue,  though  the  al?ine  evacuations  and  the  urine  were  litue,  if  at  all,  changed 
in  colour.  Petechie  made  their  appearance  pretty  thickly  upon  the  lower  ex* 
tremities,  but  were  not  permanenL  Though  the  appetite  was  somewhat  im- 
paired, enough  food  was  taken  for  healthy  nutrition,  had  not  some  latent  cause 
existed  to  disturb  the  process. 

After  exposure  out  of  doors,  and  fatiguing  profesaional  exertion,  on  the  99th 
of  February  he  became  so  much  worse  as  to  he  confined  to  his  room»  whioh  he 
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did  not  afterwards  leare.  His  congh  was  now  almost  exclusiTely  laryngeal, 
and  ocearred  paroxysmally  towards  the  close  of  the  day,  when  it  became  ex- 
oeedingrly  yiolent,  and  continoed  almost  incessantly  for  hours.  The  sensation 
in  his  throat  was  such  that  he  could  scarcely  convince  himself  that  there  was 
not  a  forei^  body  in  the  larynx.  The  slightest  attempt  to  speak  brought  on 
violent  convulsive  attacks  of  coughing,  which  were  attended  with  shooting  pain 
in  the  throat,  and  not  nnfreqnently  also  with  vomiting,  consequent,  probably, 
npon  the  agitation  of  the  parts  about  the  lauces.  The  stomach  was  at  length 
thrown  into  a  state  of  sympathetic  irritation,  which  continued  even  during  the 
absence  of  the  cough,  so  that  scarcely  anything  swallowed  could  be  retained. 
The  pnlse  was  now  usually  between  ninety  and  one  hundred,  soft  and  moder- 
ately full;  the  skin  soft  and  of  a  natural  temperature;  the  tongue  slightly  furred 
and  disposed  to  dryness;  the  secretion  from  the  kidneys  and  liver  very  nearly 
healthy  in  appearance,  though  the  evacuations  from  the  bowels  were  sometimes 
father  too  light  coloured,  and  the  urine  rather  too  yellow.  The  sallowness  and 
emaciation  had  somewhat  increased,  and  a  slight  disposition  to  lethargy  was 
observable,  which  appeared  to  have  existed  for  some  time  previously,  though  it 
bad  not  attracted  particular  attention.  There  was  no  unusual  irritation  of  the 
urinary  passages;  no  pain  in  the  small  of  the  back,  nor  in  the  right  side  or 
shoulder;  no  diffieulty  in  lying  in  any  position;  very  little,  if  any,  tenderness  in 
the  right  hypochondrium,  in  short,  none  of  the  usual  evidences  of  inflammation 
of  the  kidneys  or  liver,  though  the  lethargic  symptoms,  and  the  somewhat 
jaundiced  condition  of  the  skin  and  eyes,  might  seem  to  point  to  these  organs  as 
the  seat  of  disease.  * 

A  blister  was  applied  to  the  throat;  the  blue  mass  and  hyoscyamus  were 
taken  in  small  doses  frequently  repeatad;  oream  or  milk,  with  lime  water,  was 
sttployed  as  food,  and  to  allay  the  sickness  of  stomach.  The  gums  soon 
became  somewhat  sore,  without  any  material  amendment  of  the  symptoms,  and 
the  mercurial  was  omitted.  An  attempt  was  made  to  interrupt  the  paroxysms 
of  eoughing,  by  quinia;  bat  this  was  omitted,  after  a  few  grains  had  been  taken, 
in  consequence  of  the  irritation  of  stomach  which  it' produced.  With  the  same 
view,  enemata  of  laudanum  were  administered  in  anticipation  of  the  paroxysm 
lor  two  or  three  days  successively.  This  remedy  produced  the  desired  effect, 
and  the  harassing  laryngeal  cough  ceased  almost  entirely,  but  the  irritation  ap- 
peared merely  to  have  receded,  and  the  increase  of  the  lethargic  symptoms,  and 
the  almost  constant  sleepiness  which  came  on^  indicated,  but  too  plainly,  that 
it  had  been  transferred  to  the  membranes  of  the  brain. 

Up  to  this  period.  Dr.  Parrish,  thou^  occasionally  seen  by  medical  friends, 
had  kept  the  management  of  the  case  m  his  own  hands.  Drs.  Wood  and  Otto 
were  now  called  into  consultation  with  Dr.  Isaac  Parrish;  though  even  till 
within  two  days  of  the  close  of  the  disease,  the  mind  of  the  patient,  when  suffi- 
ciently aroused,  acted  with  entire  clearness,  and  his  opinions  were  necessarily 
allowed  some  weight  in  the  treatment.  Towards  the  close  of  the  case.  Dr. 
Hewson  was  associated  in  the  consultation. 

A  few.  leeches  were  applied  to  the  temples,  and  mustard  to  the  feet.  Calomel 
was  given  in  minute  and  frequently  repeated  doses,  and  the  diet  was  continued 
as  before.  The  drowsiness  was  somewhat  diminished,  and  the  stomach  became 
more  retentive,  but  the  case  was  complicated  by  the  occurrence  of  singultus, 
which  gradually  increased,  and  soon  became  one  of  the  most  prominent  symp- 
toms, continuing,  with  occasional  interruptions,  till  a  day  or  two  before  death* 
Nenralgic  pains  also  occurred  in  the  left  thigh  and  leg,  and  some  soreness  was 
observed  along  the  upper  part  of  the  spine.  The  latter  affection  increased  by 
degrees,  occupying  ctiieily  the  back  of  the  neck  and  the  left  shoulder,  and  be- 
came at  length  so  severe  as  greatly  to  impede  motion.  Towards  the  close  of 
the  case,  it  constituted  almost  the  sole  source  of  complaint. 

The  remedies  employed  were  chiefly  calomel  in  small  doses,  as  before;  musk; 
creosote,  assafetida  by  enema,  and  other  antispasmodics,  for  the  relief  of  the 
hiccough;  magnesia  and  rhubarb,  with  terebinthinate  enemata,  as  laxatives; 
blisters  to  the  extremities,  and  over  the  stomach;  acetate  of  morphia  in  small 
qnantittes  to  the  blistered  surfwe  in  the  epigastrium,  and  dry  cups  to  the  back 
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of  the  Dfek,  witii  the  abetnction  of  an  oonee  or  two  of  blood  fxom  the  nine 
pftrt.  The  diet  consisted  chiefly  of  cream  and  chicken  brath.  There  wae  a 
coosunt  desire  for  cold  drinks,  in  which  the  patient  wae  indulged,  caiboiiie. 
acid  water  beinp  preferred,  as  it  quieted  the  irritability  of  the  stomach.  Opiates, 
moderately  given,  relieved  distress  without  increasing  stopor,  but  were  thought 
to  be  followed,  when  their  immediate  effects  went  off,  by  an  increase  of  nausea, 
and  were  used  as  little  as  possible.  The  loss  of  blood,  though  indicated  by 
some  of  the  local  symptoms,  was  forbidden  by  the  steadily  ineieasuig  prostnp 
tion,  and  even  the  slight  local  bleeding  was  not  well  borne. 

The  treatment  seemed  to  have  no  oSier  effect  than  a  temporary  alleriaUon  of 
the  distressing  symptoms.  The  diaease  marched  steadily  onward.  The  leth* 
argy  increased,  the  skin  became  quite  jaundiced,  the  abdomen  l^mpanitie,  the 
pulse  more  frequent  and  feeble,  and  the  bowels  obstinately  costive.  Subsnltna 
tendinum  came  on,  but  there  was  no  paralysis.  The  only  ndditiooal  remedies 
employed  were  the  oil  of  turpentine,  and  aromatic  ammoniated  alcohol.  Towards 
the  end  of  the  complaint  the  sight  and  hearing  were  greatly  impaired,  and  for 
twenty-four  hours  before  death  seem  to  have  been  altogether  lost.  In  the 
midst  of  the  lethargy  there  were  evidences  of  eonsiderable  physiori  oneasineBS^ 
but  this  entirely  disappeared  during  the  last  three  or  four  hours^  and  life  \ 
gradually  extinguished  without  convolsions,  or  other  distressmg  symptoms. 

Death  ooouired  on  the  18th  of  March. 


Notu  of  an  tmamifiatUm  ff  ih4  bod^  of  Dr.  Jompk  PaniA^  Maieh  19,  1640» 
thirty-two  hours  after  death.  Present  Drs.  Otto,  Wood,  Ashaead,  Pennetdi^ 
Gerhard,  Kirkbride,  Barton,  and  West^ 

Jaondioed,  tint  of  •kii^— fimsciation  ol  face  ▼«ry  d«eid«dr— bo  infiltration. 

Heatl.'  iScaln  unusually  dry  and  bloodless;  the  yellowness  extending  to  ikm 
pericranium:  adhesion  of  dura  mater  to  oranium  unusually  stroBgi  veiBS  of  apper 
part  of  brain  nearly  empty;  at  least  three  ounces  of  serum  esHiaed  from  beneethi 
the  arachnoid;  this  meinbrane  upon  its  upper  surface  temi-opseiis,  and  elevated 
by  the  effused  serum;  arachnoid  not  adherent,  cloudy,  not  granulated,  qnite  pale; 
convolutions  distinct,  pale,  nrm;  oonsistence  of  upper  part  of  cerebrum  eveft 
greater  than  usual;  both  substances  extremely  pale,  with  a  faint,  yellowish: 
tinge;  cortical  sobstance  projecting  above  the  level  of  the  medullary,  and  mther 
disproportionately  firm;  cerebral  substance,  in  general,  extremely  firm*  One  or 
two  drachms  of  serum  in  the  ventricles.  Fksnu  Choroidm  moderately  inje^ed* 
Thaiami  and  corpora  striata  firm  and  normal. 

Hate  cf  brain  offered  about  two  ounces  of  serum;  appeaiaoee  of  this  part 
remarkably  healthy,  with  barely  average  injection*  The  membranes  are  seaicely 
injected  or  opaque;  substance  of  brain  and  eersbullnm  pale  and  firm. 

7%orair.«-On  riffht  side  some  adhesions  are  found  posteriorly,  with  effnsiott 
into  pleura  of  half  a  pint  of  reddish  serum.  The  right  lung  at  its  summit  pre- 
eents  an  irregular  pucKered  depression,  which  is  firm  and  opaque;  upon  cutting 
into  it,  there  is  found  a  substance  for  the  most  part  of  n  airty  grayish  colour, 
nearly  cartilaginous  in  oonsistenoe,  with  some  grains  of  a  calcareous  matter  in 
it,  evidently  the  cicatrix  of  an  old  tubereolar  cavity  of  small  sine.  From'the 
back  part  of  this  depression  there  extends  another  one,  which  is  more  inegiuar, 
rnnninsr  round  the  lunff,  and  connected  with  similar  deposit.  Upon  stretching 
and  pulling  the  lung  slightly,  cellular  tissue  may  be  discovered  passing  through 
this  nardened  mass,  and  apparently  constituting  it*  Several  laige  ▼easels  may 
be  seen  passing  around  the  above  cellular  substance;  one  or  two  slighter  depres- 
sions of  the  same  kind  are  found  in  the  adjacent  parte  of  the  lung.  The  sub- 
stance of  the  lung  generally  is  gorged  with  serum^  crepitons,  and  oontains  aii^ 
the  vessels  are  more  or  less  enlarged;  the  pleura  of  the  upper  third  of  the  lung 
is  more  or  less  opaque,  giving  to  the  whole  of  this  portion  of  the  lung  a  peculiar 
wrinkled  aspect,  less  marked,  however,  than  at  the  summit.  The  mucous 
membrane  oi  the  bronchial  tubes^  opaque,  jaundiced,  but  not  reddened. 

Left  Ziun/^««-^Nearly  as  much  serum  in  the  pleural  cavity  of  this  side  as  in  the 
light  one,  of  same  character;  the  lung  free  from  adhesionat  its  lower  lobe  moos 
engorged  with  blood  than  the  right,  bat  containing  less  serum;  still  erspitoos 
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tliroogiioot;  apper  lobe  in  its  lower  diree-foisrths  paler  than  natural;  some 
emphysema  along  its  anterior  margin;  tissue  engorged  with  bloody  serum;  con- 
taining air;  its  upper  one-fourth  hardened  and  pucl^red,  but  less  so  than  on  the 
riffht  side;  whole  tissue  somewhat  solid  and  condensed.  Several  masses  of 
cellular  substance  of  the  same  colour  as-  those  in  the  right  long  are  found  in  it, 
two  of  which  aye  particularly  well  defined,  and  present  an  irregular  central  nu- 
elene,  one-eighth  of  an  inch  in  diameter,  from  which  run  radii,  of  firm  cellttlar 
sabstance;  appearances  still  more  characteristic  of  cicatriaation.  No  rewnf 
tnbercolar  granulations,  nor  any  trace  of  recent  tnbeieular  deposition  are  any 
where  discoverable. 

Heart — ^The  pericardinm  contains  about  two  ounces  of  bloody  seram;  the  sur- 
hee  of  heart  is  remarkably  fre6  from  opacity;  no  adhesion  of  pericaidium,  e^^cept 
slightly  at  the  vessels;  left  ventriele  soft,  slightly  jaundiced;  a  little  Uiickening 
about  the  mitral  yalve.  Semi-lunar  valves  flexible,  but  a  little  cartilaginous  at 
their  base,  not,  however,  sufliciently  to  intorefere  with  their  action.  Some  carti* 
laginous  deposit  beneath  the  inner  membrane  of  the  aorta  immediately  above 
the  valves.  Right  ventricle  of  the  same  colour  with  the  left;  stained  somewhat 
yellowish;  valves  fiezible. 

Abdomen, — The  peritoneum  contains  more  than  a  quart  of  reddish-yellow 
serum.  The  Uver  is  extremely  irreflrnlar  in  outward  appearance;  its  sor&ce  i* 
completely  studded  with  irregularly  rounded  elevations.  Some  of  these  are 
about  the  size  of  grains  of  rice,  others  two  or  three  times  as  large.  The  left 
lobe  is  shrunken  to  half  ita  size;  the  right  a  little  less  than  usual.  The  tissue 
of  the  liver  is  extremely  heavy  and  condensed.  The  tuberosities  of  its  substance 
are  more  marked  in  the  left  than  in  the  right  lobe,  and  vary  in  size  from  a  pia^a 
head  to  a  hazel-nut.  The  colour  is  a  li^ht  fawn— cellular  substance  much  atro^ 
phied.  The  seat  of  the  morbid  deposit  is  evidently  in  the  acini,  which  vary 
extremely  in  size.  The  blood  in  the  vessels  of  the  liver  is  thin  and  watery. 
The  left  lobe,  when  incised,  is  paler  than  the  right  one,  and  the  extreme  carti- 
laginous firmness  is  even  bettdr  marited  in  it.  Tlie  granulations  of  the  substance 
are  also  much  more  distinct  and  numerous  in  the  left  lobe.  The  liver  is  not 
faUy^  but  on  the  whole  presents  a  remarkable  specimen  of  that  peculiar  change 
in  its  stmctnre  termed  cyrrhosis.  The  bile  is  thin  and  greenish;  in  the  gfll 
bladder  are  found  9ix  dark  green  mulberry  calculi,  about  the  size  of  peas-^e 
Uninff  membrane  of  this  part  is  thin  and  pale. 

iS^Msefi. — Rather  firmer  than  natural;  six  inches  by  four. 

iSEomocA.— Of  a  greenish  and  reddish  colour  at  its  great  ool'de-sao,  evidently 
from  commencing  decomposition;  it.  contains  a  little  thin  nuicns;  its  cardiac 
extremity  is  of  a  deep  reo  colour,  chiefly  from  imbibition;  its  lining  membrane 
has  been  finely  injected—not  softened;  rest  of  its  surface  marbelled  with  red 
and  green,  mamellated  and  slightly  thickened.  {Nole» — ^The  commencing  state 
of  decomposition  of  the  stomach  makes  these  leisions  rather  doubtful,  but  evi* 
denUy  this  orsan  has  been  the  seat  of  chronic  inflammation  and  thickening.) 

Kidneift, — Left  one  rery  large,  with  great  abundance  of  fat  about  H;  upon 
removing  it,  we  opened  into  a  sac  which  was  filled  with  purulent  li<)uid;  the 
sac  containing  the  pus  occupies  half  the  anterior,  and  the  whole  posterior  of  the 
kidney,  except  at  its  summit — ^it  is  formed  by  the  proper  membrane  of  the  kid* 
ney,  which  is  detached  from  it,  and  in  this  way  constitutes  the  abscess.  The 
posterior  part  of  the  kidney  presents,  near  its  inrerior  extremity,  an  adheision  an 
inch  and  a  half  in  diameter,  rounded,  ihe  membrane  adjoining  it  is  evidently  a 
purulent  membrane,  which  here  and  there  has  small,  rounded  ulcerations  in  it. 

The  yellow  spots,  observable  on  its  surface,  connected  with  the  membrane  of 
the  kidney,  and  forming  the  points  of  adhesion  to  it,  constitute  the  exterior  of 
the  masses  of  purulent  infiltration  into  the  cortical  substance  of  the  kidney. 
The  cellular  substance  of  the  kidney  remains,  but  no  trace  is  to  be  found  of  the 
true  renal  structure;  near,  and  above  this,  is  another  purulent  infiltration  of 
irregular  size,  of  which  there  are  several  throughout  the  cortical  portion,  consti- 
tuting, in  fact,  small  abscessesi  the  lar^st  of  which  will  contain  an  almond. 
About  one-fourth  of  the  kidney  retains,  in  part,  its  normal  appearance,  but  is 
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iUed  with  the  yeU«w  gtuiiiktioM  ^  ibe  aoM,  wliieh  ale  eindmilf  thoee  of • 
Bright*g  diseate.    The  exterior  of  thia  portion  of  the  kidney  preaeota  a  y  ellowiab 
ohasrined  appearance  from  the  projection  of  the  same  franulationa.    1  be  whole 
6f  the  kidney  ie  enlarged  abont  one-third,  lobuhted;  the  ground  work  of  it  ia  of 
a  more  livid  colonr  than  naual,  and  aoft. 

JSUgii  Kidmejf  about  of  natural  aiie;  inveatin|r  membrane  adherea  clxMely  to  it; 
QB  aeparatiag  it,  the  aame  Yellow  pointa,  mentioned  before,  were  obaerred,  aome 
^  which  are  from  one-hau  to  thiee*quartera  of  an  inch  broad,  prominent,  aoft, 
and,  on  penetrating  them«  they  are  found  to  be  filled  with  pua  of  perfiBody 
healthy  appearance.  The  sabatance  of  the  kidney,  generally,  is  of  a  deep  redl 
eoloar,  dotted  with  darker  browniah  pointa;  at  the  poaterior  and  inferior  put,  on 
detaching  the  membrane,  we  open  into  an  abaceaa  containing  aboot  two  oimieea 
of  perfectly  creamy,  laudable  pua,  which  ia  contained  in  a  aimilar  infiltrated 
maaa,  formed  hj  the  cellttlar  aubatance,  here  and  there  thrown  int0|>oe4e»,  {^ery 
•imilar  to  formmg  abaeeaaea  in  the  lung*,)  which  do  not  eeem  to  coaHnunicata* 
with  the  calicea  of  either  kidney.  The  reat  of  the  kidney,  in  ita  cortioal  anb- 
atanoe,  ia  filled  with  minute  granulationa;  ieaa  marked,  howeTor,  than  in  th» 
left  one;  the  cortical  aubatance  is  aof^  reddish,  and  evidently  infiamed. 

BUM&r  very  nearly  natural;  alight  rougfaneaa  of  ite  lining  membrane^  at  ita 
inferior  portion^  like  graina  of  aand  on  it. 

Fanereaa  oontaina  more  blood  than  uaual;  harder^  ecohymoaed  thtoighovt): 
lobulea  firmer  than  uaaal,  harder. 

Frmlraie  gland  not  enlarged,  ita  teztera  changed  internally  in  about  one-half 
ef  it,  to  an  lumoat  cartilaginous  firmnesa,  of  a  ydlowah  tinge,  not  grating  nndw 
the  knife;  upon  aqueesing  it,  a  puralent  fluid  ia  poured  out,  apparently  the  aecie- 
tion  of  the  glanda;  upon  cutting  into  it,  the  aame  fluid  ia  aeea  in  amaU  pdnta 
through  it. 

Large  inUsUnu  opened  in  aeveral  plaoea;  eontain  yellow  fiecea;  mHCona  mem- 
•brane  of  a  alate  colour;  no  ulceration  found  at  any  point  obaerved* 

of  aame  appearance,  apparently  perfectly  healthy  .•^Jini.  JS2xmn.. 


Tnbuin  afBBBpeeth  ihthUD^  FarrM.-^At  a  special  meeting  of  the  Mana* 
gen  of  Willa  Hospital,  held  on  the  18th  instant,  Uie  Secretary  having  annennced? 
ta  the  Board  that  a  diapenaation  of  Divine  Providence  had  remaned  from  amonir 
them  rtheir  late  respected  fellow  citisen  and  beloved  aaaociate,  DR.  JOSEPH 
PARKISH,  the  following  reaolutiona  were  unanimottaly  adopted: 

Maolved^  That  thia  Board  have  received  with  deep  emotion,  the  painfol  iatelli- 
•gence  of  the  demtae  of  their  much  eateemed  and  lamented  feUow  member.  Dr. 
Joaepfa  Parrieh. 

BetoUftd^  That  being  fully  aenaible  of  the  worth  of  their  deeeaaed  colienffee* 
and  of  the  valuable  services  he  haa  randered  to  thia  inatitution  ainoe  ite  first 
erganieation — during  the  whole  of  which  period  he  haa  been  called  upon  to  pre* 
•aide  over  the  deliberetiona  of  thia  Board — we  do  now  direct  to  be  recorded  upo» 
4he  minutea  this  expression  of  the  high  esteem  in  which  hie  surviving  asaoaialcB 
kave  ever  held  the  virtnea,  taleuta,  and  publio  uaefulneae  of  the  deceased,  and 
the  deep  regret  th^  experience  for  hia  loaa,  aa  a  valnable  member  of  thia  Bo8rd« 
nn  enlightened  Phiianthropiet,  a  diatinguiahed  Phyaieian^  and  a  akioera  and  con* 
aiatent  Chriatian. 

Reaolted^  That  we  deeply  aympathiae  with  the  family  and  rslatiTea  of  the 
lamented  deeeaaed  in  their  severe  afiliction:  and  tiat  the  oeeretary  of  thia  Boeid 
be  requeated  to  transmit  to  them  a  copj  of  these  reaolotioa%  with  a  letter  expreaa* 
Ing,  on  behalf  of  hia  colleagnea,  their  aincere  condolence  with  them,  on  ^s 
their  melancholy  bereavement. 

Bttohed^  That  when  we  ad|oura,  it  will  be  to  meat  at  the  late  reaidenee  of 
the  deeeaaed,  at  the  hour  appointed  for  hia  funeral,  and  that  we  attend  the  aame 
In  a  body.  FREDERICK  ERRIN6BR,  Prmdent, pro  ttm. . 

M.  C.  SRALLCBoaa,  Surtlary. 

At  a  special  meetiiig  of  the  Philadelphia  Mtsdical  Society,  held  on  the  19th 


ti  Mareh,  1840,  Ihe  Vice  PrendMt  Pro&etor  6.  JmISboii  bfling^  in  Ute  ohur^  Urn 
fi>Uowuig  preamble  and  reaoluUone  were  adoptedu^Wbereae, 

It  appears  to  be  proper  to  tbie  societj  that  upon  the  deoeaee  of  an.  eminent 
member  of  this  body,  some  ezprefiBion  of  the  aentimente  of  hie  lemainini^ 
brethren  upon  the  occasion  should  be  made  public;  and,  whereae,  it  hath  pleased 
Ibe  Dirine  ProYidenee  to  remove  from  thia  world  our  late  esteemed  and  beloved  , 
member  JOSEPH  PARBISH,  M.  D.,  it  is  therefore, 

Beaohedt  That  we  have  heard  with  profound  re^t  of  the  decease  of  that  emi- 
nent physician,  whose  professional  saill,  humanity,  and  liberal,  and  just  eon^ 
duot,  have  long  endeared,  him  to  us  and  to  the  profeseion  at  large  in  this  city. 

Rmkedf  That  we  deplore  the  loss  of  a  physician,  whose  long  career  in  the 
practice  of  his  art,  hae  been  distinguished  by  the  most  brilliant  success,  accom- 
panied by  a  modesty  and  ingenuousness  of  conduct,  which  secured  to  him  the 
affectionate  attachment  of  the  medical  profession  in  this  city,  as  well  as  theix 
highest  respect. 

Itesohed,  That  a  member  of  this  Society  be  requested  to  prepare  and  deliver 
before  this  body,  a  biographical  account  of  the  deceased,  in  order  that,  although 
his  present  and  living  example  has  ceased  from  among  us,  some  permanent 
memorials  may  be  secured,  of  a  life  which  hath  been  highly  useful  to  the  medi- 
cal body,  by  a  pure  example  of  morals;  by  great  attainments  in  medicine  and 
surgery,  and  by  a  rare  moderation  fit  to  be  preeerved  as  the  model  of  a  wise, 
benevolent  and  upright  physician. 

Se$oived,  That  the  members  of  the  Society  wear  crape  on  the  left  arm  for 
thirty  days  as  a  testimony  of  their  feelings,  as  expressed  in  the  foregoing  leso- 
hitions* 

iZsfo/twJ,  That  the  members  of  the  Society  will  attend  the  funeral  of  tiier 
deceased,  to-morrow  afternoon,  at  three  o*clodk,  and  that  we  hereby  invite  thtf 
physicians  of  thia  city,  to  meet  with  us  at  our  Hall,  in  order  to  join  with  os  in 
the  manifestation  of  doe  respect  to  the  deceased. 

Mewhed^  Ths^t  a  committee  of  three  members  be  appointed  to  present  a  copj 
of  these  resdutions  to  the  family  of  the  deceased. 

C.  D.  Mags,  M«  D.,  R«  Coetes,  M.  D.,  and  Caspar  Monis,  M.  D.,  were  dMn 
appointed  a  committee  to  oarry  into  effect  the  object  of  the  last  reeolnUon. 

On  motion  of  Dr.  C.  Morris,  seconded  by  Dr.  West, 

Bttobfed^  That  Dr.  Greo.  B.  Wood  be  respectfully  requested  to  prepare  the 
memoir  contemplated  in  the  above  resolutions. 

On  motion  of  Dr.  T.  S.  Kirkbride, 

Boohed,  That  an  account  of  the  proceedings  of  this  meeting  be  pnbliehed  ia 
the  medicaJ  periodicals  of  thie  city,  and  in  the  city  morning  papers  of  to-morroww 

EDWARD  HARTSHORNE,  Juh.  Retarding  Seorekury. 

At  a  meeting  of  the  former  pupils  of  the  late  Dr.  Joseph  Parrish,  held  at  the 
h^l  of  the  Medical  Society,  on  the  31st  of  March,  1840,  Professor  Wood  wan 
called  to  the  Chair,  and  Dr.  Norris  appointed  Secretai'y. 

The  following  resolutions,  offered  by  Professor  Morton,  were  adopted: 

Boohed^  That  we  contemplate  with  feelings  of  unfeigned  sorrow  the  demise 
of  our  venerated  friend  and  preceptor,  Joseph  Parnsh,  M.  D. 

Besohed,  That  we  regard  the  death  of  this  estimable  man  as  a  severe  loss, not 
only  to  the  medical  profession  but  to  the  community  at  large,  and  above  idl  to 
ourselves,  who  havo  been  instructed  by  his  precepts  and  fostered  by  his  kindness. 

Buolveid^  That  an  intimacy  of  many  years  continuance  has  tended  more  and 
more  to  enhance  our  esteem  for  his  many  virtues,  his  amiable  manners,  and  hia 
professional  skill. 

Buolved^  That  a  copy  of  these  resolutions  be  presented  to  the  family  of  Dr. 
Parrish,  with  the  assurance  of  our  sincere  sympathy  for  the  afflictive  bereave- 
ment they  have  suffered  in  his  death. 

Professor  Morton,  and  Dr.  Yardly  were  then  appointed  a  committee  to  cnny 
into  effect  the  last  resolution. 

On  motion  of  Dr.  Yardly,  it  was 

Bnokedy  That  this  meeting  cordially  unite  with  the  Medical  Sodety,  in  the 


MM  Jmmean  hUdligmee. 

•ppointment  of  Profenor  Wood  (one  of  oar  number)  to  prepare  e  bioj^pbieal 
memoir  of  oar  lamented  peroeptor;  believing  that  he  will  ao  fall  justice  to  his 
superior  ability  as  a  teacher  of  medicine  and  sargerj,  as  well  as  portray  his 
exalted  and  endearing  character  as  a  physician,  his  worth  as  a  man,  and  his 
rirtues  as  a  Christian. 

Muokedn  That  we  will  in  a  body  attend  the  reading  of  said  memoir  at  soch 
time  and  |>lace  as  Dr.  Wood,  and  the  Medical  Society  may  select. 

On  motion  of  Dr.  West, 

Hesolved^  That  the  proceedings  of  this  meeting,  be  published  in  the  medical 
periodicals  and  newspapers  of  the  city.         GEO.  W.  NORRIS,  SeereUar^. 

"  Extract  from  the  minutes  of  a  meeting  of  the  Philadelphia  College  of  Physi- 
cians, held  on  the  7th  of  April,  1840. 

**The  President  announced  the  death  of  Dr.  Joseph  Parrish,  the  Vice  Pred- 
dent  of  the  college,  which  occurred  on  Wednesday  morning,  March  18th  at  9 
o^elock;  whereapon  Dr.  Condie  offered  the  following  resolutions,  which  were 
unanimously  adopted. 

Resolved^  That  the  College  deeply  deplores  the  loss  it  has  sustained,  by  the 
death  of  its  late  Tenerated  Fellow  and  Vice  President  Dr.  Joseph  Parrish. 

Hetoived,  That  Dr.  George  B.  Wood,  be  respfctfully  requested  to  present  to 
the  College,  a  notice  of  the  life  and  character  or  the  deceased." 

HENRY  BOND,  Secretary. 

At  a  meeting  of  the  Pathological  Society  of  Philadelphia,  held  on  the  30th  of 
March,  1840,  uie  following  resolutions  were  adopted: 

Ruohed^  That  the  Pathological  Society,  have  learned  with  deep  regret  the 
demise  of  their  respected  associate  member.  Dr.  Joseph  Parrish,  whose  philan- 
throphy,  and  devotion  to  the  science  of  medicine,  have  for  so  many  years  com- 
manded the  high  respect  and  regard  to  the  members  of  his  profession,  and  will 
ever  be  remembered  by  them  witn  the  liyeliest  gratitude. 

Resolved^  That  the  Society  highly  appreciate  the  importance  of  the  directions 
given  by  Dr.  Parrish,  that  his  body  snould  be  examined,  believing  that  the 
example  is  one  which  is  eminently  conducive  to  the  advancement  of  the  science 
of  medicine,  and  to  the  deepest  inserests  of  humanity.    G.  W,  NORRIS,  Sec 

CompUmefUary  RetduUom  to  Dr.  W.  W.  Gbrharo.— >[We  take  pleasure  in 
giving  a  place  to  the  following  communication.  Of  the  value  and  importance 
of  clinical  instruction,  but  one  opinion  can  be  entertained,  and  from  what  we 
know  of  the  zeal,  talents  and  acquirements  or  Dr.  Gerhard,  we  are  sure  that  the 
compliments  conveyed  in  the  resolutions  are  entirely  merited.] 

A  portion  of  the  medical  class  of  the  University  of  Pennsylvania,  who  have 
attended  the  lectures  at  the  Philadelphia  Hospital,  being  desirous  of  expressing 
their  sense  of  the  value  and  importance  of  clinical  instruction,  and  of  their  obli- 
gations to  Dr.  W.  W.  Gerhard,  for  the  able  course  of  Lectures  delivered  by  him 
at  that  institution  during  the  present  sessidn,  have  met  together  for  that  purpose. 
Therefore, 

JUiolved  lat.  That  we  consider  clinical  instruction  the  most  important  method 
of  teaching  the  pathological  states  of  the  system,  and  of  familiarising  the  mind 
of  the  student  with  the  means  of  correcting  the  aberrations  from  the  standard  of 
health. 

2d.  That  we  consider  the  course  of  lectures,  now  being  delivered  on  clinical 
medicine  at  the  Philadelphia  Hospital  of  great  value,  particularly  because  of 
the  trulv  scientific,  as  well  as  practical  manner  in  which  diseases  involved  in 
much  obscurity,  are  elucidated. 

3<£,  That  we  consider  Dr.  Gerhard  emminently  qualified  to  give  instructioa 
in  clinical  medicine  and  pathological  anatomy,  and  that  we  particularly  admire  . 
his  unequalled  skill  in  illustrating  the  diseases  of  the  thoracic  organs. 

4(A,  That  a  committee  of  ten  be  appointed  to  present  a  copy  of  these  resolu- 
tions to  Dr.  Gerhard,  and  to  tender  him  our  thanks  for  the  zeal  and  ability, 
which  he  has  manifested  in  the  interests  of  the  class. 


Ameritan  hUdUgmee, 
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5/A,  That  these  resolations  be  si^ed  by  the  Chairman  and  Secretary,  and 
that  a  copy  of  them  be  presented  to  the  faculty  throogfh  their  doan. 

Sih^  That  a  eopr  of  these  resolutions  be  also  sent  to  the  Medical  Journals 
and  newspapers  of  this  city,  with  a  request  that  they  publish  them. 

The  Coirimittee  appointed  under  the  fourth  resolution  consists  of  the  follow* 
ing  Gentlemen: — Drs.  C.  Quarlesand  R.  Kownselar,  and  Messrs.  T.  B.  Lamar« 
M.  A.  Pac^e,  T.  R.  Spencer,  W.  H.  Van  fiuren,  Allen  Gunn,  H.  Selden,  T.  L. 
Walker,  and  J.  R.  Justice.  On  motion  the  Chairman  and  Secretary  wera 
added  to  the  committee.  J.  A.  PLEASANTS,  M,  D.  Chairman. 

L.  S.  JOYNES,  M.  D.  Setretary. 

Univeniiy  of  Pentwyhama.'^The  matriculants  in  the  Medical  Depaitment  al 
the  past  Session  omnbered  444;  of  whom  there  were  from  Alabama  24,  British 
Provinces  9,  District  of  Cc^nmbia  3,  Delaware  7,  Geor^a  17,  Ireland  3,  Illiaoiv 
I,  Indiana  3,  Keatocky  3,  Louisiana  6,  Maryland  13,  Mississippi  7,  Missouri  3, 
New  England  8,  New  Jersey  18,  New  York  13,  North  Carolina  63,  Ohio  6, 
Pennsylvania  44,  Philadelphia  55,  South  Carolina  9,  Tennessee  39,  Virginia 
111,  West  Indies  1,  England  3. 

At  a  Public  Commencement,  held  April  3d,  1840,  the  Degree  of  Doctor  of 
Medicine  was  conferred  upon  the  followmg  gentlemen. 

If  Aim. 
Addison,  KendiU  F. 
Aldredffe,  James  F. 
AUen,  John  M.  M. 
AndefKOD,  E2dwud  H. 
Andarson,  Robert  M. 
AnderKm,  WUlnm  W. 
BarkMiale,  Randolph  B. 
Barr,  John  A. 
Barry,  Thomas 
Battfo,  Thomas  W. 
Baam,  Andrew  D. 
Benedict,  Nathan  D. 
Binfbrd,  Waker  L. 
Blow,  William  James 
Bolton,  Charles 
Booth,  WillUm  A. 
Brent,  Thomas  S. 
Brings,  John  Robert 
Bryan,  Joseph  Rhodes 
Bryan,  William  T. 
Byrne,  Patrick  Henry 

Canthom,  Lucios  H. 
Chaloner,  Aaron  D. 

Childers,  Erasmus  R. 
Chriatian,  Jumes  R. 
Cble,  Meriwether  H. 
Cole,  William 
Cooper,  Lewie  D. 
Crawibird,  John  J. 

Cnrrey,  Richard  O. 
Curtis,  Charlefl  F. 
Day,  J.  Lawrence 
Dekiny,  P.  Benson 

Doggett,  John  B. 
Donnelly,  John  J. 
Dulaney,  Abraham  Q, 
Dunlap,  Joseph  B» 


Virginia, 

Georgia, 

Philadelphia, 

Soutir  Carolina, 

Virginia, 

Vbrginia, 

Virginia, 

Delaware, 

Indiana, 

Georgia, 

Philadelphia, 

New  York, 

Virginia, 

North  Carolina, 

Pennsylvania, 

Tenneaaee, 

North  Carolina, 

Virginia, 

Philadelphia, 

North  Carolina, 

Alabama, 

Virginia,. 
Philadelphia, 

Georgia, 

Tenneoaee, 

Tennessee, 

Virginia, 

North  Carolina, 

Virginia, 

Tennessee, 
Alaboma, 
New  Jersey, 
Delaware, 

North  Carolina, 
Virginia, 
Virginia, 
Philadelphia, 


SUSJBCTOriMAY. 

General  Inflammatioii. 

Intermittent  Fever. 

Varioloid. 

Gastritis. 

fU&ateofoivielUb. 

Malaria. 

Respiratioa* 

Pleoritis. 

Light. 

Yellow  FeTcr. 

Dyspepsia. 

Mineral  waters. 

Gun^'shot  wounds. 

Acute  Rheumatism, 

Compression  of  the  Brain. 

Abortion. 

Opium. 

Pneumonia  Biliosa. 

Scarlatina. 

Dysentery.  » 

General  Treatment  of  Intermittent 

and  Remittent  Fevers. 
Diarrhoea. 
The  best  mode  of  deteoting  poiso»> 

ing  by  arsenic. 
Apoplexy. 
Fractures. 
Asthma. 
Rubeola. 
Opium. 
Traumatic    Hemorrhage,    and    lis 

means  of  arrcstation. 
Iron. 

Medicine  as  it  floornhod  in  Arabia* 
Counter  irritants  as  remedial  sgentiL 
Physiological  effects  of  atmospherio 

temperature. 
Dyspepsia. 
Acute  Hepatitis. 
Dysenteria. 
The  means  of  arresting  Hsmorrhagc 
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nauis.  RnioBNcsE. 

Edmondaon,  William  J.         VirgioU, 


Eppes,  Benjamib  F. 
Faulkner,  Lcandcr 
Featheraton,  E^win  C. 
Feild,  Richard  Dunn 
Flanner,  Thomas  J. 
Gamble,  James  H. 
Garrett,  Richard  W. 
Gee,  Lucas 
Glass,  Robert 
Griawutd,  Alexander  S. 

Gunn,  Alien 
Hamner,  Austin  M. 
Hardy,  Benjamin  V, 
Harrison,  George  M. 
Harrison,  John  H. 
Hartshorne,  Edward 
Hastings,  John 
Headen,  Isaac  B. 
Hemdon,  0abnej 
Heterick,  Alexander  B. 
Hicks,  Benjamin  I. 
Inge,  Richard  J. 
Irwin,  William  T. 

J»ch*oit,  William  W. 

Jennings,  Robert  M. 
Johnson,  William  Q.(M.D 
Joaea,  George  F. 
Joyner,  Noah 
Justice,  John  R. 
Kenney,  William  H. 
King,  Nathaniel  M. 
Lake,  Thomas 
Lamar,  Thomas  & 
Lang,  Edmund 
Lawson,  Mordecai 
Leaming,  Coleman  F. 
Lewis,  Elisha  J. 
Lewis,  John  E. 
Lindsay,  William  D. 
Lippinoott,  Franklin 
Lyman,  J.  Huntington, 
Martin,  William  F.  B. 
Marye,  James  B. 
Mather,  George 
Miller,  Jos.  HoIIingsworth 
Miller,  JoHcph  S. 
Morrill,  Henry  Edwin 
Morris,  Barton  W. 
Morton,  John  Watson 
MuIUr,  WilUam  H. 
Murphy,  George  W. 
McCain,  James  W. 
M'Cuiee,  Divie  Bethune, 
M*Coy,  Gilbert  R. 
M*DowelI»  Augustus  W. 
M*Kee,  William  H. 
M'Lane,  Georgo  R. 
MTheeters,  WUliam  M. 
Neal,  Ebeneier 
Neill,John 


Virginia, 

Virginia, 

Tennessee, 

Virginia, 

North  Carolina, 

Ireland, 

Alabama, 

Mississippi, 

Tennessee, 

Michigan, 

North  Carolina, 
Tennessee, 
Philadelphia, 
Illinois, 
Mississippi, 
Philadelf^ia, 
Philadelphia, 
North  Carolina, 
Virginia, 
Virginia, 
Virginia, 
Alabama, 
Virginia, 
▲Ubana, 
Virginia, 
)  Virginia, 
Tennessee, 
North  Carolina, 
North  Carolina, 
Pennsylvania, 
Maryland, 
South  Carolina, 
Georgia, 
New  York, 
Virginia, 
New  Jersey, 
Philadelphia, 
Georgia, 
North  Carolina, 
New  Jersey, 
Massachusetts, 
Virginia,^ 
Virginia, 
Louisiana, 
Ohio, 

North  Carolina, 
Ohio, 
Virginia, 
Tennessee, 
Pennsylvania, 
Indiana, 
North  Carolina, 
Pennsylvania, 
Pennsylvania, 
Philadelphia, 
Philadelphia, 
Delaware, 
North  Carolina, 
Philadelphia, 
Philadelphia, 


sviJacTOPtsaAT. 
Influence  of  mental  emotions  in  the 

production  and  cure  of  disease. 
Scarlatina. 

Congenital  Hydrocephalus. 
Caries  of  Spine. 
Variola  Vaccina. 
Scarlatina. 
Onanism. 

Mammary  Abscess. 
Carbon. 

Anatomy  Bl  Physiology  of  the  Liver. 
Difference  betvreen   Apoplexy  and 

Narcotic  poiwming. 
AboKion. 
Cholera  Infantum. 
Delirium  Tremens. 
Chylopoietic  derangement. 
Otitis  Interna. 
Pseodarthrosis. 
Fractures  of  the  Extremities. 
Acute  Dysentery. 
Urinary  Calculi. 
Tetenus. 

Tubercles  in  the  Brain. 
Cholera  Infantum. 
Cynandie  Laryngea. 
McDstruation. 

Pathology  of  the  Cellular  Tissue. 
Asiatic  Cholera. 
Dysmenorrhcsa. 
Rubeola. 

Acute  Dysentery. 
Intcrmitteat  Fever. 
Scrofula. 

Etiology  and  Pathology  of  Dropsy. 
Blood-letting. 
Iritis. 

(^^lica  Biliosa. 
Hybernation  of  animals. 
Tubercles. 

Bilious  Remittent  Fever. 
Counter  Irritation. 
Intermittent  Fever. 
Paralysis. 
Epilepsy. 
Variola. 

Asiatic  Cholera. 
Milk.«ickncss. 
Coxalgia. 

Formation  of  Medical  Character. 
Curvaturea  of  the  Spine. 
Gonorrbcoa. 
Ncrvons  system. 
Milk-sickness. 
Neuralgia. 
Varbla. 
Metastasis. 
Jaundice. 
Diabetes. 
Hernia. 
Scrofula. 
Typhus  Fever. 
Diaeaaes  of  the  Eye. 


IntdthgtMt* 


NelMD,  Robert  C. 
Newbold,  Gemgt  h, 
Norris,  James 
Park,  John  S. 
Patton.  William  N. 
Pawaey,  Gieorge 
Payne,  Richara  A. 
Percy,  John  W. 

Perry,  John  C. 
PettumJobnR. 
Powell,  JeaeeC. 
Pugh,  Joseph  H. 
Pnrdom,  James  A.  L. 
Rawlinj^  George  G. 
Rawson,  La  Qotnio 
Read,  Adolphus  W. 
Reilly,  Thomas  A* 
Roberts,  John  W. 
Roberta,  WiUiam 

Rowland,  Joseph 
Sangstcr,  Alexander  J. 
^r'lggs,  Robert  A. 
Seal,  Charles  L. 
Shelly,  WiUUm  A. 
Sbelton,  Thomas  D. 

Shelton,  John  D. 
Sbeppard,  John  M. 
Simpson,  Richard  F. 
Smart,  Barleigh 
Smiley,  Alexander  H. 
Smith,  Francis  6.  Jr. 
Smith,  James  G. 
Smith,  Samael  M. 
Smith,  Samoei  T. 
Smith,  Solomon  W. 
Spencer,  Thomas  R. 
Steams,  Gharlcs  W. 
Stocker,  Anthony  £. 
Stokes,  Yoang  u. 
Stout,  Josiah  W. 
Swoope,  Waiiam  M,  (M.D.) 
Taylor,  Arthur  K. 
Taylor,  William  J. 
Terrell,  John  G. 
Thomas,  William  6. 
Thompson,  Foster  H. 
Thompson,  John 
Thorp,  William 
TrezJer,  Lesher 
Van  Buren,  William  H. 
Van  Deorscn,  John  IL 
Walker,  Anselm  N. 
Walker,  James  Alexander 
Walker,  Thomas  L. 
Weaver,  James 
Wilkins,  Alexander  M. 
Williams,  James  L. 
Womack.  Jomes  G. 
Womack,  William  B, 
Woodley,  Thomas  (M.  D.) 


RmDmci. 
Virginia, 
New  Jersey, 
Virginia, 
Tennessee, 
Virginia, 
England, 
Virginia, 
Alabama, 

North  Garolina, 

Virginia, 

North  Garolina, 

Loobiana, 

Alabama, 

Virginia, 

Ohio, 

Virginia, 

Philadelphia, 

Virginia, 

New  York, 

Pennsylvania, 

Virginia, 

Virginia, 

Pennsylvania, 

Pennsylvania, 

Virginia, 

New  York, 

Virginia, 

Virginia, 

Maine, 

Tennessee, 

Philadelphia, 

North  Garolina, 

Ohio, 

New  York, 

Virginia, 

New  York, 

Massachusetts, 

Philadelphia, 

Mississippi, 

Tennessee, 

Virginia, 

Tennessee, 

New  Jersey, 

North  Garolina, 

North  Garolina. 

Alabama, 

North  Garolina, 

North  Garolina, 

Pennsylvania, 

Philadelphia, 

New  Jersey, 

Georgia, 

Kentucky, 

Virginia, 

Tennessee, 

Alabama, 

Alabama, 

North  GaroUna, 

Tenneeaee, 

Virginia, 


flUBjm  or  KsuT. 

Gontinued  Fever. 

Dyspepsia. 

Acute  Peritonitis. 

Gachexia  Afiricana. 

Menorrhagia. 

Fistula  Lachrymalis. 

Intermittent  Fever. 

General  and  Polhological  Anatomy 
of  the  Arteries. 

Group. 

Acute  Hepatitis. 

Acute  Dysentery. 

Acute  Hepatitis. 

Pulmonarv  Tubercles. 

Irritable  Uterus. 

Intermitting  Fever. 

Scarlatina. 

Gholera  Infantum. 

Acute  Gastritis. 

Absofvv  and  tendency  of  pus  to  the 
snr&oe. 

Tetanus. 

Variola. 

Acute  Hepatitis. 

Trachitis. 

The  congenital  club-feet  of  children. 

Surgical  means  of  suppresing  He- 
morrhage. 

Effects  ofMalaria. 

Dysenterv. 

Dysenteria  Acuta. 

Scrofula. 

Apoplexy. 

Delirium  cum  Tremore. 

Delirium  Tremens. 

Blood-letting  as  a  Diagnostic. 

Hydriodate  of  Potassa. 

Pneumonia  Biliosa. 

Typhiod  Fever. 

Eclecticism  in  Medical  Science. 

Osteolqgy* 

Acute  Hepatitis. 

Veratria. 

Modus  Operandi  of  Peisons. 

Verminous  Affections. 

Hydrophobia. 

Gbdera  Infantum. 

Unavoidable  Uterine  Hemorrhage. 

Fracture  of  the  Glavicle. 

Trachitis. 

Secale  Gornutum. 

Vaccination. 

Immoyeablo  Apparatu& 

Burns. 

Spinal  Neuralgia. 

Scarlatina. 

Serous  Tissues. 

Animal  Heat 

Typhus  Fever. 

Gongestive. 

Bilious  Gongestive  Fever. 

Pleoritis. 

Sthenic  Pneumonia. 


'Ui  Jtmeriean  InidRgmu. 


HA«n.  wmmoKM,  mnner  or  bmlt. 

Woodflod,  W.  Moneora         Vivyinia,  Sotrirtina 

At  the  commenoement,  held  JqI j,  1839,  the  Degree  of  M.  D.  w«i  eonfened  on 

NAim.  KBHIDKNOE.  mUiWOT  QT  I88AT. 

Alezunder  Archer,  Virg^inia,  Acute  Djseotery, 

Charles  Kershaw,  South  Carolina,  Interinitteot  Fever. 

William  Aorostus  Newell,  New  Jersey,  Glossitis. 

William  F.  Pratt,  South  Carolina,  Acute  Rheomatism.     Total,  163. 

TVamylvarda  VrUvernty, — ^The  namber  of  stadente  in  the  medictl  department 
during  the  past  seteion  was  357;  of  whom  there  were  from  Kentnokj  117* 
Tennessee  35,  Alabama  25,  Geor^a  13,  South  Carolina  10,  Mississippi  13, 
Indiana  8,  Missonri  7,  Ohio  7,  Virginia  5,  North  Carolina  3,  Illinois  3,  Peaik- 
sylyania  3,  Louisiana  3,  Maryland  1,  Michigan  1,  Wisconsin  I,  Alabama  L, 
Texas  1. 

At  a  pabiio  commencement  held  14th  March,  60  were  graduated  dooion  in 
medicine,  and  at  the  same  time  the  honorary  degree  of  M.  D.  was  conferred  on  Dr. 
Samuel  K.  Sharpe  of  Maysviile,  Kentucky,  and  Dr.  J«  C.  Williams,  of  New- 
Orleans. 

Medical  Colkge  of  the  Slate  of  South  Ootroltna..— There  were  one  handred  and 
ninety-three  students  in  attendance  on  the  lectures  in  this  school,  dnrioff  the 
past  session.  Of  these  there  were  from  South  Carolina  133,  Georgia  32,  North 
Caroliua  14,  Alabama  11,  Mississippi  3,  Virginia  1,  Florida  1. 

At  the  termination  of  the  course,  the  degree  of  M.  D.  was  conferred  on  63, 

Medical  Inttitute  of  the  city  of  Lomawille, — At  session  1839 — 40,  number  of 
students  304;  of  whom  were  from  Kentucky  67,  Tennessee  48,  Alabama  34, 
Indiana  18,  Mississippi  15,  Illinois  9,  Missouri  7,  Ohio  7,  Virginia  3,  LooisI* 
ana  1,  Georgia  I,  South  Carolina  1,  North  Carolina  1,  District  of  Columbia  i, 
England  1. 

Medical  Inttitutton  of  Geneva  College, — Session  1839—40.  Number  of  students 
81;  graduates  19. 

New  Work  preparing  for  Publication. — We  learn  that  Messrs.  Lea  &  Blan- 
chaid  will  re-publish  the  LIBRARY  OF  MEDICINE,  conducted  by  Dr. 
TwBKDiB,  with  the  assistance  of  numerous  contributors  of  known  and  acknow- 
led|;ed  abilities.  This  series  will  treat  of  each  department  or  diyision  of  me- 
dicme  in  separate  volumes;  each  series  forming  a  complete  work  on  the  subjeet 
treated  of,  and  to  be  authenticated  by  the  name  of  the  author. 

This  work  is  to  be  issued  in  London,  and  as  fast  as  received  in  this  conntfT 
it  will  be  placed  in  the  hands  of  competent  persons  for  reyision,  and  snch  ad- 
ditions, or  notes,  as  the  works  may  reqoiia.  It  will  be  printed  in  a  cheap  foim, 
so  that  any  work  or  treatise  can  he  had  separately. 
The  iirtt  Tolume  of  the  first  series.  Practical  Mbdioinb,  wH!  soon  be  ready. 
Contents  of  Vol.  L — PATHOLoeicAii  Introduction. — Dr.  Symonds. 
Pati  /.— iNrLAMiffATioir.— Dr.  Alison. 

Par</7.— Fktrrs:  General  Doctrines  of  Fevers.— I.  Primary  Fbtkrs.— I.  Con- 
tinued Fever— Synocha,  or  Inflammatory  Fever— Synochus,  or  Mixed  Fever 
—Typhus,  or  Adynamic  Fever.— Dr.  Christison.— Plague. — 2.  Intermittent 
Fever— Tertian— Quotidian— Quartan.-^.  Remittent  Fever— Marsh  Remit- 
tent— Yellow. — Dr.  Shapter. 
II.  Irritative  Fbvkrs. 
Gastric  Remittent  Fever  of  Children. — Dr.  Locoek. 
Hectic  Fever. — Dr.  Christison. 
ni.  Eruptivi  Fevers. 
Small  PoK  and  Vaceioation. — Dr.  Gregory. 
Measles— Scarlet  Fever.*«*Dr.  G.  Burrows. 
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ADVERTISEMENT 

FOR  A  >  • 

NEW      SERIES 

OF 

THE  AMERICAN  JOURNAL  OF  MEpiCAL  SCIENCES. 

A  Nbw  Sbrus  of  this  Jonnial  will  eommenee  with  the  next  Number,  which' 
wni  be  pabtished  January  Is^,  1841.  These  changes,  it  is  believed,  will  b» 
agreeable  to  the  friends  of  the  Work,  The  commencement  of  a  New  Series  will 
afibrd  an  opportnnitj  to  manj  to  subscribe  to  the  Jonmal,  who  are  anxious  to  do 
io,  but  are  nnwilling  to  possess  an  incomplete  series,  or  to  purchase  so  many 
back  volumes.  The  extent  also  to  which  this  work  has  now  reached,  52  Nos., 
renders  the  cost  of  the  whole  greater  than  many  young  physicians  are  able  to  incur; 
and/urther,  some  of  the  Numbers  are  nearly  exhausted  and  in  a  short  time  com* 
plete  copies  cannot  be  furnished. 

The  change  in  the  months  of  publication  is  made  in  order  to  obviate  the  mis- 
conceptions and  coufosion  that  has  frequently  arisen  from  the  year  of  the  Jonmal 
having  hitherto  commenced  with  the  November  Number.  No  Number  will  con- 
sequently be  issued  before  the  1st  of  January  next,  which  will  be  the  commence- 
ment of  a  new  year. 

The  Journal  will  continue  under  the  same  editorial  management  as  heretofore* 
and  no  change  will  be  made  in  its  aim  or  principles,  but  such  improvements  will 
be  introduced  into  the  plan  as  the  enlarged  experience  of  the  editor  and  his  able 
eoUeagnes  may  suggest. 

'The  great  okject  proposed  in  the  institation  of  thfe  Journal  was  to  establish  a 
National  Work,  devoted  exchmvely  to  the  improvement  of  Medical  Science,  and  to 
Ae  ehoation  of  the  eharaeter  and  dignity  of  the  prffesnon^  to  the  entire  rejection  cf 
aU  heal  and  individual  ifdereti»  and  party  views*  To  accomplish  this,  a  number 
of  the  most  distinguished  men  in  various  parts  of  the  Union  associated,  and  have 
eontributed  to  its  pages  the  rich  results  of  their  experience.  The  object  aimed  at 
has  been  attained,  and  this  Journal  is  regarded  by  the  great  mass  of  the  American 
nsdical  profession  as  their  representative,  and  as  such  is  received  and  quoted 
^oad. 

The  first  part  of  each  Number  consists  of  original  memoirs  and  eases,  in  the 
•election  of  which  those  of  a  practical  tendency  have  always  the  preference. 

The  department  of  Monographs  which  has  given  so  much  satisfection  will  be 
continued,  and  every  efifort  made  to  increase  its  interest  and  usefulness  by  the 
selection  of  subjects  of  practical  importance.  Monographs  on  scarlet  fever,  laiyn-. 
gitis,  bronchitis,  and  other  important  diseases  are  in  preparation. 

The  Reviews  and  Bibliographical  Notices,  present  critical  and  analytical  ac- 
counts of  the  principal  works,  domestic  and  foreign.    In  this  department  entire 
freedom  of  criticism  is  allowed,  always  however,  marked  by  candour,  and  in  that 
S3 
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ooaiteous  tone  which  alone  eompmtB  with  the  trae  dipiity  of  science.  The  ar- 
ticles are  alwajs  aathenticated  bj  the  writer's  sigrnature,  which,  as  it  secures  to 
him  the  credit  of  his  labour,  affords  a  stimulus  to  perform  it  well,  and  at  the 
same  time  subjecting  him  to  the  responsibilitj  of  authorship,  affords  a  security 
against  hasty  opioions.  The  editor  also  exercises  the  strictest  watchfulness  over 
these  departments,  to  exclude  all  personalities  and  undue  harshness  of  expression, 
and  to  prevent  the  influence  of  personal  friendships  or  private  enmities. 

The  Summary  contains  a  condensed  digest  of  the  discoveries  and  improve- 
ments  in  every  branch  of  the  healing  art,  and  as  the  means  at  the  di8]^osal  of 
the  editor  are  unusually  ample,  this  department  is  particularly  useful  and  interest- 
ing. We  are  happy  to  announce  that  Dr.  T.  R.  Beck,  well  known  as  the  author 
of  one  of  the  best  works  on  Medical  Jurisprudence  extant,  will  contribute  to  tk\a 
department  a  summary  of  all  the  discoveries  and  improvements  in  the  important 
branch  to  which  he  has  devoted  so  much  attention. 

The  period  of  publication  will  be  Quarterly  as  hitherto,  as  this  is  believed  to 
possess  great  advantages,  in  allowing  of  the  insertion  of  elaborate  and  comprehen- 
sive memoirs  entire,  which  can  not  be  inserted  in  a  weekly  journal  of  small  size^ 
or  if  published,  could  only  be  so  in  detached  pieces,  which  destroys  their  interest 
and  impairs  their  value.  It  affords  also  time  to  compare  the  various  accounts  of  dis- 
coveries, and  thus  to  select  the  best  and  most  authentic.  The  very  extensive  corres- 
pondence of  the  editor,  and  the  numerous  journals  he  receives,  with  the  arrange- 
ments that  are  made  to  have  them  forwarded  by  the  speediest  conveyances,  enables 
him  to  give  early  intelligence  of  every  novelty. 

Established  on  a  broad  and  liberal  foundation,  and  favoured  by  the  support  of 
many  of  the  most  distinguished  men  in  every  part  of  the  UnioD,  this  Journal  will 
continue  to  be  devoted  exclusively  to  upholding  the  dignity  and  advancing  the 
great  interests  of  the  profession. 

Practitioners  in  every  part  of  the  Union,  disposed  to  aid  in  the  advancement  of 
Medical  Science,  are  invited  to  contribute  the  results  of  their  experience.  All 
articles  inserted  will  be  liberally  paid  for,  and  such  persons  as  are  disposed  to  aid 
in  the  circulation  of  the  work,  are  requested  to  hand  this  prospectus  amcmg  their 
medical  friends. 

The  tubaeription  will  htfiet  dollan  a  year^  payable  altcay$  in  advance,'  anypenon 

forwarding  twenty  dollars^  can  have  five  eopiee  of  the  work  forwarded  a»  they  may 

dired.    Each  number  wiil  contain  about  364  large  and  closely  printed  pages  as 

heittofore,  illustrated  when  necessary  with  cuts  and  engravings,  and  published 

quarterly,  on  the  first  of  January,  April,  July  and  October. 

Subscribers  who  may  be  in  arrears,  are  urged  to  forward  the  amount  of  their 
dues,  that  the  new  series  may  be  continued  to  them,  it  being  the  intention  of  the 
publishers  not  to  send  to  such  persons  as  are  tardy  in  their  remittances.  Such 
subscribers  as  wish  to  commence  with  the  new  series,  will  see  the  advantage  of 
forwarding  their  names  early,  for  but  few  will  be  printed  over  the  number  sub- 
soribed  for. 

LEA  ft  BLANCHARD. 
PhUade^Mi,  Jiugwt  Itl,  1840. 
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We  invite  attention  to  the  advertisement  of  the  Publishers,  annonncing 
a  Neio  Series  of  this  work  to  oommence  with  the  next  Number.  Advan- 
tage will  be  taken  of  this  event  to  make  whatever  improvements  our  ex- 
perience or  the  wishes  of  our  friends  have  suggested,  and  others  will  from 
time  to  time  be  introduced  as  the  advancement  of  science,  and  changes  in 
the  condition  of  the  profession  may  require  them.  Promises  as  to  the 
conduct  he  will  adopt  are  unnecessary  from  the  editor  of  this  Journal. 
He  refers  to  the  past  as  the  best  guarantee  for  the  future.  It  is  sufficient 
to  say  that  the  course  he  has  hitherto  pursued  and  which  has  gained  for 
the  Journal  its  high  character  and  extensive  circulation,  and  established  its 
claim  both  at  home  and  abroad  as  a  National  fVork,  will  continue  to  be 
Hndeviatingly  followed.  Maintaining  as  our  exclusive  aim  the  great  inte- 
rests of  the  profession  and  the  promotion  of  the  holy  cause  of  truth  and 
science,  this  Journal  will  be  solely  devoted  to  the  honour  and  advance- 
ment of  professional  reputation  and  usefulness  unshackled  by  sectional, 
party  or  personal  feelings. 

The  profession  in  every  part  of  the  union  are  deeply  interested  in  the 
character  and  success  of  this  work,  and  they  are  invited  to  record  in  its 
pages  the  results  of  their  experience. 
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preventinff  the  disease;  an  etching  and  description  of  an  apparatus  for  the  cor- 
rection of  the  deformity;  and  engravings  illustrative  of  the  cases.  By  Samuel 
Hare,  Surgeon.    London,  1838.    (From  the  Author.) 

A  System  of  Practical  Medicine  comprised  in  a  series  of  ori|^nal  disserta- 
tions. Arranged  and  Edited  by  ALEXANnER  Twbbdie,  M.D.,  F.R.S.,  &c.,  &c. 
Rudiments  of  General  Pathology,  Inflammation,  Fevers,  and  Diseases  of  the 
Skin.    Philadelphia:  Lea  &  Blanchard,  1840.    (From  the  Publishers.) 

An  Essay  on  the  Means  of  Improving  Medical  Education  and  Elevating  Med- 
ical Character.  By  A.  BoARnMAif,  M.  D.  Philadelphia,  1840.  (From  ihe 
Author.) 

The  Salt  Sulphur  Springs,  Monroe  County,  Yirffinia.  By  Thomas  D«  Mut- 
ter, M.  D.,  &e.  &c.  &c.    Philadelphia,  1840.    (From  the  Author.) 

An  Introductory  Lecture  delivered  at  the  opening  of  the  Medical  Department 
of  the  Columbian  College,  November  4,  1834.  By  John  Frederick  Af  ay,  M. 
D.,  Professor  of  Anatomy  and  Physiology.    (From  Dr.  Sewall.) 

Twenty-third  Annual  Report  on  the  state  of  the  Asylum  for  the  relief  of  per- 
sons deprived  of  their  Reason.    Philadelphia,  1840.    (From  Dr.  Pliny  Earle.) 

An  Introductory  Address  before  the  Students  and  Trustees  of  the  Vermont 
Academy  of  Medicine,  delivered  at  the  opening  of  that  Institution.  Castleton, 
March  11, 1840.  By  Horace  Green,  A.  M.,  M.  D.,  of  New  York,  President 
and  Professor  of  Theory  and  Practice  of  Medicine.    (From  the  Author.) 
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Annual  Cataloffue  of  the  Offioen,  Students  and  Graduates  of  the  Medical  In- 
stitute at  LoniaviTle«  for  1839-40. 

Proceedingrg  of  the  President  and  Fellows  of  the  Connecticut  Medical  Societr 
in  Contention  May  1840,  with  a  list  of  the  Members  of  the  Society.  Hartfora, 
1840.    (From  Dr.  Welsh.) 

An  IntrodncUHry  Lecture  to  a  course  on  the  Principles  and  Practice  of  Surgery, 
delivered  in  the  Vermont  Academy  of  Medicjne,.  March  12,  1840.  By  Jambs 
Brtan,  M.  D.,  Professor  of  Sur^ry,  &c.,  &c.     1840.     (From  the  Author.) 

Catalogue  of  the  Trustees,  Faculty  and  Students  of  the  Vennont  Academy  of 
Medicine  for  the  session  of  Marsh,  1840.    (From  theSame.^ 

A  Catalogue  of  the  Officers  and  Students  of  Jefferson  Medical  College  of 
Philadelphia.    Session,  1839-40.    (From  Prof.  Huston.) 

instructions  and  Obserfations  conceminv  the  use  of  the  Chlorides  of  Soda 
and  Lime.  By  A.  G.  Laban aque.  Translated  by  Jacob  Porteb,  Member  of 
the  Am.  Antiq.  Soc.  &c.  &c.  Third  edition.  New  Haven,  1840.  (From  the 
Translator.) 

Treatise  on  the  Physiological  and  Moral  Management  of  Infancy.  By  An- 
DBiw  CoMBB,  M.  D.,  &c.  &c.  &c.,  with  notes  and  a  supplementary  chapter  by 
John  Bell,  M.  D.*  &c.  &c.  Philadelphia,  Carey  &  Hart,  1840.  (From  the 
Publishers.) 

Medical  and  Physiological  Commentaries*  By  Martih  Pauni,  M.  D.,  A.  M. 
In  two  Volumes.    New  York  and  London,  1840.    (From  the  Author.) 

The  Maryland  Medical  and  Surgical  Journal.    April,  1840.     (In  Exchange.) 

Report  of  the  Commissioners,  appointed  by  the  Governor  of  New  Jersey,  to 
ascertain  the  number  of  Lunatics  and  Idiots  in  the  State.  Submitted  to  the 
Legislature  on  the  36th  February,  1640.  Newark,  1840.  (From  Dr.  L.  Condict, 
Chairman  of  the  Commissioners.) 

A  System  of  Medical  Etiquette,  Rules  and  Regulations,  as  adopted  by  the 
Medical  Association  of  North- Western  Kentucky.  Maysvill6»  1839.  (From 
the  Association.) 

The  British  and  Foreign  Medical  Review,  or  Quarterly  Journal  of  Practical 
Medicine  and  Sureery.    April,  1840.    fin  Exchange.^ 

The  Edinburgh  Medical  and  Surgical  Joomal.   April,  1640.    (In  Exchange.) 

The  MedicoChirurgical  Review  and  Journal  of  Practical  Medicine.  April 
1840.    (In  Exchange.) 

The  London  Medical  Gaxette.    1840.    (In  Exchange.) 

The  India  Journal  of  Med.  and  Phys.  Sciences.    Jan.  1840.     (In  Eixcfaange.) 

Revue  Medicals  Francaise  et  Etrangere.  Jan.  and  Feb.  1840.  (In  Exchange.) 

Gaxette  Medicale  de  Paris,  February  and  March,  1840.    (In  Exofaange.) 

Joomal  de  Medecine  et  de  Chirurgie  Pratiques.  February  and  March,  1840« 
(In  Exchange^ 

Journal  des  Uonnaissanoes  Medico-Chimrgieales.  February  and  Maieh,  1840. 
(In  Exchange.) 

Journal  des  Uonnaissances  Medicales  Pratiques  et  de  Phannacologte*  Febm* 
ary  and  March,  1840.    (In  Exchange.) 

La  Lancette  Francaise  Gaxette  des  Hdpitanz  Civils  et  Militaires.  January, 
February  and  March,  1840.    (In  Exchange) 

Journal  de  Pharmacie.  January  February,  and  March,  1840.    (In  Exchange.) 

The  American  Journal  of  Pharmaor  for  April,  1840.    (In  Exchange.) 

The  Boston  Medical  and  Surgical  Journal  for  May,  June  and  July9.1840. 
(In  Exchan^.) 

The  American  Medical  Library  and  Intolligencer  for  May  and  June,  1640. 
(In  Exchan^.) 

The  Medical  Examiner  for  May  and  June,  18iO.    (In  Exchange.) 

The  Select  Medical  Library,  and  Eclectic  Jonnnl  of  Medicioct  for  May,  June 
asd  Julv«  1840.    (In  Bxchange.^ 

The  Western  Joomal  of  Medicine  and  Surgery.  Junef  1840.  (Ib  Exchange.) 
The  four  pnoeding  numbers  of  this  Journal  have  not  leoehed  us. 
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MEDICAL   SCIEN^CES. 


AsTiCLE  I.  Report  of  Caaea  treated  in  the  Wills  Hospital  for  the  Blind 
and  Lame  during  the  months  of  October^  November  and  December^  1839, 
vfiih  ObservaHons,    By  Isaac  Hats,  M.  D.,  one  of  the  Surgeons. 

Ahavbosis.— Ther^  were  two  cases  of  this  disease,  hoth  convalescent,  in 
the  house  when  I  took  charge  of  it,  and  two  were  admitted  during  my  term 
of  service.  One  of  the  former  and  one  of  the  latter  were  discharged  cured; 
the  other  two  remained,  but  somewhat  improved.  Three  of  these  cases 
appear  to  us  of  sufficient  interest  to  deserve  some  notice. 

Case  I.  Partial  Amaurosis — Inability  to  distingtdsh  certain  Colours* — 
Mary  Bishop,  stat.  20,  unmarried,  segar  maker,  admitted  February  0, 1839. 
The  early  history  of  this  case  has  already  been  given*  by  my  colleague.  Dr. 
Fox;  it  will  be  sufficient,  therefore,  to  recapitulate  hercTnerely  its  prominent 
features.  The  patient  stated,  that  she  had  suffered,  previous  to  admission 
into  the  hospital,  two  attacks  of  cerebral  disease,  one  in  the  spring  of  1837 
the  other  in  the  winter  of  1837-38.  After  recovery  from  the  first  attack, 
objects  for  a  time  appeared  to  her  double.  The  second  attack  left  her 
entirely  blind,  in  which  condition  she  continued  for  four  months.  After  this 
her  sight  began  to  return,  and  at  the  (leriod  of  her  admission  into  the  bospi* 
tal  she  could  read  large  print,  as  the  heading  of  a  newspaper.  She  was  of 
a  short,  robust  stature,  full  habit,  very  dark  complexion,  black  hair  and  hazel 
irides,  flushed  (hce,  colour  of  her  cheeks  at  times  almost  of  a  purplish  hue ; 
catamenia  suppressed.     When  she  first  came  under  my  notice,  which  was 
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in  May,  1839,  she  had  been  largely  depleted  and  had  taken  remedies  for  the 
restoration  of  the  menstraal  discharge,  under  which  treatment  her  sight  had 
improved. 

Whilst  examining  her  at  this  time  to  ascertain  the  degree  of  rision  she 
possessed,  her  reply  to  one  of  our  questions  led  us  to  suspect  that  she  was  un- 
able to  distinguish  colours.  When  asked  whether  she  could  see  the  figure  in 
her  dress,  which  was  a  calico  one  with  red  spots,  she  replied  *' Yes,  I  see  the 
hrown  spots."  Our  attention  thus  directed  to  the  subjectf  we  soon  ascer- 
tained  that  while  she  could  distinguish  forms,  even  of  small  size,  with  acco- 
racy,  her  perception  of  colours  was  exceedingly  imperfect.  Repeated  and 
careful  investigations  during  this  and  on  several  subsequent  occasions,  satis- 
fied us  that  the  only  colours  which  she  knew  with  certainty  were  ^fdiow 
and  blue.  Nearly  all  other  colours  she  termed  brown,  or  hesitated  to  name, 
designating,  however,  t)i0ir  shades  or  intensity  of  colour  accurately.  Thus 
a  deep  red  she  called  a  dark  brown,  a  |l>right  green  a  light  brown,  and  a  very 
pale  pink  a  very  light  sbode  of  brown. 

We  exhibited  to  her  both  by  day  and  by  candle  light,  a  number  of  colours 
and  have  them  now  in  our  possession  with  the  names  nhe  bestowed  on  them. 
With  the  exception  of  yellow  and  blue  all  the  other  colours  were  named  with 
much  hesitation,  and  some  only  after  our  insisting  on  her  doing  so,  and  she 
then  manifestly  named  them  by  guess.  We  abstain  from  giving  the  details 
because  we  are  satisfied  they  lead  to  no  further  useful  results  than  to  prove 
that  she  could  not  distinguish  other  colours  than  the  two  just  mentiooed. 
On  one  occasion  our  friend  A.  D.  Bache,  Esq.,  President  of  the  Girard  Col- 
lege for  Orphans,  visited  the  patient  with  us,  and  with  a  view  of  comparing 
her  defect  of  vision  with  that  of  Mr.  Dalton  of  Manchester,  exhibited  to  her 
a  number  of  fabrics  of  various  colours,  which  he  had  received  from  that  dis- 
tinguished chemist,  with  their  names,  as  they  appeared  to  him,  attached. 
Nothing  new  or  worth  recording  was  elicited  by  this  experiment,  unless  the 
following  circumstance,  which  for  a  moment  greatly  perplexed  us,  be  con- 
sidered as  such;  and  it  is  so  perhaps  in  one  point  of  view,  as  showing  how 
careful  it  is  necessary  to  be  in  similar  investigations  to  avoid  being  deceived. 
After  manifesting  her  inability  to  distinguish  correctly  any  except  two  colours, 
she  surprised  us  by  naming  accurately  the  colour  of  some  red  silk,  and  which 
she  had  previously  misnamed.  A  bunch  of  red  cotton,  however,  shown  her 
immediately  afterwards,  she  termed  brown.  On  inquiring  why  she  termed 
the  first  red,  she  said  that  she  had  "discovered  some  days  before  that  red 
produced  sparkles  before  her  eyes."  Suspecting  from  this  that  she  had  been 
somehow  led  to  connect  glossiness  with  red,  I  called  her  attention  to  some 
bright,  glossy  green  silk,  which  she  promptly  called  red.  When  these  same 
articles  were  shown  her  in  such  a  light  that  she  could  not  perceive  their 
gloss,  she  miscalled  them  as  usual.  How  the  patient  came  to  connect  glossi- 
ness with  a  colour  we  could  not  discover,  but  as  her  defect  was  at  this  time 
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known  throagh  the  hoose  it  is  probable  that  some  one  had  shown  her  a  glossy 
red  and  given  her  its  name. 

The  patient  was  not  at  all  sensiUe,  when  we  commenced  the  investigation 
of  her  case,  that  she  laboured  under  any  particular  defect  in  distinguishing 
coloars*  She  had  noticed,  she  said,  however,  that  grass  and  roses  did  not 
appear  as  they  formerly  did  to  her;  the  latter  especially  did  not  seem  of  their 
natural  colour;  but  as  her  sight  was  imperfect  she  considered  this  as  a  natural 
oonsequMce.  She  remembered,  when  questioned,  that  as  her  sight  began 
to  return,  the  Jlrtt  eciUmr  she  percehed  toas  pellow*  This  fact  is  of  much 
interest,  and  she  stated  it  with  a  degree  of  confidence,  and  mentioned  some 
particulars  which  lead  us  to  believe  it  to  have  been  the  case.  She  asserted 
most  positively  akK)  that  she  had  formerly  been  as  well  able  to  distinguish 
colours  as  any  other  person. 

With  a  view  to  a  revulsive  action  on  the  brain,  and  also  to  reestablish  the 
catameniai  flow,  the  patient  was  ordered  pills  of  blue  mass,  rhubarb  and 
aloes,  every  alternate  night,  in  a  dose  to  purge  actively;  mustard  pediluvia 
at  bed  time,  and  a  blister  to  the  sacrum.  Two  ilays  before  h^r  regular 
period  I  ordered,  in  addition,  mustard  cataplasms  to  be  applied  nightly  to  the 
inside  of  her  thighs,  and  the  same  diluted  with  an  equal  part  of  flour  to  her 


On  the  29th  of  May  her  catamenia  appeared  and  flowed  copiously,  but 
continued  only  for  a  single  day.  It  was  followed,  however,  by  very  marked 
improvement  in  vision.  She  stated  to  me  at  my  visit  on  the  81st  of  May, 
with  much  satisfaction,  that  the  roses  now  appeared  to  her  of  their  natural 
colour,  and  that  she  could  distinguish  the  diflforence  between  the  colour  of 
the  rose  and  the  Jeaves  of  the  bush,  which  she  had  not  previously  been  able 
to  do.  Roses  of  difierent  colours  being  presented  to  her  she  named  them  all 
correctly;  she  could  also  distinguish  quite  small  letters  distinctly,  but  not 
more  than  three  at  one  time— her  field  of  vision  seemed  limited. 

On  the  first  of  June  Dr.  Fox  took  charge  of  the  hospital,  and  from  this 
period  until  the  commencement  of  my  regular  term  of  service  in  October 
following  1  9aw  the  patient  only  at  considerable  intervals.  During  this  time 
her  sight  improved  and  with  it  her  ability  to  distinguish  colours*  By  the 
middle  of  June  she  was  able,  she  said,  to  see  the  eye  of  a  needle  and  the  end 
of  a  thread,  but  could  not  thread  a  needle  from  inability  to  see  both  at  the 
same  time.  At  this  period  Mr.  Bache  again  visited  Mary  with  me  and 
exhibited  to  her  the  prismatic  spectrum.  She  distioguished  pretty  accurately 
the  yellow,  blue,  green  and  red.  The  orange  she  hesitated  about  and  the 
violet  she  could  not  name.  The  colours  were  shown  her  together  and  sepa* 
rately:  under  the  two  circumstances  she  said  they  appeared  somewhat  dif* 
fereot.  Her  retina  on  this,  as  on  former  occasions,  seemed  soon  to  become 
weakened  by  use.  She  would  gaze  at  a  colour  for  some  time  before  naming 
it,  and,  when  looking  from  one  colour  to  another,  the  impression  of  the  first 
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seemed  (o  remain  od  the  retina  and  for  a  time  confuse  her  perception  of  the 
second.  To  avoid  fatiguing  the  eye  hy  too  much  exercise  and  to  ensure  the 
accuracy  of  our  observations,  it  was  necessary  on  all  occasions  to  conduct 
the  experiments  slowly  and  at  intervals,  and  with  great  care  and  caution. 

On  the  1st  of  October,  when  the  patient  again  came  under  my  care,  her 
vision  was  in  the  state  just  described,  but  her  catamenise  were  still  suppressed 
and  she  was  subject  to  occasional  attacks  of  fulness  of  the  head,  during  which 
her  sight  somewhat  diminished.  She  also  suffered  during  the  early  part  of 
this  month  from  attacks  of  dyspnoea,  which  came  on  every  morning  before 
dawn  and  continued  for  an  hour  or  two. 

October  ISth.  For  the  last  three  days  she  has  suOered  much  from  fulness 
of  the  head.  Face  flushed ;  pulse  active.  Ordered  v.  s.  Sxvj.  and  to  be 
purged  with  senna  and  salts.  These  remedies  entirely  relieved  her  head, 
and  on  the  22d  of  October  i^e  was  free  from  all  uneasiness,  and  could  dis- 
tinguish the  different  colours  in  a  dress  readily  and  also  email  letters.  She 
was  now  ordered  mustard  cataplasms  to  inside  of  her  thighs,  to  sacram  and 
namnne,  and  mustard  pediluvium  at  bed  time,  with  a  view  to  a  restoration 
of  her  catamenia. 

2G<A..  Fulness  of  head;  has  had  a  return  of  dyspnoea;  costive;  sight  not 
80  good.  Ordered  cups  to  sacrum;  to  be  purged  briskly;  mustard  pedikivia. 
These  reKeved  Ihe  head,  but  the  period  passed  off  without  any  catameniai 
flow. 

90th,  Feels  quite  well.  Sight  good;  can  read  readily  the  small  print  of 
a  newspaper.  Distinguishes  all  the  primitive  colours  readily  and  names  most 
of  the  secondary  ones  as  correctly  as  could  be  expected  from  one  of  her 
moderate  intelligence,  with  the  exception  of  violet :  this  last  she  seems  always 
at  a  loss  to  name. 

She  would  now  have  been  discharged  but  for  her  earnest  request  to  be 
allowed  to  remain  in  the  hospital  one  month  more,  that  another  effi>rt  might 
be' made  for  the  restoration  of  her  catamenia.  It  would  be  uninteresting  to 
detail  the  treatment  to  which  she  was  subjected  during  this  month,  and  which 
failed  in  producing  the  desired  efiect. 

November  80M.  Discharged  this  day,  with  her  vision  restored,  and  in 
good  health,  the  catamenia,  however,  still  suppressed. 

Remarks.  The  feature  of  most  interest  in  this  case  is  the  inability  to 
distinguish  colours.  This  is,  we  believe,  the  first  example  hitherto  recorded 
of  this  inability  having  resulted  from  disease,  or  been  coexistent  only  with  it 
As  a  natural  defect,  the  power  of  distinguishing  forms  being  perfect,  it  is  not 
rare.  Several  instances  of  this  have  come  under  our  own  observation,  and 
not  a  few  others  have  been  mentioned  by  writers.  Such  of  these  last  as 
have  been  recorded  with  sufficient  details  to  furnish  data  for  comparison, 
viewed  in  connection  with  the  case  we  have  recorded,  lead  to  conclusions 
which  it  may  not  be  uninteresting  to  notice. 
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1.  As  a  natural  defect^  inability  to  diatinguish  colours  may  exist  in  difr 
ferent  degrees. 

2.  In  the  worst  degree,  the  individual  is  able  merely  to  distinguish  shades,— 
the  perception  of  colour  is  entirely  absent.  Examples  of  this  are  afibrded 
in  the  two  Harris's,  who  could  distinguish  a  striped  riband  from  a  plain  one, 
but  could  not  perceive  the  difierence  between  anyone  colour  and  another, 
except  as  darker  or  lighter,*  and  in  Dr.  Elliottson's  second  cascf 

3.  In  the  next  degree,  the  individual  can  distinguish  only  a  single  colour, 
and  that  colour  is  always  yellow.  Thus  Dr.  Butter  states  that  Robert  Tucker 
knew  to  a  certainty  yeUow  only 4  <um1  it. appears  that  the  boy  whose  case  is 
recorded  by  Dr.  Nicboll§  was  in  the  same  condition.||  Now  it  may  be  called 
to  mind  that  Mary  Bishop  states  when  her  sight  improved  the  first  cokNur 
ahe  recognised  was  yeUow. 

It  may  be  mentioned  here,  as  connected  with  this  subject,  that  we  notksed 
A  simikur  phenomenon  in  the  case  of  a  lady  whom  we  attended  for  amaurosis 
in  the  winter  of  1887-S.  This  patient,  who  was  quite  blind,  began  to  recover 
her  sight,  and  among  the  early  evidences  of  improvement  she  mentioned,  was 
lier  ability  to  distinguish  shades  of  colour,  as  the  stripes  in  a  Venetian  carpet; 
she  could  not  perceive,  however,  a  single  colour.  When  fiirther  improvement 
look  place  she  stated  that  she  could  recognise  the  yeUaw  colour  of  a  large 
looking-glass  firame*  A  relapse  then  took  place,  from  which  she  has  net 
iunce  recovered. 

4.  We  may  consider  as  the  next  degree  of  this  defect  where  the  individual 
can  recognise  two  colours  only ;  and  these  seem  to  be  always  ytUcw  and 
hUie*  This  is  the  most  common  grade  of  this  defect.  Examples  of  it  are 
afibrded  in  Scott,ir  Dalton  and  his  brother,**  in  the  case  recorded  by  Dr. 
Nicholl  in  the  Med.  Chirurg.  Trans,  ix,  359;  in  that  of  J.  B.  related  in  the 
Transactions  of  the  Philosophical  Society  of  Edinburgh,  v<d.  x,  p.  258; 

•  Haddard,  in  Fhiloflopbical  Trtntactions  fur  1777,  p.  360  tnd  363. 

t  Am.  Joarn.,  Ydl.  zziii,  p.  446.  The  narrator  atates  that  thia  patient  was  defieient  in 
diaoerniof  two  primitive  coloora.  It  ia  manifeat  from  the  account,  however,  that  thia 
defect  extended  to  all,  and  that  the  gentleman  could  merely  diatingulah  ahadea.  The  rain- 
bow, it  ia  mid,  appeared  to  hfm  **aa  a  band  of  a  lighter  colonr  than  the  other  part  of  the 
aky,  but  a  little  darker  at  one  aide  than  the  other,  and  gradually  abaded  off  between  the 
two  aidea." 

t  Tranaactiona  of  the  Phrenologic&l  Society,  p.  309. 

§  Medico-Chirurgical  Tranaactiona,  vol.  vii,  p.  472. 

D  It  would  aeem,.  indeed,  that  it  waa  only  the  lighter  yellowa  that  this  boy  recognised 
accurately;  he  confounded  the  darker  with  red.  This  last  colour  he  is  said  to  name  cor- 
rectly, but  the  whole  account  provea  that  he  could  not  distinguish  this  colour.  Thus  he 
called  green,  red;  light  red  and  pink,  blue;  paper  atained  with  red  raddish  root  he  termed 
blue;  green  spectaclea  he  called  red  glasses,  <Slc 

t  Philosophical  Trans,  for  1778,  p.  612. 

**  Memoirs  of  the  Literary  and  Philosophical  Society  of  Manchester,  voL  v,  p.  38. 

24» 
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James  Milne,*  Mr.  C.,t  Mr.  Troughton4  and  Dr.  EUiottaon^s  first  ca8e,§ 
and  Sir  David  Brewster's  case.||  Mr.  Scott,  J.  B.%  and  Mr.  C.  were  im- 
perfect in  their  recognition  of  blue;  in  the  other  cases  the  perception  of  yel- 
low and  blue  seemed  complete. 

It  is  remarkable  that,  whilst  all  the  individuals  who  belong  to  this  class  of 
cases  are  able  to  discern  yellow  and  blue,  they  cannot  distinguish  these  colours 
when  presented  in  a  state  of  mixture.  Green  they  do  not  know — ^they  seem 
blind  to  it.  They  cannot  perceive  any  diflference  in  colour  between  a  stick 
of  red  sealing  wax  and  a  green  table-cover;  between  the  colour  of  the  scar- 
let fruit  of  the  Siberian  crab  and  the  green  of  its  leaves,  ^cc.,  Sue. 

So  it  was  also  with  Mary  Bishop:  whilst  able  to  detect  yellow  and  blue 
she  could  not  see  the  diflerence  in  colour  between  the  red  roses  and  their 
green  leaves.  It  was  not  until  her  eye  had  become  sensible  to  red  that  she 
could  distinguish  green. 

5.  It  seems  probable  that  individuals  who  are  able  to  recognize  occv- 
raiely  the  three  primitive  colours,  can  also  distinguish  the  secondary  ones. 
To  future  observations  must,  however,  be  left  the  decision  of  this  questioo. 
But  persons  whose  perception  of  red  is  imperfect  do  not  accurately  discrimi- 
nate the  secondary  colours. 

As  the  imperfection  in  vision  we  have  been  noticing  is  a  very  curious  one,  it 
may  be  allowable  here  to  call  attention  to  some  further  facts  connected  with  it. 

It  must  be  remarked  that  whilst  those  who  labour  under  this  defect  natu- 
rally are  unable  to  distinguish  certain  colours,  though  of  the  most  vivid  kind, 
they  can  discriminate  any  marked  diflerence  in  duides  or  degrees  of  colour, 
and  can  see  minute  oligects  often  with  perfect  distinctness.  It  occurs  in  per- 
sons whose  point  of  vision  is  natural,  as  was  the  fact  in  most  of  the  cases  on 
record,  and  also  in  those  who  are  far  sighted,  as  Mr.  Nicholl's  fourth  case 
and  Mr.  Colqhoun^s  second  case ;  and  in  those  who  are  near  sighted,  as  in 
Mr.  Dalton. 

This  defect  appears  often  to  be  hereditary,  or  at  least  to  prevail  in  certain 
families.  Thus  Harris  had  two  brothers  who  were  unable  to  distinguish  colours, 
while  two  other  brothers  and  sisters,  as  well  as  his  parents,  had  not  this 
defect.^*    Scott^s  father  and  one  sister  had  the  defect;  his  mother  and  ano- 

*  TranBacttons  of  the  Phrenological  Society,  p.  S23. 

t  Glasgow  Medical  Joornal,  vol.  ii,  p.  15.        t  Brewster*i  Optics,  Am.  ed.,  p.  360. 

§  Am.  Jonrn.  Med.  Sci.,  vol.  ziiii,  p.  446.        0  Optics,  Am.  ed.,  p.  Q60. 

t  The  editor  of  tho  Americaa  edition  of  Brew8ter*s  Optics,  in  a.liote,  pb  333,  says  in 
relation  to  this  case,  **The  Plymouth  taylor,  whose  case  is  described  by  Mr.  Harvey, 
seems  not  to  have  been  entirely  blind  to  red  light,  and  to  have  been  in  a  measure  blind  to 
blue.**  He  has  been,  we  believe,  misled  in  the  former  inference,  by  the  account  of  Mr. 
Harvey,  who  was  himself  deceived  by  the  individual  naming  scarlet  correctly  on  one  or 
more  occasions,  by  ^fts.  A  careful  examination  of  Mr.  Harvey*s  statement,  will,  we 
conocife,  justify  this  belieC  This  disposition  to  gueu  the  names  of  colours  is  generally 
manifested  by  persons  who  have  the  defect  under  consideration;  and  the  errors  to  which 
this  may  lead,  must  be  earefully  guarded  against 

••  PhilMophioal  TnuiMietions,  1777. 
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ther  sister  were  free  from  it;  but  his  mother's  brother  had  it.    The  former 

sister  had  two  sons,  both  labouf  ing  under  the  defect.     Scott  had  two  children 
who  were  able  to  distinguish  colours.*    In  Nicholl's  first  case  the  mother  and 

father  and  his  four  sisters  were  free  from  tUs  defect,  but  his  mother's  father 

had  it.     This  last  had  two  brothers  and  one  sister;  one  brother  had'  the 

defect,  the  others  not.  j*    In  Dr.  Nicholl's  second  casQ  several  of  the  fiimily 

were  similarly  aflfected.|    Mr.  Dalton  had  a  brother,  who  laboured  under  the 

defect,^  and  he  mentions  that  he  knows  of  a  family  of  six  sons  and  one 

daughter,  in  which  four  of  the  sons  were  unable  to  distinguish  coIours.|| 

Tucker's  maternal  grandfather  had  this  defect;  Wardrop  states  that  several 

branches  of  a  noble  family  in  Great  Britain  have  been  remarkable  for  having 

it;ir  and  we  know  of  a  family  in  this  country  similarly  circumstanced. 

We  have  often  noticed  that  persons  affected  with  cataract,  who  were  un- 
able to  discern  the ybrm  of  objects,  in  consequence  of  the  irregular  refraction 
of  some  of  the  rays  of  light  and  the  interception  of  others,  could  distinguish 
generally,  very  accurately,  colours.  Connecting  this  fact  with  the  inability 
to  perceive  colours  while  forms  could  be  discerned,  as  observed  in  Mary 
Bishop  and  some  other  cases  of  amaurosis,  it  occurred  to  us  that  we  might 
derive  from  this  a  means  of  diagnosis  between  Vbe  two  diseases.  Subsequent 
investigations  have  not  confirmed  this  idea.  The  subject  may,  however,  be 
worthy  of  a  more  extensive  examination  than  we  have  bestowed  on  it. 

Several  theories  have  been  proposed  to  explain  this  defect  of  vision.  Mr. 
Dalton  thinks  it  probable  that  the  red  light  is  in  these  cases  absorbed  by  the 
vitreous  humour,  which  he  supposes  may  have  a  blue  colour;,  but  this  is  a 
mere  conjecture,  which  is  not  confirmed  by  the  most  minute  examination  of 
the  eye,  and  does  not  even  explain  all  the  phenomena. 

Dr.  Young  thinks  it  more  simple  to  suppose  absence  or  paralysis  of  those 
fibres  of  the  retina  which  are  calculated  to  perceive  red;  but  there  is 
no  evidence  of  there  existing  in. the  retina  fibres  suited  to  the  perception  of 
the  different  colours,  and  this  also  does  not  embrace  all  the  degrees  of  the 
defect. 

Sir  David  Brewster,  after  analysing  certain  cases,  says  '*  In  all  the  pre* 
ceding  cases  there  is  one  general  fact  that  led  light  and  colours  in  which  it 
forms  an  ingredient,  are  not  distinguishable  by  those  who  possess  the  pecu- 
liarity  in  question."  Hence  he  at  one  time  concluded  that  the  eye  is  in  these 
cases,  insensible  to  colours  at  the  one  end  of  the  spectrum,  just  as  the  ear 
of  certain  persons  has  been  proved  by  Dr.  WoUaston,  to  be  insensible  to 
sounds  at  one  extremity  of  the  scale  of  musical  notes,  while  it  is  perfectly 
sensible  to  all  other  sounds.    More  recently  he  has  ofi^red  the  following 

*  PhiloHophical  Transadtions  for  1778.  t  Med.  Chirurg.  Trans.,  vol.  vii,  p.  472. 

t  Med.  Chirurg.  Trans.,  vol.  ix,  p.  361. 

i  Mem.  Lit.  and  Philos.  Soc.  Manchester,  toL  t. 

H  Ibid. 

H  Essays  on  the  Morbid  Anatomy  of  the  Human  Eyo,  vol.  ii,  p.  199. 
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explanatioD  of  the  phenomena.  **The  eyce  of  such  penoiMy"  he  remarksy 
*'are  blind  to  rei  light;  and  when  we  abstract  all  the  red  rays  from  the 
spectrum  constitated  as  already  described,*  there  will  be  left  two  cdoure, 
bhte  and  yellow^  the  only  coloufs  which  are  recognized  by  those  who  have 
this  defect  of  vision.  To  such  eyes,  light  is  always  seen  in  the  red  space ; 
but  this  arises  from,  the  eye  being  sensible  to  the  yellow  and  blue  rays, 
which  are  mixed  with  the  red  light*  Hence  blue  light  will  be  seen  in  the 
place  of  the  violet^  and  a  greenish  ytUow  will  appear  in  the  orange  and  red 
spaces,  or  which  is  the  same  thing,  the  spectrum  will  consist  only  of  the 
feUow  and  blue  spectra." 

This  theory  embraces  only  one  class  of  cases,  and  even  in  them  it  does 
not  explain  all  the  phenomena,  as  for  instance,  how  it  is  that  those  who  can 
perceive  yellow  and  blue  cannot  distingubh  those  colours  in  a  state  of  mix- 
ture; for  of  green  they  seem  to  have  no  perce|ftion. 

Dr.  W.  Nicholl  has  proposed  a  theoryf  which  is,  however,  so  opposed  to 
all  the  facts  that  it  is  unnecessary  to  occupy  time  in  detailing  it. 

Mr.  Wardrop  thinks  **  it  is  not  improbable  that  this  defect  of  vision  arises 
from  a  greater  sensibility  of  the  retina  to  the  impressions  of  the  blue  and 
yellow — making  rays,  than  to  those  of  any  of  the  others.'*  "  This  may 
depend,"  he  observes,  *'upon  the  refractive  power  of  the  humours,  by  which 
the  rays  of  these  two  colours  are  more  accurately  united  on  the  retina  than 
rays  of  any  other  colour,  and,  consequently,  the  images  formed  there  of  ob- 
jects reflecting  these  colours  are  more  distinct  than  those  formed  of  objects 
xeflecting  the  other  colours.  When  the  colour  of  a  body  is  compounded  of 
several  colours,  the  superior  correctness  of  the  image  formed  by  the  Uue 
and  yellow  rays  reflected  from  it,  may  cause  the  sensations  which  these 
colours  excite  to  predominate  over  the  sensations  caused  by  the  other  colours, 
and  thus  may  cause  in  the  mind  of  the  observer  the  perception  of  that  com« 
pound  colour  to  be  diflerent  from  the  perception  of  the  same  colour  to  ano- 
ther person,  whose  eye  forms  images  of  external  objects  diflerently.'^j! 

It  is  almost  unnecessary  to  say  that  this  is  pure  hypothesis  and  is  even 
contradicted  by  some  careful  investigations  presently  to  be  noticed. 

Sir  John  W.  F.  Herschell  attributes  this  state  of  vision  to  a  defect  in  the 
sensorium,  by  which  it  is  rendered  incapable  of  appreciating  exactly  those 
dtflerences  between  rays  on  which  their  colour  depends.  This  profound  phi- 
losopher observes,  **  We  have  examined  with  some  attention  a  very  eminent 
optician,  whose  eyes  (or  rather  eye,  having  lost  the  sight  of  one  by  accident) 
have  this  peculiarity,  and  have  satisfied  ourselves,  contrary  to  received  opin- 
ions, that  all  the  prismatic  rays  have  the  power  of  exciting  and  afi^ting 
them  with  the  sensation  of  light,  and  producing  distinct  vision,  so  that  the 
^fect  arises  from  no  insensibility  of  the  retina  to  rays  of  any  particular 

•  Optica,  Am.  ed^  p.  69.  t  Annals  of  Philoaophj,  Feb.  18^  p.  13a 

X  Eaaaya  on  the  Morbid  Anatomy  of  the  Homan  Eye,  vol  ii,  p.  300. 
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refrangibility,  nor  to  any  colouring  matter  in  the  humours  of  the  eye  pre- 
venting certain  rays  from  reaching  the  retina,  (as  has  been  ingeniously  sup- 
posed,) but  from  a  defect  in  the  sensorium  by  whieh  it  is  rendered  incapable 
of  appreciating  exactly  those  difierences  between  rays  on  which  their  colour 
depends."* 

This  is  essentially  the  phrenological  doctrine.  According  to  the  phrenolo- 
gists the  eye  only  receives  impressions,  the  power  of  judging  of  them  resides 
in  the  sensorium;  and  the  inability  to  distinguish  colours  does  not  result  from 
any  defect  or  imperfection  of  the  eye,  but  upon  that  particular  portion  of  the 
brain  which  they  have  named  the  *^  organ  ofcolour.^'\ 

We  trust  that  the  preceding  remarks  will  induce  others  to  investigate  this 
curious  defect  in  vision  under  consideration.  Opportunities,  we  believe,  for 
it  are  of  more  firequent  occurrence  than  is  supposed,  and  if  the  opportunity 
be  taken  advantage  of  and  the  observations  made  accurately  and  with  a 
proper  method,  a  clue  will  no  doubt  be  obtained  to  its  explanation. 

The  prismatic  spectrum,  as  it  is  always  the  same,  and  thus  enables  us  to 
compare  observations,,  should  be  made  use  oC  The  colours  should  be  shown 
together  and  separately,  and  the  individuaPs  powers  tested  carefully.  It  is 
particularly  desirable  now  to  ascertain  first  what  primitive  colours  the  in- 
dividual can  distinguish,  and  which,  if  any,  of  the  compound  colours. 

Case  II.  Partial  Amaurosis  from  excessive  use  of  the  Eye^^Cure.  David 
Lang,  sBtat.  42,  native  of  Scotland,  weaver,  unmarried,  admitted  October 
2d,  18d9.  Habits  very  temperatCt  for  the  last  four  years  has  abstained 
from  animal  food;  has  worked  hard  during  the  day  at  his  business,  and  de- 
voted the  evenings,  until  a  late  hour,  to  reading  and  writing.  Sight  com- 
menced failing  about  eight  weeks  ago,  since  which  it  has  been  gradually 
growing  worse.  At  present  cannot  see  sufficiently  well  to  weave  or  read  ordi- 
nary sized  type.  Can  distinguish,  however,  large  letters,  as  the  heading  of  a 
newspaper.  Sees  better  at  night  than  -during  the  day.  Person  spare,  rather 
short ;  fece  pale ;  irides  light  blue,  active ;  no  headache  or  sense  of  fulness 
of  head ;  pulse  natural.  Slight  grayness  of  pupil,  but  three  images  of  a 
candle  distinctly  to  be  seen. 

Ordered  the  following :  R.  Mass.  hydrarg.  gr.  vi ;  Pulv.  rhei,  gr.  viij.; 
G.'aloe,  gr.  t.     M.     Ft.  pilul.  No.  iv.    To  be  taken  at  bed  time. 

October  5<A.  Pills  have  purged  him  actively.  Ordered  strychnia,  gr.  ij ; 
Acid  acet.  Eji  Aq.  purse,  Sj-  M.  Ft.  collyrium.  A  few  drops  on  eye 
daily. 

7th.  Complained  yesterday,  of  heaviness  of  top  of  head  and  of  having 
slept  badly  the  previous  night.    Sight  he  says  rather  worse.    Tongue  to*day 

*  Encyclopedia  Metropolitana,  art  Light,  p.  434,  (  507. 

t  Mary  Bishop's  case  woald  seem  to  favour  this  theory,  her  affection  having  been  the 
■eqoel  to  an  attack  of  cerebral  disease. 
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coated*  To  bo  purged  actively  every  ni^ht  with  Uoe  maaSy  and  compoond 
extract  of  colcynth.    Coliyrtum  to  be  discontinued. 

9ik.  Complained  yesterday  of  pains  shooting  from  eye  to  back  of  head. 
In  the  evening  was  very  unwell ;  had  heaviness  of  head,  great  pain  and  dis- 
turbance of  stomach,  flatulence,  dec.  To-day  feels  rather  better.  To  be 
freely  cupped  on  back  of  head  and  neck.    Continue  pills. 

llth.  Feels  comfortable.  *  Sight  improved.  Can  see  the  lines  and  worda 
in  a  newspaper,  but  not  the  letters.  Musterd  pediluvium;  cold  water 
douche  to  head.    Collyrium  to  be  used  to-morrow.    Continue  pills. 

lah.  Complained  of  some  twitohings  over  left  brow  the  morning  after 
using  the  collyrium,  also  of  heaviness  of  head.  To^lay  feels  quite  well. 
Sight  has  improved  much  since  the  day  before  yesterday. 

17<^  Has  occasionally  had  pain  in  his  head.  Sight  improves;  begins  to 
distinguish  features  of  persons  at  some  distance.    Continue  treatment. 

21«<.  Sight  continues  to  improve.    Bowels  regular,  sleeps  well. 

36CA.  Sight  improves  daily.  Can  see  distant  objecte  more  distinctly; 
reads  bourgeois  type  with  facility.    Continoe  treatment. 

U8th.  Reads  with  fecility.    Sight  almost  as  good  as  ever* 

SIM.  Discharged  this  day  quite  well. 

When  he  appeared  before  the  committee  for  the  month  to  be  discharged, 
he  read  for  them,  with  readiness,  the  smallest  print  of  a  newspaper  and 
atated  that  he  saw  as  well  as  ever.  He  was  so  delighted  with  his  core  and 
grateful  for  it,  that  he  insisted  on  presenting  a  small  sum  he  posseesed,  to 
aid  the  fends  of  the  institution. 

Remarki.  The  slight  evidences  of  congestion  which  ensted  in  this  case 
induced  us  to  trust  to  revulsive  purgatives  for  ite  removal,  and  to  commence 
too  early  with  the  use  of  the  strychnine.  The  mistake  was,  however,  soon 
rectified.  Cups  to  the  nucha  and  back  of  head,  cold  water  douche  to  the 
head,  with  mustard  pediluvia  and  purgatives  were  then  resorted  to,  and 
with  immediate  benefit.  The  strychnine  was  then  recurred  to  and  doubtkss 
aided' in  the  cure. 

Ckue  III.  Imperfect  AmaurosU  of  Right  Eye  from  a  hlow-^Partiai  re* 
eovery.  Abraham  Corbit,  etat.  41,  native  of  England;  married;  scisaor 
grinder;  admitted  October  5th,  1839.  Nine  days  ago,  whilst  splitting 
wood,  a  piece  flew  up  and  struck  him  on  the  right  eye.  He  experienced 
little  or  no  pain  from  the  blow  at  the  time,  nor  did  he  sufler  from  any  sub- 
sequently. But  three  days  after  he  found  that  the  sight  of  the  right  eye 
began  to  feil,  and  by  the  seventh  day  after  the  accident,  he  was  quite  blind 
in  it.  Person  spare,  medium  height ;  irides  gray,  pupil  of  right  eye  rather 
hurger  than  that  of  left ;  in  other  respecta  appearance  of  this  eye  perfectly 
natural;  health  good.  Has  been  blistered  over  right  brow  and  purged. 
Can  now  tell  when  objecte  are  placed  before  his  right  eye,  but  cannot  dis- 
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tingiiish  their  fona.  To  be  purged  erery  dternttle  night,  with  Mm. 
hydrarg.  cum.  extr.  colocynth  comp.  aa  gr.  iv.  Hendenon's  cdlyrium  to 
eye  daily. 

Odsber  7ih.  Sight  has  improved;  can  distinguieh  the  eaehea  of  the  win* 
dows;  tees  better  at  midday  than  in  the  evening,  and  near  objects  better  than 
jreoiote  ones.    Continue  treatment. 

0<A.  Sight  continnes  to  improve;  can  tell  how  many  fingers  are  held  before 
right  eye,  and  can  distinguish  a  silver  pencil  case. 

11X4.  Sees  distant  objects  better;  distinguishes  the  window  sash  distinctly 
and  a  pencil  case  at  the  distance  of  two  yards;  continoe  treaii^enty  with 
addition  of  mustard  pediluvia  at  bed  time. 

14^A.  Can  distinguish  some  of  the  large  capitals  in  a  primer. 

16^.  Complains  of  rheumatic  pains  in  his  lower  limbs;  R.  pulv.  Doveri, 
gr.  z,  and  mustard  pedikivium  at  bed  time. 

17tA.  Sight  diminished.  Has  headache;  rheumatic  pains  continue.  Or- 
dered vio.  rad.  cdchic.  gtt.  zx.  ter.  d.;  mustard  pediluv.  at  bed  time. 

18/A.  Sight  diminishing;  rheumatic  pains  rather  less  severe;  cups  to  spine; 
continue  colchicum  and  pedikivium* 

Idtib.  Vision  improved;  rheumatic  pains  lessened;  |Hrevented  sleeping  by 
toothache;  extract  tooth;*  continue  treatment. 

2M.  Sight  improving;  can  distinguish  large  letters;  says  objects  ^'appew 
clearer  and  more  distinct;"  continue  treatment* 

2Zd,  Sight  better;  rheumatic  pains  less;  bowels  costive;  sleeps  well.  Cupe 
to  back;  senna  and  salts. 

27th.  Sees  distant  objects  better ;  has  required  purgatives  occasionally  to 
remove  costiveness;  rheumatic  pains  diminished.  Continue  treatment;  apply 
galvanism,  one  pole  of  the  instrument  to  right  brow,  the  other  to  mastoid 
process  of  same  side. 

29th.  Sight  has  improved  he  thinks  since  application  of  galvanism;  ases 
objects  at  the  end  of  the  ward;  rheumatic  pains  pretty  severe. 

2lst.  Sight  about  the  same;  rheumatism  much  better;  sleeps  well;  bowels 
regular;  galvanism  was  applied  yesterday,  but  without  any  perceptible  bsne* 
fit;  ordered  rooxa  to  brow. 

November  2d.  Nu  improvement  in  vision ;  firee  from  rheumatism;  repeat 
moxa. 

6th.  No  improvement  io  sight  within  the  last  week;  sees,  however,  well 
enough,  he  thinks,  to  weave,  which  has  been  his  occupation  recently,  and 
being  desirous  of  finishing  some  work  for  an  order,  as  he  has  a  family  to 
support,  he  requests  to  be  discharged  as  an  in  patient,  and  to  be  placed  co 
the  out  door  list.    Bis  wishes  were  gratified,  and  he  was  furnished  with  a  box 

*  This  was  oeglsdad. 
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of  purgative  pills  (blue  nmBs  and  extr.  colocynth  cornp.)  and  a  bottle  of  Qen- 
derson's  collyrium. 

29d»  The  patient  was  again  admitted  into  the  house.  During  the  interval 
he  had  several  times  received  advice,  but  no  change  in  the  treatment  worthy 
of  note  was  made.  He  had  been  weaving  and  the  premature  use  of  the  eye 
had  impaired  its  power  and  he  could  not  now  see  sufficiently  well  to  continue 
his  work.  The  treatment  to  which  he  was  now  subjected,  consisted  in  the 
frequent  use  of  galvanism,  with  the  addition  after  a  few  days  of  strychnine 
conveyed  into  the  system  by  the  galvanic  current;  with  niustard  pediluvia 
and  tincture  of  capsicum  in  frictions  to  the  feet  and  legs,  (the  patient  aufler- 
ing  much  during  the  first  three  weeks  in  December  from  coldness  of  extre- 
mities,) and  a  due  regulation  of  the  bowels.  By  these  means  his  sight 
improved.  At  night  the  patient  stated  that  he  could  see  considerably  better 
than  previously;  though  he  maintained,  contrary,  however,  to  our  impres- 
sions, that  he  saw  no  better  by  daylight.  When  my  tour  of  duty  expired 
he  was  still  in  the  house,  and  I  find  by  the  register  that  he  was  discharged 
February  10, 1840,  relieved* 

Observations,  Whether  the  amaurosis  in  the  present  instance  was  the 
result  of  concussion  of  the  retina,  or  of  injury  of  the  supra  orbitar  branch 
of  the  fifth  pair  cannot  positively  be  determined,  as  it  was  impossible  to  learn 
firom  the  patient  whether  the  blow  was  directly  on  the  eye  or  on  the  brow, 
the  injury  being  so  slight  as  not  to  have  attracted  much  attention  at  the  time, 
and  the  blow  had  left  no  mark. 

The  remedy  which  was  most  useful  in  this  case  was  unquestionably  gal- 
vanism. We  have  an  evidence  of  this  not  only  in  the  improvement  which 
followed  its  application,  but  in  the  still  more  striking  fact,  that  the  jNiliotf 
actually  saw  better  whilst  subjected  to  the  galwudc  action.  On  the  6th  of 
December,  whilst  the  galvanic  current  was  passing  from  the  mastoid  process 
to  the  superciliary  ridge,  I  requested  my  intelligent  friend.  Dr.  Jno.  Neill, 
to  hold  before  the  patient  some  letters,  and  I  asked  him  if  he  could  distin- 
guish them:  he  implied,  "I  see  better  than  I  could.*'  The  galvanic  current 
was  then  interrupted  by  disconnecting  one  of  the  wires  fromi  the  plates, 
and  which  was  done  without  the  patient's  knowing  our  object.  The  letters 
being  still  held  up,  the  patient  in  a  minute  or  two  requested  the  letters  to 
be  held  nearer,  then  ferther  ofi^,  and  finally  he  observed,  '*  I  do  not  see  as 
well  as  I  did  just  now."  The  connection  being  again  made,  the  patient 
almost  immediately  and  with  apparent  surprise  exclaimed,  **I  see  better 
again."  The  patient  was  not  aware  of  our  object  in  this  experiment,  and 
though  of  course  he  must  have  been  sensible  of  a  difierence  in  the  efiect, 
still  he  did  not  know,  as  the  poles  were  all  the  time  applied  to  his  head,  that 
he  was  at  times  fireed  from  the  action  of  the  apparatus. 

In  a  case  of  a  similar  kind;  that  of  Jos.  M.  Sutter,  a  carpenter,  oetat  48, 
admitted  October  18,  1836,  a  complete  cure  was  efibcted  by  galvanism. 
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This  man  trod  upon  a  log,  whiefa  tiked  ap'  and  struck  him  oyer  one  eye. 
When  admitted  be  had  complete  amaurofits  of  that  eye.  Various  remedies 
were  employed,  among  others  moxas,  with  little  ben^^t.  I  then  resorted 
to  ga]?aQiam,  the  very  first  application  of  which  was  prodactive  of  marked 
improvement,  and  its  employment  Ibr  an  hour,  two  or  three  times  a  week, 
for  fivie  weeks,  6flfected  a  complete  cure.  He  was  discharged  January  8, 
l«87,well.* 

In  Sutter^s  case,  and  also  for  Corbit  when  he  was  the  first  time  in  the 
house,  the  galvanic  apparatus  employed  was  a  Cruickshabk's  batteiy  of  twenty 
pain  of  plates  one  and  a  half  inches  square.  Subsequently  for  Corbit  we 
used  one  with  fifty  pairs  of  plates  three  inehes  square.  When  this  was 
in  lull  activity  it  was  too  powerful  for  our  purpose^  and  only  half  or  two* 
thirds  of  the  plates  were  usually  employed.  The  coonectiOD  was  made  by 
means  of  leaden  wire  conductors,  to  one  end  of  each  of  which  was  soMered 
a  slip  of  copper;  and  to  the  other  a  hemisphere  of  brass,  the  fiat  surface  of 
which  was  filed  into  grooves  crossing  at  right  angles,  so  as  to  fbrn»  a  warn* 
ber  of  sharp  points.  Over  these  were  tied  thin  discs  of  sponge,  which 
were  kept  moist  with  a  solution  of  common  salf.  When  we  desired  to 
introduce  the  strychnine  into  the  system  we  moistened  the  sponge*  attached 
to  the  negative  pole,  and  sometimes  both,  with  a  solution  of  this  substance. 
That  the  strychnine  may  readily  be  conveyed  into  the  system  by  this  means 
is  shown  by  the  experiments  of  M.  Pabre«Palaprat,  (see  thta^  Journal  for 
February  1834,  p.  561,)  but  also  by  the  fiict  that  usually  much  greater 
twitebings  of  the  muscles  were  observed  when  the  solution  of  this  substance 
was  employed,  than  when  the  sponge  was  wet  merely  with-  the  solution  of 
common  salt.  When  the  whole  force  of  the  battery  was  hot  wanted,  instead 
of  plaetng  the' slips  in  the  extreme  ceNs,  they  were  placed  in  cells  more  or  less 
remote,  according  to  the  power  required ;  thus  the  force  was  easily  regulated. 

We  are  persuaded  that  properly  employed,  galvanism  is  a  valuable  and 
efiective  remedy  for  certain  forms  of  amaurosis. 

We  tried  electro-magnetism,  in  several  cases  in  the  hospital  during  ou^- 
•ervice  in  1890,  and  also  in  private  practice  in  a  number  of  cases,  but  we 
are  not  sensible  of  its  having  been  productive  of  the  slightest  benefit  in  a 
single  instaoioe.  From  this  it  would  appear  that  for  remedial  purposes  a 
regular  and  constant  galvanic  current,  is  more  useful,  than  the  violent  shocks 
produced  by  interrupted  currents,  as  induced  by  the  electro-magnetic  appa« 
ratus.    A  DanieH's  battery  would  probably  therefore  be  the  best  apparatus. 

AcimB  Catasrhax.  OnrrRALMiA.-«-Bttt  few  cases  of  this  presented,  and 
-of  these  our  notes  are  imperfect,  except  with  regard  to  one  of  them.  We 
most  restrict  ourselves,  therefore,  to  an  account  of  this  last. 

•  I  am  aaable  to  giie  the  minats  dttbSk  of  this  ctso,  bb  the  priactpal  portioli  of  my 
notes  relating  to  it  tre  mislaid. 

No.  LIL— AvGVST,  1840.  25 
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Ckuc  IV.  Acute  CkOarrhal  OfkikaJmU.  Ami  Curoey,  setat.  Id;  a 
native  of  Englaod;  admitted  October  5th,  1880.  She  atatea  thai  her  right 
eye  has  been  ioflalned  for  three  weeks;  and  that  four  dajra  ainee  the  left 
one  became  afllectod.  The  only  remedy  ahe  haa  employed  was  a  doae  of 
senoa  and  rhubarb,  with  the  applicatioo  of  ookl  water  to  her  eyea. 

When  admitted  ahe  was  in  the  Mlowing  atate: — Eight  eye— coDJimctiTa 
oculi  injected,  particularly  at  inner  canthus;  red  ¥088018  to  be  seen  extend* 
ing  a  short  distance  on  margin  of  cornea.  Palpebral  conjunctiva  of  lower 
lid  piuch  injected ;  that  of  upper  slightly  so.  Gonsiderahle  lachiymatioD 
and  photophobia  in  both  eyes.  Left  eye— ocular  oonjuoctiva,  general  injec- 
tion, serpentine  vessels  forming  superficial  layer,  large;  beneath  a  layer  of 
straight  vessels  running  perpendicularly  to  the  cornea.  Palpebral  conjunc- 
tiva, general  injection  producing  intense  redness.  Cornea  at  upper  margin 
thickened  and  nebulous. 

Complexion  rather  dark ;  hair  dark  brown ;  iridea  pale  gray  with  haxel 
spots;  pulse  full  and  active.  Ordered  v.  s.  Jiv.  ft.  Calomel  gr.  iv;  Pidv. 
rhei,  gr.  viij.  M.  To  be  taken  at  bed  time.  ft.  Corros.  sub.  gr.  i;  Aq. 
pure,  Jvi.    To  be  used  warm  as  a  collyrium  three  or  four  times  a  day. 

October  tth.  Medicine  has  operated ;  collyrium  causes  but  little  smarting. 
Eyes  improved,  much  less  injected;  less  intolerance  of  light.  Contiwis 
treatment. 

7th.  Eyes  much  less  injected.  Right  eye — ^radness  of  palpebral  oonjnnc* 
tiva  almost  disappeared;  slight  redness  of  lower  portion  of  ocular  conjunc- 
tiva. Left  eye^-aeries  of  vessels  extending  three  or  four  lines  on  cornea. 
B.  Tart,  antim.  gr.  i;  Calomel  gr.  vi;  Pot.  nit.  ^y.  M.  Div.  in  chart. 
No.  vitj.    One  to  be  taken  four  times  a  day. 

8th.  Continues  to  improve;  injection  of  eyes  diminished— lids  palo  no 
pain.    Continue  treatment. 

lOth.  Yesterday  a  small  stye  appeared  on  upper  lid  of  right  eye,  which 
was  attended  by  some  irritation  and  increase  of  injection  of  that  eye.  To- 
day there  is  a  small  pustule  on  margin  of  left  cornea. 

llth.  Injection  diminished;  pustule  disappearing.  Continue  powders  and 
collyrium.  .  . 

13<A.  Slight  injection  of  the  eyes  every  morning  which  disappears  doriog 
the  day.    ft.  Ung.  hyd.  rub.  to  edges  of  tarsi,  at  bed  time. 

15<A.  Scarcely  any  injection  of  eyes  this  morning,  lids  smooth. 

16<A.  Eyes  appear  quite  well.    Discharged  cured. 

Remarks.  This  case  is  worthy  of  notice,  principally  from  the  rapidity 
with  which  it  yielded  to  antiphbgistic  treatment;  and  for  the  oppcMtunity 
it  afbrds  of  inviting  attention  to  the  distiootion  between  this  form  of  Oph- 
thalmia and  the  purulent  conjunctivitis  with  chemoais,  of  which  caqpo  weva 
related  in  our  former  report,  (see  this  Journal,  for  August,  1889,  p.  273,)  and 
in  which  the  nitrate  of  silver  proved  ao  eflkacious;    It  is  the*  want  of  this 
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diBcriininiatioD  in  the  use  of  this  latt)»r  remedy  which  has  M  to  its  fiulore 
in  the  hands  of  some  pi«ctitioiiers. 

Crxohic  CoNnyii€mviTis.^**Sevem1  eases  of  this  were  under  treatment, 
three  of  which  appear  to  as  worthy  of  notice* 

Caae  V.  Ckratde  CoffjfuHoiivUU^  miih  tdeen  mnd  opadky  of  Cameo* 
Johannah  Foitane,  Mat.  85,  a  native  of  Ireland,  admitted  Octobef  8tb, 
1899.  This  woman  had  lost  the  sight  of  her  right  eye  about  a  year  since, 
by  a  Tiolent  attack  of  iaAamnMtion.  Nine  months  ago,  her  left  eye  became 
inAaened  and  has  continued  to  be  so,  with  a  few  brief  intermissions. 

When  admitted  into  Hospital,  the  cornea  of  her  right  eye,  was  disorgan- 
ised and  completely  opake;  sclerotica  pearly  with  some  varicose  vessels  on 
eonjunetiva.  Left  eye— ocular  coi^nctiva,  injected,  parttcnlariy  at  inner 
canthos,  injection  extendmg  around  gieater  part  of  marghi  of  cornea;  pal* 
pebral  conjunctiva  villoas,  injeeted,  of  ^  dark  red  or  mahogany  coloar. 
Cornea,  several  tortnbus  varicose  vessels  ramiing  over  it;  three  broad  super- 
ficial ulcers  occupying  neariy  the  whole  of  its  surftee,  and  rendering  it  so 
opake,  that  she  couki  not  see  her  way  about  the  ward,  but  required  to  be 
led. 

Her  compiezkm  was  pallid  and  unhealthy ;  person  rather  ipaie,  flesh  soft 
and  flabby;  general  health  apparently  ieeUe. 

October  9ih.  Had  gfeat  pain  in  her  left  eye  last  night;  injection  increased; 
photophobia.  Thinks  she  took  coM  last  evemng  in  coming  to  the  Hospital ; 
says  she  is  very  sensitiTe  to  atmospheric  changes,  and  that  her  eye  always 
heeomea  worae  when  she  is  exposed  to-cokl.  Scarified  left  upper  palpebra, 
which  was  much  injected;  it  bled  freely.  Ordered  mild  vegetable  and 
fiirinaoeotts  diet. 

10I&.  Free  from  pain  last  night,  slept  soundly,  much  relief  afibrded  by 
scarification. 

llliL  Soflbred  much  from  pain  last  night  at  bed  time;  injection  increased. 
Repeated  the  scarification,  and  ordered  Pulv.  ipecac,  comp.  gr.  xxz;  Calo- 
mel, gr.  xij.    Div.  in  chart.  No.  iij.    One  to  be  taken  at  bed  time. 

14li.  Has  taken  a  powder  the  three  preceding  nights,  and  slept  welL 
Mouth  to-day  somewhat  sore,  eye  better;  upper  palpebra  considerably  in- 
jected.   Scarified  this  part;  and  ordered  infusion  of  (Jim.  fulv.  for  mouth* 

I6tk.  Great  improvement;  injection  and  opacity  diminishedi  vision  better; 
bowels  costive;  mouth  very  sore.  Ordered  senna  and  salts;  B.  Arg.  nit. 
gr.  ii;  Aq.  pursB,  %'u    Ft.  col)yrium.    A  few  drops  in  left  eye  daily. 

17^  Sleeps  well ;  eye  feels,  better,  scarcely  any  photophobia ;  injection 
diminished  ;*  vision  improved ;  some  sensation  of  sand  in  the  eye  after  use  of 
caHyriom;  bowels  regpkr;  mouth  extremely  sore.  Continue  treatment; 
kreosote  wash  to  month. 

27^.  Has  continued  to  improve  during  the  past  tea  days.    She  has  taken 
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two  doses  of  senoa  snd  sahst  dttriag  this  {>oriod  her  left  upper  lid  has  been 
ooce  scarified,  and  the  solut.  argent,  nit.  has  been  daily  applied  to  eye» 
To-day  her  eye  feels  a  great  deal  better,  it  is  free  from  pain,  very  slightly 
iojecled,  scarcely  any  photophobia  reaiains;  sleeps  well;  bowds  open; 
mouth  getting  w  ell ;  appetite  poor.  Ordered  infasiai  of  chimaphtla  umbel* 
lata»  a  wineglassful  three  times  a  day.    Continue  coUyriumnk.  arg. 

90th*  Improving ;  injeetion  of  ocular  eoojunetlva  has  disappeared ;  that  of 
palpebral  conjunctiva  still  continues,  and  the  edges  of  the  Uds  are  «mii^ 
what  tumefied;  ulcers  slowly  diminishing;  vision  so  DMich  impvoved  that  tib% 
can  now  distinguish  quite  small  letters.  Ordered  blister  to  backof  nsck; 
Uttg.  hydrarg.  rub.  to  edges  of  tarsi  every  nighty  and  soiut*  nit.  argw  to  eye 
daily.    Senna  and  salts  when  costive^  . 

Nimeoiber  lOtA.  The  improvement  has  continued  under  the  above  treat* 
ment  to  this  date.  The  ulcers  have  gradually  diminished,  the  sight  im« 
proved,  and  the  mouth  has  become  quite  well*  To-day  the  lower  half  of 
the  ball  of  the  left  eye  is  slightly  red,  alid  the  right  eye  cooridenUy  in- 
jected. The  solut.  nit  argent,  of  increased  strength  (gr.  ir.  to  Ji.)  was 
applied  to  left  eye;  and  a  fomentation  of  infiision  of  chamomile  with  opium 
to  the  right. 

15<A.  Left  eye  much  improved,  number  of  red  fosssis  on  eomea  dimin- 
ished. Right  eye  has  been  improving,  but  to^ay  it  is  again  very  sore  and 
red.    Scarified  upper  lid  of  right  eye.    Applied  solut.  arg.  nit.  to  left. 

39i2.  Left  eye  ftee  fnMn  pain  and  injection,  ulcer  of  cornea  healing. 
Right  eye,  very  slight  injection;  upper  palpehra  a  little  thickened  and  vil- 
lous towards  outer  eanlhus.  Applied  solid  sulphate  of  oopper  to  right  upper 
fid;  and  eolution  of  nitrate  of  stiver  to  left  eye. 

27ik.  Lids  smoother  and  less  red ;  vision  so  much  improved  that  tie  cam 
now  ikrtad  l&e  fined  nudU.  Scarified  left  upper  lid.  Continue  sokit*  nit. 
argent.;  and  ung.  hydrarg.  rub. 

Dttmnbet  Isf .  Opacity  of  left  cornea  has  ahnost  disappeared^  lids  smoother 
and  paler.  The  solution  of  nitmte  of  silver  was  now  used  of  the  strangth 
of  six  grams  to  the  ouuee  of  water.  No  irritation  followed  its  applieatioB» 
The  ung.  hydr.  rub.  was  applied  nightly  to  the  edges  of  the  tarsi;  the 
bowels  were  kept  open  by  an  occasional  laxative,  (magnesia  alone  or  in 
combination  with  rhubarb,)  and  the  lids  were  twice  scarified.  Under  this, 
treatment  the  improvement  was  progressive,  and  she  was  disdiarged  cured, 
on  the  3l8t  of  December.  She  might  have  left  the  hospital  earlier,  but  as 
the  weather  was  inclement  and  she  had  previous  to  her  entrance  always 
sofilbred  from  exposure  to  cold,  she  was  retained  in  order  to  -confirm  the  care 
and  secure  her  from  a  relapse. 

Aemorkt.  The  meroorial  salivation,  developed  unintentionaHy,  its  altem- 
tive  influence  only  having  been  desired,  contributed  much,  we  think,  to  the 
steadiness  with  which  convalescence  proceeded  in  this  case,  and  to  the  com- 


plete  eure  ^iected.  The  solution  of  tbo  nitrate  of  silver  was  mainly  in- 
Btrumental  in  inducing  the  ciactrtzation  of  the  ulcers.  There  was  no 
remedy  employed,  however,  which  was  more  strikingly  beneficial  than 
the  scarifieations.  They  wera  invariably  followed  by  a  marked  damina- 
tiou  of  the  vascuhr  injection,  and  of  the  eocomfbrtable  feeling  in  the 
eye.  The  dia&vour  with  which  this  measure  is  regarded  by  some  practi* 
tioners  has  resulted  from  their  improper  employment  of  it*  Early  in  oar 
practice  we  frequently  had  recourse  to  it,  and  were  so  disappointed  in  its 
efibcts  thst  for  a  kmg  period  we  abandoned  it.  Dissatisfied  with  the  pro- 
gress of  cases  of  chronic  conjunctivitis  with  great  vajMsular  engorgement, 
we  some  years  since  again  resorted  to  it,  and  with  the  best  efiects.  We 
since  have  very  often  employed  it,  and  nearly  always  with  benefit.  In  acute 
inflammatkm  it  is  not  only  leas  efficacious  than  other  antiphfegistic  means, 
but  sometimes  has  appeared  positively  injurious.  But  in  cases  of  chronie 
coojvndivitii,  unattended  by  any  activity  of  the  pulse,  and  where  the  ves- 
sels of  the  conjuiMJtiva  palpebralis  superiofis  are  engofged,  or  this  membrane 
thickened,  with  vascular  cornea,  dec.,  scarifications  properly  performed  will 
greatly  promole  a  cure.  The  ineisiens  should  be  free,  but  not  so  deep  as  to 
wound  the  cartilage,  as  we  have  seen  them  made,  and  thus  give  rise  to  rough 
and  dense  cicatrices;  and  the  bleeding  should  be  promoted  by  sponging  the 
p^  with  warm  water. 


Cass  VL-^-Oronie  ConnmeamH9~^paeU9  qf  Chmem^Opkihalmia 
TVini.— Mary  Kelly,  ntat.  21,  admitted  October  2d.  Has  been  afflicted, 
she  states,  with  *'sore  eyes"  for  the  last  13  years;  was  engaged  at  a  factory, 
but  her  sight  has  became  so  imperiect  that  she  is  unable  to  continue  her 
work. 

Some  injection  of  oeeular  conjunctiva,  and  considerable  injection  of  pal- 
pebral conjunctiva  of  both  eyes;  edges  of  tarsi  red,  thickened,  and  m  the 
morning  encrusted.  Both  comeo  nebulous,  right  most  dense;  complexion 
rather  florid;  face  covered  with  pimples  (acne).  Cups  te  nucha.  K.  |jac. 
sttlph.;  Crem.  tart.  i&  Jss.  M.  One  drachm  every  alternate  night.  Mustard 
pediluvium  three  times  a  week;  vegetable  diet. 

^Uk*  Injection  of  conjunctiva  somewhat  diminished;  Scarified  lids.  K. 
Corros.  sub.  gr.  ij.;  Aq.  purse,  3vj.  M.  To  be  used  warm  as  a.  edlyrium 
three  times  a  day.    Continue  other  remedies. 

714.  Eye  felt  better  aft^tr  the  scarification,  though  the  vessels  soon  filled 
again;  the  collyrium  produced  considerable  smarting  and  increase  of  injec- 
tion, and  was  discontinued  after  using  it  twice.  To  day  the  eyes  are  much 
less  injected;  pustules  appearing  on  edges  of  tarsi;  palpebral  conjunctiva  still 
injected.    Scarified  both  upper  lids.    Continue  laxatives  and  pediluvia. 

914.  Lids  felt  better  in  the  afternoon  after  they  were  scarified.  Injection 
of  the  eyes  continues  to  diminish;  pustules  disappearing  from  the  left  lids; 

26* 
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M\  numeroufl  oq  tbe  rigbu  UngoenU  hji.  rab.  dilaU  to  edges  of  Uuni  at 
bed  time* 

lltk.  Yesterday  the  eyea  weie  better*  but  to-day  they  feel  veiy  eore,  and 
the  lower  Ikbare  more  ioyaoted,  aa  alao  the  lower  portion  of  the  coi^oDCtwa 
of  the  balla;  lachrymation.  An  hordeoliim  appeara  to  be  ferming  on  the 
left  lower  lid;  tarsi  eoeniated;  pudae  active.  Eight  ounoaa  of  Uood  to  be 
dravm  by  etipa  from  the  head  and  back  of  the  neck.  Cootinae  olfaar 
vemediea. 

IdO.  Byes  and  lids  much  paler;  edgea  pf  tbe  taiai  less  encnialed;  pi^ 
improring.  Sohit.  argenti  nitratis,  (gn  ij.  to^j,)  to  be  drept  on  the  eye  daily« 
Ung.  hyd.  rub«;  mustiurd  pediluv.  and  cremor  tart,  with  lac  suiph.,  to  bs 
continued* 

IM.  Injection  of  the  eyes  dimiairiiing;  sight  with  the  left  eye  improYing; 
sleeps  well.    Continue  treatment. 

UlU.  Eyes  fed  well  this  morning,  and  are  free  from  pain  or  inftimmatjon; 
nebuht  on  the  left  oomea  acarcely  visible,  that  on  the  right  diminiahing. 
Continue  treatment. 

2iUk.  Continued  to  improve  until  this  morning.  Eyea  now  feel  a  little 
acre,  with  some  pain  and  redness  in  them.  B.  Maas.  hyd.  gr.  yj;  pdv; 
rfaei,  gr.  viij.    M.    To  be  taken  at  bed  time. 

2Sih.  Eyes  feel  well  and  are  free  from  injection.  Merely  a  aKgfat  mis|i* 
ness  perceptible  on  the  left  cornea,  nebula  of  right  cornea  diminishing. 
Substitute  Kquor  plumb,  subacet.  for  aolutien  of  argent,  nit.,  and  piloks  xhei 
cum  aloe  for  cremor  tait.  and  lac  snlph.;  contuuie  uog.  bydrarg. 

November  IjC.  Eyea  eootinue  free  Srom  pain  or  iniection.  Vision  with 
the  left  eye  perfect;  with  the  right  ^e  can  read  pica  capitals;  continue 
treatment. 

10C4.  The  opacity  of  the  right  eoniea  has  diminished;  yesterday  the 
Kquor  phimb.  subacet  cauaed  considerable  irritalicn,  followed  by  pholo* 
phobia,  both  of  which  have  subsided  this  morning.  Liquor  plumb,  and  pil. 
rhei  to  be  discoDtinued,  and  the  sohition  of  nitrate  of  stiver,  two  grains  to 
the  ounce,  to  be  applied  daily  to  the  eyes,  and  a  teaspoonful  of  cream  of 
tartar  and  milk  of  sulphur  to  be  given  every  akernste  night;  continue  ung. 
hyd.  lub. 

Under  this  treatment,  the  reAwss  of  the  lids  entirely  diaappeared,  the 
opacity  of  the  right  eye  gradually  diaMmahed,  and  she  was  dischaiged 
6ured,  November  20th» 


Case  VII.  Chrome  Coi^tmeMHey  wUk  opaeiiff  of  both  Corneas.— Ma^ 
garet  Corbit,  astat.  7,  admitted  October  ddd.  This  child  states  that  she  has 
been  subject  to  inflammation  of  the  eyes,  is  unable  to  say  how  long,  but 
thinks  for  two  or  three  years.  She  has  light  hair,  feir  oomplezidn,  and 
bears  other  marks  of  the  lymphatic  constitution.  She  has,  at  present,  con- 
unctival  inflammation  of  both  eyes,  and  opacity  of  both  comes.    Lachry- 
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matioD;  alight  isloiemos.  L^  tjfo  ■  conjaactifa  ociiK  iii]ected;  nioet  wo 
at  iooer  cantiiua;  two  sets  of  vessels  distioguisbable,  one  exteroaU  tortnoiis 
and  large;  another  beneath,  nianing  perpendieular  to  cornea,  stratghter  and 
flmalier.  Cknmea  entirely  nebulous,  so  that  outline  ofpopil  cannot  be  distinp 
fished;  opacity  irregular,  most  dense  at  lower  part  of  cornea.  Vision 
▼ery  imperfect;  can  tell  the  number  of  fingers  held  before  her  eye,  and  per* 
eeive  objects  passing  before  her,  but  cannot  disoern  what  they  are.  Righi 
eift  ooojuncttva  oculi  injected,  but  less  so  than  that  of  right,  and  vessek 
smaller  and  less  tortuous;  palpebral  coniuncttTa  injected;  cornea  nebulous; 
opacity  more  uniform  but  less  dense  than  in  left  Can  distinguish  objects 
with  this  eye.  Ordered  one  of  the  following  powders  to  be  taken  four  times 
a.day:  B.  Calomel,  gr.  y);  Antim  tan.,  gr.  ss;  Potass,  aatrat.  3ij.  M.  Div« 
in  chart.  No.  vi. 

2Qth.  Marked  improvement;  ii^tion  of  ocular  conjunctiva  gone,  ezoept 
at  inner  canthus  of  left  eye;  opacity  in  each  cornea  diminishing;  upper  por- 
tion of  left  pupil  can  now  be  distinctly  seen;  vision  with  this  eye  much  more 
distinct;  no  intolerance.  &.  Aiigent.  nitrat.  gr.  ij;  Aq.  puroB,  gj.  M.  Ft* 
collyT.    A  few  drops  to  be  applied  to  eye  daily.    Continue  powders. 

November  iMm  Eyes  much  improved;  have  been  fi»e  from  coi^uncttval 
injection  for  the  last  two  days.  Opacity  of  the  left  cornea  diminished;  colour 
of  iris,  (light  bhie,)  distinguishable;  pupil  now  visible  through  the  whole 
upper  half  of  the  cornea,  great  improvement  in  vision.  Opacity  of  the 
right  eye  also  diminishing.  Take  a  small  teaspoonful  of  the  following,  every 
night;  &.  Lac.  Bulph.;'Creilior  tart,  aa  Jss.  Ung.  hyd.  rub.  to  be  applied  to 
the  edges  of  the  tarsi  every  night*'  Continue  Colly  r.  solut.  arg*  nit. 

4lA.  The  improvement  has  continued;  nebule  of  both  comeiB  diminished. 
The  pupil  of  left  ejfe  can  now  be  distinguished  through  any  part  of  cornea; 
sees  quite  plainly  objects  of  large  size.    Continue  treatment. 

12<A.  Opacity  of  the  cornea  regularly  diminishing.  Discontinue  pow- 
ders of  cakmiel  and  nitre,*  also  cremor  tart.'and  sulphur.  Give  one  of  the 
foUowiog  powders  night  and  morning;  B*  Pulv.  rhei;  Test.  Ost.  pp.  aa  gr. 
¥.    Continue  Ung.  hyd.  rub.  and  solut.  nit.  argent. 

261ft.  Opacity  of  the  cornea  slowly  diminishing.  On  the  20th  the 
strength  pi  the  solution  of  nitrate  of  silver  was  increased  to  four  grains  to 
the  ounce.  The  child  can  now  thread  a  needle  withoikt  difficulty.  Discon- 
tinue solution  nitrate  of  silver.  B.  Zincisolph.  gr.  i;  Aq.  pursB,  §j.  Ft.  colly- 
rium  to  be  applied  to  the  eye  daily.    Continue  powders,  and  ung.  hyd;  rub. 

SOtft.  Opacity  diminishing  more  rapidly  under  the  use^of  the  solution  of 
zinc.     Iris  is  now  visible  through  the  lower  half  of  the  cornea. 

The  same  treatment  was  continued  through  the  whole  month  of  Decern- 

*  It  was  intended  thftt  these  should  have  been  dwco&tinoed  on  the  Itt;  thej  were  id- 
ministered  qp  to  the  present  time,  through  a  misunderstanding.  It  is  not  safe  to  persist 
in  the  use  of  these  powders  for  any  length  of  time  as  it  involves  Uie  risk  of  salivation. 
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ber,  the  only  chaoge  \mag  the  admiiiiiAntioQ  of  the  eetatmi  of  hydriodala  of 
potaM,  which  was  ordered  at  the  commeaDeiiient  of  this  month  and  a  few  daje 
afterwards,  the  liquor  plumb,  aubacet.  was  wibetitnted  for  the  aolutioo  of  the 
aolphate  of  zinc.  The  liq.  plumb,  aubacet.  was  at  fimt  beneficial  but  UKwaids 
the  latter  part  of  the  month,  the  influence  of  the  remedy  aeemed  to  have  abates 

and  it  was  abandoned,  and  the  solution  of  zinc  again  raaorted  to.  Under 
thia  treatment  progreaBive  improvement  took  place,  and  when  my  term  of 
aervice  expired,  there  was  no  inflammation  in  either  eye;  the  right  OHiiea 
was  almost  perfectly  transparent,  (a  slight  mistiness  only  could  be  perceived 
on  very  careful  observation,)  and  the  left  cornea  was  entirely  transparent  at 
its  upper  third,  and  the  remaining-  two4hiida  were  in  parts  transparont,  in 
others  the  nebula  was  much  less  dense  than  originally.  She  was  dischaiged 
cured.    March  11th,  1840. 

Bemark$.  Thjs  case  is  interesting  both  finom  the  great  improvement 
which  took  place,  and  the  age  of  the  patient.  Afiections  of  the  kind  are  too 
often  allowed  to  ran  on,  either  from  the  carelessness  of  parents,  or  a  belief 
that  they  are  incurable,  until  they  are  in  time  really  rendered  so.  It  is 
remarkable  how  great  an  amount  of  corneal  opacity  may  be  removed,  in 
early  life  by  the  absorbents,  when  aided  1^  an  appropriate  treatment.  Had 
this  chiM  been  a  little  longer  neglected  she  would  have  become  irremediably 
Mind ;  and  we  conceive  that  in  her  case,  the  benevolent  views  of  the  founder 
of  the  Hospital  have  been  fully  realised. 

C^Kono  CoNJviicnvms  wim  GsAxiVLAn  Lids.— As  usual,  the  proper, 
tional  number  of  patients  labouring  undeftbis  afiection  was  htrge.  We  shall 
notice  a  few  of  them  in  order  to  nllostrate  some  of  the  forms  which  this 
troublesome  and  often  disastrous  complaint  assumes. 

Ca$e  YIII — Cot^meHwHM  wUh  GranuUir  Ud»  and  Opadttf  cf  ffte 
£bniea«-^Bernard  M'Crossin,  etat.  35,  native  of  Ireland,  labourer,  admitted 
July  14th)  1889.  The  principal  facts  which  we  have  been  able  to  gather  of 
the  early  history  of  this  case,  are,  that  the  patient  was  first  admitted  into  the 
Hospital  on  the  9th  of  Mareh,  with  acute  catarrhal  conjunctivitis,  accom- 
panied with  considerable  swelling  of  the  lids,  and  great  photophobia.  By  the 
latter  end  of  the  month  he  was  convalescent,  but  had  a  very  severe  relapse 
about  the  1st  of  April.  Convalescence  was  again  established,  but  was  fol- 
lowed by  another  relapse  on  the  1st  of  May,  and  this  was  repeated  twice 
during  the  following  month  (1st  and  14th  June.)  On  the  18th  of  July  the 
patient  was  discharged  well.  Four  days  afterwards  he  was  readmitted  with 
a  rehipse;  and  during  this  and  the  two  succeeding  months,  the  same  disposi* 
taon  to  aggmvation  of\  the  disease,  as  soon  as  its  violence  was  conquered, 
manifested  itself.  Three  or  four  relapses  occurred  within  this  period;  the 
last,  on  the  9th  of  September,  was  a  severe  one,  and  proved  very  intractable. 

On  the  1st  of  October,  the  patient  came  under  my  care,  at  which  period 
his  eyes  were  in  the  following  condition.    Bight  fy^— ocdlar  conjuoctita 


iqjecled,  veaaeb  dutinct;  palpebral  ooDJanctiva  thiekene^,  that  of  the  upper 
lid  graoalated;  granuhitiooa  rather  pale,  firm;  cornea  nebulous,  a  few  red 
vvaeels  numing  over  the  margin. 

Lrfi  effe. .  Oeular  conjunctiva  ainailar  to  that  of  the  right;  palpebral 
conjunctiva  thickened,  that  of  the  upper  lid  graoulatedf  granulations  iirnif 
▼eiy  red,  larger  than  those  of  the  other  ^e.  Cornea,  whole  surface  nebu* 
lous,  of  a  dark  odor. 

Exeeasive  photophobia,  visioii  being  imperfect,  most  so  in  the  left  eye, 
pain  in  the  head,  pulse  hard. 

October  14<ft*  Scarified  left  upper  lid,  conjunotiva  cut  like  cartilage. 
Applied  solid  sulphate  of  copper  to  the  right  upper  Ud.  Ordered  ten  ounces 
of  blood  to  be  drawn  from  back  of  the  neck  and  lemplea  by  cups. 

714.  Eyes  much  improved,  injection  and  photophobia  diminished;  vision 
better.    Applied  solid  sulphate  of  copper  to  both  superior  palpebne. 

ikk.  Yesterday  was  better.  TiMlay  there  is  increased  photophobia,  heat 
of  the  head  and  cephalalgia;  ordered  cups  to  back  of  the  neck  and  temples. 

11<&.  Better*  Cupping  relieved  the  head.  Applied  solid  sulphate  of 
copper  to  both  upper  lids,-and  introduced  a  seton  into  the  back  of  the  ^Bck* 

14A.  Photophobia  and  iojectioD  diminishing;  vision  improving.  Drop! 
in  the  eyes  solution  of  nitrate  of  silver,  one  grain  to  the  ounce. 

Ifkk*  Yesterday  there  was  inorease  of  photophobia  and  injection,  with 
cephalalgia.  Cups  were  applied  to  the  head,  and  though  little  blood  was 
obtained,  it  aflbrded  relief  to  the  latter  sjrmptom;-  the  others  remain  the 
same.  Ordered  vin.  rad*  colohic.  gtt.  xz,  morning,  noon  and  bed-time;  to 
take  with  the  last  dose  25  drops  of  solution  of  sulphate  of  morphium. 

ISik*  Photophobia  and  injection  diminished.  Vision  with  the  left  eye 
better  than  ibra  long  time;  can  distinguish  large  letters;  depi  well.  Applied 
sulphate  of  copper  to  upper  palpebne. 

21se.  Photophobia  and  injeetioo  cootinaes  to  diminish;  conjunctiva  of 
upper  palpebne  paler  and  smoother;  no  headache;  seton  discharging  freely. 

3dd*  Palpebral  conjunctiva  paler  and  smoother;  some  return  of  headache 
with  active  pulse;  venesection,  gzij,  liquor,  plumb,  sabacet.  to  eyes. 

2&ik.  Granulations  of  lids  diminishing,  few  i«maimng  at  present,  except 
near  the  edges  of  the  tarsi;  two  ulcers  on  superior  palpebral  conjunctiva, 
whfeh  bleed  freely  on  being  touched;  eyep  free  from  pain;  sight  continues  to 
improve.    Applied  si^hato  of  copper  to  the  granulations. 

28(k«  The  eyes  continued  to  improve  until  to^ay.  This  morning  his 
right  eye  .became  somewhat  painfiil,  and  the  lids  are  diicker,  more  granu« 
kted,  and  injected;  pwkse  active;^  venesection  Jx^*  ^>^  nitrate  of  silver  to 
both  upper  lids. 

30f&.  Eyes  have  continued  painful  ever  since  the  application  of  nitrate  of 
siftver;  lids  tomefied;  great  photophobia;  griping  pain  in  the  bowels;  head 
feeb  light.  B.  Sulph.  zinci,  gr.  i;  Aq«  pure,  21-  M.Ft.OQllyr.  A  few  drops  to 
the  eye  twice  a  day. 
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Nwemher  ItL  Eyes  etaier;  tumefiuslioQ  and  redoeM  of  the  lids  dimin- 
ished ;  ulcer  on  left  palpebral  coojunctiva  not  so  deep,  does  doI  bleed  when 
touched;  right  upper  palpebrsD  thick,  and  firm;  did  not  deep  well  last  night. 
Bowels  loose ;  pulse  rather  fteble.  Applied  solid  sulphate  of  copper  to  both 
upper  lids.  Ordered  the  following  to  be  given  three  tinNjs  a  day:  R.  Sulph* 
quinin.  gr.  i ;  Hydrarg.  e*  creta,  gr.  iL  M.  And  the  face  to  be  hdd  daily 
in  a  saturate  solution  of  common  salt  in  water,  with  the  lids  open. 

4lA.  Continued  improvement;  lids  less  thickened,  granulations  diminnh- 
ing,  ulcers  healing ;  sleeps  pretty  well.  Continue  powders  and  salt  bath. 
Applied  sulpliate  of  copper  to  lids. 

6(A.  Eyes  feel  and  look  better;  photopfiobia. diminished;  sight  improving 
daily;  thinks  he  derives  great  benefit  firom  the  salt  water;  right  upper  pal- 
pebns  smooth,  though  still  thickened.  Applied  liquor  plumb,  subacet.  to 
eyes.    Continue  powders. 

6ih,  Yesterday  there  was  increased  intoleraikse,  and  some  pain  in  left  eye; 
did  not  9leep  well;  bowels  rather  loose,  for  which  last  he  was  given  an  ounce 
of  the  spiced  syrup  of  rhubarb.  To-day  there  is  less  intolerance;  his 
bowels  are  less  deranged ;  slept  well ;  si^t  improves.  Applied  sdid  sol- 
phate  of  copper  to  both  upper  lids,  and  ordered  a  solution  of  the  same,  one 
grain  to  the  ounce  of  water,  as  a  collyrtum. 

1 1(&.  During  the  past  two  days  the  photophobia  diminished ;  to-day  there 
is  an  incrofsa  of  it,  and  greater  ifgectioo  of  the  eyes;  mouth  quite  soie 
from  mercurial  action.  Discontinue  powders.  Applied  solid  sulphate  of 
copper  to  both  upper  lids  and  ordered  tonic  iafiision. 

15<A«  Not  so  well ;  granulatkms  increased.  Applied  solid  nitrate  of  silver 
very  lightly  to  both  upper  lids.  ' 

17ih.  Lids  have  been  swollen,  with  some  purulent  discharge,  since  last 
application ;  intolerance  continues.  Ordered  infiision  of  chamomile  flowen 
with  a  small  portion  of  opium  dissolved  in  it,  to  be  applied  warm  to  the  eyes. 
Yin.  red.  colchic.    Thirty  drops  three  times  a  day. 

ISih.  Eyes  better,  lids  less  swollen.  Applied  nitric  acid,  diluted  with 
four  parts  of  water,  to  coojunctiva  of  upper  lids. 

22d4  Eyes  much  improved;  less  photophobia;  palpebral  conjunctiva 
smoother.    Applied  dilute  nitric  acid. 

2&ih.  Eyes  were  much  better  yesterday;  seems  to  have  taken  cold  last 
evening,  and  to-day  they  are  worse.  licft  eye  quite  sore,  palpebne  swottsn; 
purulent  discbarge;  photophobia;  oephakdgia.  Ordered  six  grains  of  tar- 
tarised  antimony,  to  be  taken  in  divided  dosos,  to-morrow  morning. 

27tk,  Head  is  much  relieved  since  operation  of  emetic,  feeto  more  com- 
fortable than  it  has  done  for  three  months  past.  There  is  great  pliolophobia» 
cornea  more  opake;  slight  catarrh.    Liquor  phimb.  subacet.  to  eyes. 

29th*  EJyos  free  firom  pain,  but  intolerant  of  light.  Bight  eye  much  im- 
proved ;  left  cornea  very  opake  and  vascubir.    Feels  very  .weak,  no  appetite, 
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pulae  feeble;  akin  cool.    Ordered  one  gfaia  of  wlpihale  of  qui&me,  foar 
tiinee  a  day,  with  tonic  infiinon. 

December  lei*  Cdttidentble  dimiimtioD  of  iotolerance,^ cornea  clearitig* 
Salt  water  to  eyes. 

4dk*  Better;  eyes  impronDg ;  boweb  oostive.  Liquor  plumb,  aubacet* 
Contimie  salt  water.  R»  Hydrarg.ceret.gr.  ii;  Palv.rfaei,  gr.  iv.  three 
limes  a  day.    Discontinue  quiDioe. 

^ih.  Much  better,  free  finon  headache  or  pain  in  eyes;  bowels  open;  less 
injection  and  photophobia.  Says  his  eyes  always  feel  better  and  has  less 
photophobia  afler  use  of  salt  water«  Applied  solut*  nit.  argent,  gr.  viij  to 
3it  to  the  eyes. 

0<ft.  Sight  improved,  can  now  open  bis  lids  wide;  eonjunctiva  of  upper 
palpebraD  not  yet  quite  free  from  granuktioDs.  Applied  dilute  nitric  acid  to 
granulations.    Continue  salt  water. 

13lA.  Nitric  acid  was  applied  to  upper  lids,  on  the  11th.  Eyes  have  con- 
tinued to  improve;  at  present  very  little  photophobia ;  sight  improved.  Left 
upper  lid  pale,  with  a  few  granukuions;  right  injected.  Applied  diluted 
nitric  acid  to  left  upper  lid,  and  scarified  right. 

16<A.  Granulations  on  left  upper  lid  have  been  diminished  by  applicatioQ 
of  nitric  acid..  Ktght  upper  lid  quite  pale,  and  tume&ction  has  disappeared 
since  scarification.    Liquor  plumb,  subacet.    Continue  salt  water. 

From  this  period  the  patient  steadily  convalesced.  Liquor  plumb,  sub* 
acet.  was  applied  every  alternate  day  to  bis  eyes,  and  after  that  period,  every 
night,  and  the  salt  water  once  or  twice  a  .day. 

dOlA.  The  redness  and  thickening  and  granulations  of  the  conjunctiva 
has  entirely  gone;  not  the  least  photophobia;  right  cornea  clear  with  the 
exception  of  a  small  speck  bek>w  the  centime;  left  cornea  not  perfectly 
dear  and  polished,  but  having  something  of  the  appearance  of  greenish 
glass.  I  advised  the  patient  to  remain  in  the  house'  a  month  or  six  weeks 
to  confirm  his  convalescence;  but  he  considered  himself  as  quite  cured,  and 
begged  me  to  discharge  him  at  the  conclusion  of  my  term  of  service.  He 
was  accordingly  discharged. 

Remarke* — ^This  was  an  exceedingly  stubborn  case,  and  the  fiivourable 
result  was  consequently  the  motre  fatisfectory.  To  overcome  the  disease,  it 
was  necessary  to  resort  to  a  variety  of  remedial  measures,  according  to  the 
very  varying  aspects  which  the  case  presented.  To  one  of  these  remedies 
we  wish  to  invite  particukr  attention;  not  that  we  believe  it  contributed  more 
largely  to  the  cure  than  the  otherst  but  because  its  value  is  not  generally 
known  to  the  profession.  We  allude  to  the  saturated  sc4ution  of  common 
salt  applied  as  a  bath  to  the  eyes.  To  one  of  our  patients  who  had  employed 
this  remedy  with  advantage,  at  the  recommendation  of  some  old  woman,  we 
are.  indebted  for  a  knowledge  of  it.  Having  witnessed  its  efiicacy  in  his 
case,  and  not  being  ashamed  to  learn  from  any  one  however  humUe,  we 
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lutT«  mnce  einplojed  it  in  namermis  cases,  and  with  the  most  striking  henefit. 

_  ■ 

In  some  conditions  of  chronic  granular  ophthalmia,  as  where  the  eye  is 
irritable,  with  injectBon  of  the  coojuncttfa  of  the  ball,  and  lachrymation, 
1  know  of  no  remedy  which  affords  such  prompt  and  marked  relief. 


Que  IX.  Chrome  Co^funcHritiM'^Oramilar  Lido-^Opadtf  of  Cornea. 
James  Murphy,  eetat.  43,  native  of  Ireland,  admitted  September  7th.  This 
oian's  eyes  had  been  inflamed  for  nearly  a  year  before  his  admission.  The 
treatment  to  ^ich  he  was  subjected  after  his  entrance,  consisted  principally 
in  the  application  of  solid  sulphate  of  copper  to  his  palpebral  conjunctiva, 
blistering  behind  the  ears,  and  purgatives,  under  which  he  improved.  When 
he  came  under  my  care  on  the  1st  of  October,  his  condition  was  as  foRows: 
8kin  pale— relaxed;  hair  light;  irides  pale  blue;  pulse  rather  feeble;  stature 
sl^rt,  thin;  constitution  apparently  not  robust;  eyes  feel  very  sore  and  un- 
easjr;  lachrymation;  some  photophobia;  lids  tumefied  and  puflly.  Right  eye-^ 
ecufer  conjunctiva  slightly  injected;  palpebral  conjunctiva  very  red,  thick* 
ened,  spongy,  that  of  the  upper  lid  granulated;  granulations  large,  very  vas- 
cular and  flabby;  cornea  slightly  nebulous  at  the  centre,  remaining  portion 
clear.  Left  ejfe— similar  to  right,  except  that  the  granulations  are  not  so 
large,  and  cornea  was  nebulous  to  a  greater  extent.  I  scarified  the  conjunctiva 
of  both  upper  lids;  the  right  bled  very  freely,  the  left  less  so.  A  sufficient 
quantity  of  bleed  was  obtained  to  colour  deeply  a  large  bason  of  water. 

Odoher  M.  Eyes  feel  much  better;  granulations  diminished.  Ordered 
the  following  collyrium  to  be  used  warm.  K.  Corros.  sub.  gr.i.  Aq. 
|NirBB,  iv}. 

7th,  Eyes  moire  injected;  collyrium  causes  much  irritation;  bowels  costive. 
Discontinue  collyrium;  scarified  both  upper  lids;  senna  and  salts. 

9fA.  Left  eye  much  improved,  less  injected;  right  e3re  also  better.  Applied 
solid  nitrate  of  silver  %o  both  upper  lids. 

Slsf.  Since  last  report,  the  lids  have  been  once  scarified;  the  solid  nitrate 
of  silver  has  been  twice  applied,  and  a  few  drops  of  a  solution  of  this  salt 
(one  grsiin  1o  the  ounce)  havb  been  occasionally  applied  to  the  eye.  To^y 
the  eyes  feel  much  easier;  the  thickening  of  the  conjunctiva  is  diminishing; 
conjunctiva  of  the  left  upper  Kd  is  now  pale  and  smooth,  that  of  the  right 
less  red  than  it  was,  but  still  injected;  bowels  open,  sleeps  well.  Applied 
solid  sulphate  of  copper  to  both  upper  lids. 

2dd.  Eyes  free  firom  uneasiness;  intolerance  diminished;  lids  less  flabby. 
Left  eye— conjunctiva  of  the  upper  lid  alntost  free  from  granulations,  except 
near  the  outer  margin  of  the  tarsus.  Right  eye— less  improved  than  left; 
still  granulations  on  the  conjunctiva  of  upper  lid;  conjunctiva  of  both  pal* 
pebrsD  injected  and  flabby.  Applied  solid  sulphate  of  copper  over  the  con- 
junctiva of  both  lids  of  the  right  eye,  and  to  the  margin  of  the  upper  lid  of 
the  left  eye. 
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Nooember  l^h.  The  treatment  stoee  the  preeeding  date,  has  consisted  in 
the  application  to  the  lefl.eye^  every  two  or  three  days,  of  the  solid  sulphate 
of  copper,  and  occasionally  the  nitrate  of.  silver,  when  the  former  fitiled  to 
keep  down  the  granulations;  and  of  the  latter  salt  to  the  right  eye«  As  a 
oollyrtum,  he  finds  tepid  water  the  most  agreeable.  Three  days  since  he 
had  a  blister  to  the  back  of  his  nech.  To-day  his  eyes  are  greatly  improved, 
particularly  the  right  one,  the  lids  of  which  are  now  less  pufly  and  vascular; 
cornea  clearer;  sight  improved. 

December  1«^.  Has  had  the  solid  nitrate  of  silver  applied  twice,  and  once 
the  diluted  nitric  acid  since  last  report*  Has  also  used  the  solution  of  nitrate 
of  silver  (four  grains  to  the  ounce)  as  a  colly  rium;  and  has  taken  ibr  a  few  days 
sulphate  of  quinine  and  hydrarg.  c«  creta,  one  grain  of  the  former  to  one 
and  a  half  of  the  latter,  four  times  daily;  and  latterly  the  quinine  with 
carbonate  of  iron.  He  has  also  been  occasionally  purged.  His  eyes  now 
appear  better,  conjunctiva  less  fiaccid  and  more  polished:  opacity  diminish* 
ing;  two  red  vessels  still  on  the  left  cornea.  Guthrie's  oiatment  applied  to 
the  eye;  continue  quinine  and  carbonate  of  iron.  - 

lOM.  Guthrie's  ointment  has  been  applied  but  once,  as  it  did  not  produce 
as  much  improvement  as  1  anticipated,  and  the  solution  of  nitrate  of  silver 
(eight  grains  to  the  ounce)  was  substituted.  A  fomentation  oi  chamomile 
tea,  with  opium,  has  also  been  used,  and  yesterday  diluted  nitric  acid  was 
applied  to  the  lids.  To-day  the  eyes  are  less  injected;  photophobia  dimi- 
nished; conjunctiva  less  watery  and  flabby;  portions  of  the  conjunctiva  pal* 
pebralis  perfectly  natural  in  appearance. 

20fh.  Diluted  nitric  acid  was  applied  on  the  11th  and  Idth  inst.,  since 
which  period  the  applications  have  been  salt  water  and  a  few  drops  of  liquor 
plumb,  on  the  16th  and  18th,  with  ung.  hyd.  rub^  to  the  tarsi  at  bed  time. 
These  applications  seemed  to  be  productive  of  much  benefit,  especially  the 
former;  but  three  days  since,  without  any  well  ascertainable  cause,  his  eyes 
became  more  injected  and  watery,  though  the  Kds  remained  smooth.  His 
pulse  was  dlso  rather  fuller.  The  tonics  were  discontinued  two  days  since; 
and  totday  some -blood  was  drawn  from  his  head  by  cups,  which  was  followed 
by  considerable  diminution  of  injection  and  lachrymation.  The  liquor 
plumb,  subacet.  was  employed  eyery  two  or  three  days;  a  blister  was  kept 
open  on  his  arm;  and  be  was  occasionally  purged.  Uuder  this  treatment  he 
improved  so  rapidly,  that  1  hoped  to  be  able  to  discharge  him  cured  by  the 
end  of  the  month.  Three  days,  however,  before  this  |Niriod,  both  eyes 
became  irritated  aod  injected,  and  he  complained  of  the  sensation  of  a  foreign 
bcxiy  in  his  eye.  1  found  that  this  was  caused  by  some  inverted  eye  lashes. 
These  were  immediately  extracted. 

3 Is/.  The  removal  yesterday  of  the  hairs  afforded  prompt  relief.  The 
injection  of  the  eyes  has  much  decreased,  and  also  the  lachrymation; 
b4>th  upper  palpebrse  are  entirely  free  from  granulations,  conjunctiva  smooth 
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mA  pale.  Afl  tbeve  uBMWcd  to  be  «  ditpotitiM  ia  iIm  cite  #o  grow  irrepi- 
kriy,  and  the  pirtteDt'e  eyes  had  been  long  aflkeled,  f  feared  a  velapta  laight 
be  induced  rrem  this  cause,  and  he  was  timneferred  lo  the  cans  of  my  auo* 
Oessor.  I  learn  that  his  right  eye^ootimied  weU,  bat  that  he  aubaeqaently 
bad  a  slight  retapse  of  ioAanmiatioB  in  his  left.  Varteva  reaMdiea  were 
employed)  but  none  eeetned  to  afford  him  so  mueh  relief  as  Ae  salt  water 
bath  to  the  eyes,  and  the  liquor  plumb,  eubacel. 

Ckue  X.  Chf<mie  eonjunctimii$'^''ei»njwMtima  ^  guperior  pmlpehrmMdt^ 
etiee^,  with  numenmB  $mall  vlbers^-comem  neMcfm. — James  Kinkle,  ^tat. 
83,  a  natK-e  of  Ireland,  admitted  May  Mi,  1889.  When  this  palieoteiitned 
the  hospital,  his  right  eyt  had  been  inflamed  lor  a  year,  and  his  left  for  six 
months;  the  lids  were  thickened;  conjanctiva  of  .upper  lids  granular;  both 
cornes  nebulous.  Under  an  approprifate  treatment,  his  eyea  were  impnmng 
Wheri  (lis  general  health  began  to  fait.  In  Aogiist,  he  had  froqaent  attacte 
#f  chills  and  fever^  and  he  safered  much  from  derangemeat  of  stomach  and 
headach.  When  he  came  under  my  care  on  the  Iflt  of  October,  his  beaM 
was  restored  and  his  eyes  were  improviog.  Such  is  the  general  hiatoiy  I 
have  received  Of  this  case. 

At  the  last  mentioned  date  his  eyes  wete  in  the  fdllowfag  conditions— Can* 
jonctiva  of  upper  lids  thiObened,  firilft,  pale^red,  with  numerous  scmM  pits  or 
depressions,  the  bases  of  which  are  redder  than  other  fiorttone  of  cenjunctm, 
whioh  gave  this  asembNine  a  iroagh,  or  granular,  and  mattled  appe*ranoe^ 
These  depressions,  on  subsequent  4niailte  evamination,  appeared  to  bavs 
been  ulcers,  some  of  which  had  healed,  and  others  wei«  stilt  open.  The 
conjunctiva  oculi  injected;  the  oomea  of  the  right  eye  dall,  nteemblii^ 
ground  glass,  with  a  few  red  vessels  passing  some  -distance  on  it.  The  left 
Cornea  with  two  nebulsB. 

During  the  first  two  weeks  he  was  under  my  care,  the  treatment  con- 
iisted  jMrincipally  in  the  application  of  the  solid  sulphate  of  copper  to  upper 
Ikis,  every  two  i}t  three  <iays;  Vith  attention  lo  diet  and  the  legulatioa  of  bis 
bowels.  On  the  14th  of  the  month,  I  substituted  the  li^aor  plumb,  aobacet. 
\o  be  applied  every  other  day,  which  was  continued  for  ten  days.  Ob  the 
Mth  of  October,  the  solid  sulphate  of  copper  was  again  applied,  and  the 
following  collyrinm  prescribed.  B.  Zinoi  sulph.  gr.  i;  Aq.  p«ne.  M«  This 
last  remedy  seemed  to  eicert  a  very  happy  inihjeuce  in  promoting  the  cieatn- 
«ation  of  the  ulcers  and  the  absorption  of  the  lymph  on  the  cornea. 

Ncvewher  l$t.  Conjunctivae  palpebrarum  aoperioris  saMother  and  palm; 
«i1cers  not  so  deep;  cornea  clearing.  With  a  view  of  hastening  the 
cicatrization  of  tho  ulcers,  their  bases  were  touclied  this  day  with  the  aolid 
Sulphate  of  copper,  and  the  oollyrium  of  the  aulpbate  «if  mc  was  ordered  to 
4>e  continoed.  After  the  lapse  of  five  or  aix  days,  •collyrium  seemed  to  be 
4oeing  its  eflfeets,  and  it  was  replaced  first  by  a  solution  of  nitrate  of  silver. 
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i^mo  to  liNir  ipmins  to  dw  omoe;,)  next  by  •  soliilioB  of  the  aelphate  of  co|^ 
pert  (ooe  gnitn  to  the  oaaoe,)  aticl  fieaHy,  the  ODlphete  of  ahmitne,  (fottr 
graioB  to  the  oaeoe.)  The  diet  and  leg^idatMMi  of  the  bowela  were  attended 
tec  attd  aa  hia  eemplezioD  ivm  pallid,  and  hia  appetite  not  rery  good,  the 
carfaonato  ef  iron  with  extract  of  gentian,  aod  afterwards  the  hydhodato  of 
efiron  were  adminiitored* 

Under  this  tpeatmeot  he  ceelinttBd  to  improve,  and  on  the  aOth  of  the 
montli  he  fi'ae  discharged  cured* 

Remarket  The  fiNiture  of  most  noveky  and  interest  in  this  case,  is  the 
praseoee  of  numerous  okaers  in  the  upper  palpebral  cenjaoctiva.  We  have 
eecasioaaMy  seen  two  or  three  of  them  at  a  time,  as  i»  MH^rossin's  caae^  but 
in  susfa  numbers  aa  they  existed  in  the  present  hiBtance  we  have  never  hefese 
net  with.  Mr*  Middlemore  in  his  elaborate  sad  valuable  work'  on  thedie^ 
eases  of  the  eye,  states  that  <*  Minute  ahseesses  in  large  numbers  sometimes 
ftm  in  the  subconjunctival  cellakr  membrsne,  and  they  are  observed  to 
project  the  conjunctiva  as  a  series  of  small  convex  white  points*  1  have 
neen  the  mucous  lining  of  the  eye*ltd  completely  covered  with  themyand  yet 
there  has  been  present  scarcely  any  paio,  and  by  the  use  of  a  little  »nc,  ev 
aome  slightly  stimulating  totieo,  they  have  aM  disappeared  without  leading  to 
any  breach  of  surfiice  or  any  injurious  eflect  whatever*  The  disease  is  by 
no  means  importent,  aad  it  is  on  this  nceount,  I  apprehend,  that  it  is  not 
mentioned  by  writera  on  ophthalmology*''  Whether  or  not  the  ulcers  in 
oor  case  origtoated  in  abacesses  as  above  described,  or  were  the  result  of  the 
destnmtion  of  the  gnmukuioos,  I  aas  unable  to  asoertain.  They  exhibited 
great  indisposition  to  heal,  and  when  the  patient  was  discharged  one  or  two 
had  not  yet  cicatrix* 


WouNPs  OF  TWM  Eyb.    Fow  casBs  of  these  presented  themselves 
the  pressdt  term:    The  following  is  the  one  of  meat  interest* 

Caee  XL  Wound  of  lie  jB^.  George  Haines,  tetat.  13,  admitted  No* 
▼ember  3d,  1889i .  This  hid  stated  that  iif  chopping  brush,  sev«n  weeks  siace, 
a  fngmeot  had  fbamn  up  and  struck  him  in  his  left  eye;  considerable  pain 
and  ioflammafioa  foHowed.  He  had  taken  a  dose  of  physic  and  been  bli» 
tared  by  direction  of  a  country  practitioner,  and  his  parents  finding  that  ha 
eeuld  not  see  with  the  eye,  he  was  brought  to  town  and  pfaa^d  ooder  my 
care*  At  this  time  there  was  still  considerable  vascular  injection  of  the  eys^ 
without  much  pain,  however;  there  was  a  dense  cicatrix  towards  the  lower 
and  inner  margin  of  the  cornea,  and  the  remainder  of  this  coat  was  so  nebu- 
lous, that  it  could  merely  be  perceived  that  the  pupil  was  fiHed  with  ail 
opaque  whitish  substance;  whether  lymph  or  the  capsule  or  lens  became 
opaque,  it  was  impossible,  however,  to  determine.  The  patient  was 
ordered  to  be  actively  purged,  and  to  t>e  strictly  dieted;  an  ointment  com- 
posed of  equal  parte  of  extract  of  belladonna,  and  nierourial  ointment  to  be 
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applied  daily  around  the  eye,  and  when  the  inSanniiation  was  subdued,  a 
coilyrium  of  sulphate  of  zinc  (one  grain  to  the  ounce)  was  employed;  under 
these  means,  the  pupil  became  dilated,  the  dense  mass  which  filled  this 
opening  diminished,  and  in  two  weeks  the  cornea  had  become  sufficiently 
clear  to  enable  us  to  see  distinctly  portions  of  lymph,  some  floatii^  in  the 
anterior,  others  in  the  posterior  chamber,  and  adherent  to  the  iris.  The 
perfectly  natural  appearance  of  the  iris  indicated  that  this  lymph  was  not 
the  result  of  iritis;  and  the  inference  then  was,  that  it  consisted  of  portions 
of  opaque  capsule,  and  that  the  fragment  of.  brush  had  penetrated  the  eye 
so  as  to-  wound  this  part.  The  catoptric  examination  made  at  Ibis  time, 
(Norember  16th,)  confirmed  this  view.  But  a  eingle.  image  of  a  candle 
was  reflected;  the  lens  doubtless  had  been  absorbed.  The  treatment  was 
continued,  with  the  omission  of  the  purgatives,  and  on  the  22d  of  November, 
the  pupil  was  sufficiently  free  of  lymph  for  the  patient  to  read  in  a  testa- 
ment through  a  pin  hole  in  a  pill  box.  Without  this  aid  hecould  not  read, 
except  large  capital  letters. 

On  the  2l8t  of  December  he  was  discharged  ^ured.  At  this  period  ha 
pupil  was  perfectly  clear,  as  was  also  the  cornea,  except  a  small  cicatrix 
where  this  coat  had  been  woUtaded.  The  perfect  regular  convexity  of  the 
cornea  was  somewhat  impaired,  however,  by  the  manner  in  which  the  wound 
had  united,*  but  not  so  much  so  as  materially  to  afiect  the  vision.  The  pupil 
is  a  little  irregular,  in  consequence  of  the  adhesion  of  the  inner  edge  of  the 
iris  to  the  cornea  at  the  cicatrix.  With  the  aid  of  a  cataract  glass  the  boy 
could  see  pretty  well,  and  with  such  assistance  will  no  doubt  in  time  have 
nearly  perfect  vision. 

Remarks.  Wounds  of  the  capsule  and  crystalline  lens,  followed  by  opacity 
of  these  parts, -and  their  removal  subsequently  by  absorption,  are  probably  of 
more  frequent  occurrence  than  is  supposed.  Two  such  casest  have  Ofonie  under 
our  own  observation  within  the  past  year,  and  a  third  has  been  communicated 
to  us  by  Dr.  Kerr.f  Many  cases  of  impairment  of  vision  following  wounds 
of  the  eye,  and  supposed  to  result  from  injury  of  the  retina  are  doubtless  of 
this  character*  This  fiict  is  of  importance,  as  it  leads  to  the  adoption  of  a 
means  by  which  the  defect  may  be  remedied.  The  patient  is  in  the  condi- 
tion of  one  whose  lens  has  been  removed  for  relief  from  cataract;  and  he  rs« 
quires  for  distinct  vision  the  same  aid-— a  double  convex  lens,  or  what  are 
termed  cataract  spectacles. 

*  Since  the  above  eccoont  wm  in  tyfie,  we  have  Men  the  patient;  and  find  that  thii 
irregQlarity  of  the  cornea  has  entirely  disappeared.  The  cicatrix  in  the  cornea  has 
farther  diminiihod,  and  his  sight  has  mnch  improved.  With  a  magnifying  glass  he 
reads  with  facility. 

t  One  case  is  recorded  in  the  Number  of  this  Jonmal  for  Aug.,  1B39,  p.  513. 

t  See  Number  of  this  Journal  for  Msy,  1840,  p.  945. 
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An.  U.    A  Reeto^Vagimai  Frntuh^-^wtd.    Byi.BmmM.EjauofiyMJX 


Mm  R  ^  of  Viffgiaia^  «d  unituuvM  Ittdy,.  aitel.  S2»  nMt  ratpcctaUjr 
fDMiected  m  Philadelphia,  sher^  afler  her  velMin  fvoni  a  vtmt  to  this  city 
in  June,  1835,experieBeedatttha^mftofiiaof  ao  aele  nhBCitto  in  theregiao 
of  Ibe  neUim  and/va^iaa.  h  ibrniecl^afKi  breka  oo  one  aidet  asd  was  lanced 
mt  Ihe  other.  After  a  ca|Naaa  diaefaarge  of  ha  conleota  one  of  the  opeainga 
kcaled,.  whilal  the  oAer  becaaoe  fislaleaa^  and  reaaioed  a^  moel  ohslioateljr 
fer  the  period  of  abdat  ftuv  yeanr,  icaietinf  balk  leeneral'  Qiid  ieeal  Ireatmect, 
iaakidu^  ii|iecftimia»  feat%  aatom^  eauaCie,  iaciekins  aiid  exeteioaa.  She  caaia 
to  Phibdelpbia  for  fiirthar  tieatmeDt^  and  uk  Maivh,  1838,  waa  placed  und^ 
syoare. 

Tlia  fatula  via  fouad  ceinineDeiai^  about  thrae-feaftka  of  a»iaeh  withaa 
the  labiiMB  of  Ike  right  aide,  theoae  paasiag  bj  a  veajr  irregular  eowae  «p 
the  pelvia  and  loeliaiDg  toward  the  rectum;  iota  whieb  cavity  ik  fioaU^ 
opeaed,  about  Uaree  and  a  half  er  fiair  ioobaa  from  ita  inferior  aperture  i* 
Aa  aagiaa^  Through  this  siana  there  ieeued  fluida  in  aufficiaal  qoaatity  fa 
beep  the  gemtala  ooalifluaHy  aioiat.  Fiaiua  ala»  at  tiaMa  feaod  ka  wajr 
thinqgh  thia  obeoael. 

The  diaeovery  of  Ibe  mai  natarai  aad  the  eitart  of  tkia  aknis,  paraii^  aa 
ildM  fipom  one  to  another  impartani  cavity,  and  eatabliahing  a  CfflBiaaqicaHoft 
batMcaa*  dieni^  paeeented  an  embarraeeiog  viear  of  the  eaae-  aa  ta  the  «ade 
of  auae.  It  waa  now  elear  that  the  complnial  Huiit  be  taeated  wiAkrefereaaa 
tb  ita  eoooeotioa  witb  the  roctaia,  and  upon  tba  saaw  principlea  that  gpvam 
uaiathecuraof  iBtalaiBan<>— fer  iobct  it  waa  virtiialljr  eueh  a  eaee  modi» 
jfiad'  bjr  the  anfertonale  impUcatioD  of  the  vaginae 

h  waa  aavertbelefla  apparent  thai  thia  aimia  ooaM  aai  be  tnaludtd  ia  ar 
aatoD>  and  ukeralad  through,  nar  be  laid  opeHf  aa  uaoaUy  done  in  tba  • 
fistula  in  ano,  without  destroying  the  perineum  and  laying .  these-  two 
eawitiea  mte  eae! — thereby  causing  a  mora  unhappy  state  of  the  parts  than 
bad  pfevkmsly  asisted.  The  duty,  thercfsas,  of  the  surgeoa  was  veiy 
dear— either  to  ceasifn  the  patient  te  aiOontiiMianoe  of  her  leaihiomn  caa^ 
plaiBt  or  to  adapt  an  operatiott  to  her  peculiar  casaw  The  ktter  waa  sucoeai^ 
fully  done,  aa  fellows: 

A  iae  tent  waa  iaorrtad»  for  a  few  days^  to  dilate  ftbe  siaas»  aad  lo  reader 
ita  course  leas  tortuous.  .A  eeCoa  waa  then  ratsaikieNli  witii  an  eyed  probe^ 
into  the  sinus  per  vaginam;  thence  passed  through  its  wihale  etteat,  antil  it 
had  penetrated  the  rectum  by  the  orifice  into  that  cavity.  It  was  then 
brought  down  and  out  per  antim.  The  two  ends  were  then  loosely  tied 
together  merely  for  security  against  its  slipping  out.  After  a  few  days,  the 
loop  was  opened,  and  the  end  of  the  seton  passing  out  of  the  vagina  was  put 
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through  the  eye  of  a  prohe  which  wis  previously  crooked  at  the  other  end. 
Thw  probe  was  then  inserted  into  the  orifice  in  the  vagina;  thence  about  an 
inch  and  an  half  up  the  sinus,  then  its  point  directed  toward  the  perineum, 
just  exterior  to  the  sphincter  ani  muscle.  Here  a  small  but  somewhat  deep 
incision  was  made,  and  the  probe  pushed  tbrougli  it;  bringing  ak»g  with  it 
the  end  of  the  seton  which  had  been  dopbled  upon  itself. 

The  seton  now  instead  of  passing  out  of  the  vagina,  as  at  first,  after  com-* 
ing  down  from  the  bowel,  through  only  part  of  the  sinus,  descended  through 
the  new  channel  which  I  had  made  for  it.  The  ends;  Ijring  almost  side  by 
side,  were  now  tied  together— thus  forming  a  loop  in  which  were  included 
the  parts  between  the  outer  surface  of  the  sphincter  ani  muscle  and  the  ree* 
turn.  This  seton  or  ligature  was  subsequently  drawn  and  twisted  tighter 
and  tighter  from  time  to  time  in  order  to  cause  its  ulceration  through  the 
ineluded  parts,  as  we  do  in  common  fistula  ip  ano,  when  operating  by  the  liga- 
ture  or  wire.  80  soon  as  by  these  means,  the  new  and  direct  .channel  was 
formed  and  had  attained  a  larger  size  than  that  penetrating  the  vagina,  the 
discharges  from  the  rectum  deserted  that  portion  of  the  route  which  led  into 
the  vagina,  and  took  the  course  of  the  seton.  This  was  exactly  the  end 
which  I  designed  to  accomplish  by  my  operation;  believing  that  if  I  could 
establish  a  freer  and  more  direct  passage  for  the  escape  of  the  fluids  of  the 
rectum  than  that  per  vaginam,  the  sinus  opening  into  this  cavity  would  heal 
sua  spofife,  and  become  permanently  obliterated.  My  opinioos  were  con- 
firmed—for long  before  the  seton  bad  made  its  way  out  hy  ulceration,  the 
vaginal  portion  of  the  sinus  had  healed,  and  the  integrity  of  this  organ  had 
been  restored.  1  had  now  only  to  pursue  the  treatment  of  this  case  as  I 
should  have  done,  had  it  been  a  simple  case  of  fistula  in  ano— vis.,  by  con* 
tinuiog  to  tighten  the  ligature  every  day  or  two,  until  it  finally  came  so 
nearly  away  that  a  slight  dip  by  the  scissors  divided  the  insignificant  inter- 
vening portion  yet  retaining  it,  when  it  was  released.  These  parts  healed 
Qp  in  a  fow  days. 

'  I  had  now  the  satisfoction  of  finding  that  my  treatment  of  the  patient  was 
completely  successful.  She  was  entirely  cured,  and  without  disfigurement, 
of  a  recto*vaginal  fistula,  existing  at  an  interesting  period  of  her  life,  and 
under  cireumstances  and  embarrassments  rarely  to  be  met  with  in  the  same 
case. 

ft  is  now  nearly  one  year  since  my  patient  was  discharged  cured,  and 
recent  accounts  from  her  announce  her  to  be  in  perfect  health, 
ita,  /tme,  1640. 
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Abt.  III.     Case  qf  Tmrn^  dmulaHng    Superfmtatianj  wih  Remarks. 
By  Isaac  6.  Poktbb,  M.  D.,  of  New  LoDdon,  Coon. 

Thb  existence  of  superfiBtaiioa  in  the  human  species  has  long  been  a 
contested  question;  and  the  cases,  chiiniing  to  be  such,  which  occasionally 
appear,  indicate  that  some,  at  least,  of  the  profession,  are  still  unprepared 
for  its  rejection.  Many,  however,  of  these  reputed  instances  of  its  oc,cur- 
renee,  are  self«contradictory,  while  others,  which  at  first  view  seem  to 
favour  the  doctrine,  may,  if  thoroughly  investigated,  prove  to  be  no  more 
entitled  to  the  character,  than  the  case  about  to  be  detailed.  Most  respect- 
able physiologists  have  maintained,  that  its  existence,  other  than  as  it  may 
be  strictly  coeval  in  time,  or  nearly  so,  is  improbable,  if  not  impossible, 
while  others,  perhaps  no  less  eminent,  relying  more  upon  what  is  regarded 
as  the  evidence  of  experience,  than  the  deductions  of  a  physiological  theory, 
have  given  to  the  doctrine  the  sanction  of  their  names. 

That  the  case,  which  is  presently  to  appear,  may  be  the  better  under- 
stood, the  writer  would  refer  to  one,  published  by  him  in  a  former  Number  of 
this  Journal,  exhibiting  the  fiiot,  that  a  foetus  may  cease  to  live  at  Ihe  fifUi 
month,  and  yet  remain  until  full  term,  undecomposed,  in  the  uterus.  An- 
other example,  illustrating  the  same  point,  has  since  occurred  to  the  re- 
spected editor  of  this  Journal,  (Aug.,  1837,  p.  585.)  On  referring  to  the 
Number  for  Feb.,  1836,  will  be  found,  the  following  concise  history  of  the 
case,  which  occurred  to  the  writer. 

'^  July,  1885,  Mrs.  —  proceeded  to  the  fourth  or  fifth  month  of  preg- 
nancy, without  experiencing  any  unusual  circumstance.  The  signs  of 
quickening,  however,  though  anxioudy  expected,  did  not  appear.  With 
this  exception^  and  the  occurrence  of  severe  dropsical  symptoms,  the  other 
signs  of  pregnancy  continued,  undiminished,  for  another  month.  At  this 
period,  the  size  of  the  abdomen  began  gradually  to  diminish,  and  at  the 
eighth  and  ninth  montlis  it  was  scarcely  more  prominent  than  ordinary. 
Still  a  foreign  body  could,  at  times,  be  perceived  through  the  parietes  of  the 
abdomen  and  uterus.  The  general  health  remained  perfectly  good.  At  the 
dose  of  the  ordinary  period  of  utero-gestation,  without  pain,  or  any  uncom- 
mon eflforts,  the  distended  membranes  were  found  slightly  protruding  from 
Che  vagina— pains,  resembling  cramp,  succeeded,  and  subsequently,  alarm- 
ing hflBmorrhage.  Enveloped  in  the  unbroken  membranes,  was  a  feetus  ap- 
parently of  five  months,  entirely  free  from  any  mark  of  decomposition. 
The  placenta,  which  followed  spontaneously,  was  in  a  morbid  condition,  be- 
ing larger  than  ordinary  and  resembling  in  form  and  consistence,  a  sarcoma- 
tons  tumour.  At  the  usual  period  after  delivery,  milk  was  secreted  in  large 
quantity,  and  recovery  was  rapid  and  complete." 

The  foUowing  case,  inteiresting  in  itself»  and  from  its  bearings  on  the  sub- 
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jeet  of  superfeBtation,  has  been  kindly  furoiabed  for  publieatioD,  by  Dr. 
BarkiftSy  a  gentleiaan  in  exmoaive  ahelatmal  pMclioe. 

AeiD  IimmIm,  M09  16fA,  1840. 

DvAS  Six  ^— Agraaably  to  your  reqneaty  I  berewith  tianaaBil  a  hiatory  of 
thai  inleroiting  case,  Ihe  origin  of  the  paouttariliea  of  whieh».  baa  eauaaA 
ancng  ya  ao  anich  ipeculalion. 

On  tfan  Bioniiog  of  April  Idth,  1640»  M ra.  -^^  waa  safely  delivered  of 
a  atoul  anale  child,  at  the  um«I  period  of  geatatioa,.  weli,  and  weighing  abonl 
aiaa  pamdb  The  pkicenla  vaa  thrown  oi^  by  a  tttght  HtariDa  cflbrt,  in  lea 
or  fifteen  niautea,  perfeatly  entire,  without  any  heniervfaago.  I  M  her  is 
shoot  half  an  hour  and  she  expreaaed  hemlf  aa  mora  oomfoftable-  thaa 
after  either  of  her  previoua  kbaara*  FnBing  the  houaa  three  houra  aftes^ 
warda,  i  caHed  to  aee  her — ^fotiad.  that  aha  had  been  ranawed  to  her  pbce  m 
bad  every  appearanee  natoralh— her  atrangth  good,  yet  compkinii^  e£ 
what  I  considered  afier^paimSf  which  were  nther  aevera^  fant  not  nnusoaL 
Gave  her  an  anodyne.  Upoa  ealKng  next  morning,  the  narae  infornHid  me 
that  daring  the  night  a  amaa  had  come  fraoa  the  patieat,  which  ahe  had  hud 
aaMp  for  aie  to  exaaane.  i  faaad  it  to  be  a.fetas,  enveloped ia  the  aMa»> 
hranea,  about  foar  or  five  montha  oU,  entirely  nadecomposad,  of  a  natovid 
aeloar,.baallhy,  and  in  form  perfoct  for  a  feBtas  of  that  d^,  eseept  the  head, 
which  waa  compreaaed.  The  fimia  was  of  the  usual  sioe  and  appearance^ 
attached  to  a  maaa  of  hard,  compact,  asaaabraaesm  aubatance,  white  and  aa 
firm  as  the  uterus,  which  it  resembled  in  straetiise,  appearance  aad  ahapaf 
ki  Isngth  five  iochca  and  breadth  four.  On  opening  it  it  waa  found'  hallow, 
aontaiwag  recent  coaguk.  Thaaaetion  threugh  eaeh  waN  waafiii  a  qaar^ 
taa  of  aa^  ineht  bat  becoming  thinner  to  the  mouth  of  it,  where  it  tenajaaisd 
m  thia  mtjmbiaiws,  by  which  it  waa  probably  attached  to  the  otoraa.  1 
should  call  thia  superftstation,  if  it  be' possible  for  that  form  of  coaeeptioa  to 
exist,  which  it  muat  either  have  been,  or  it  maat  have  been  twinif  faom  tha 
beginniag,  and  contiaued  ao  fee  the  first  four  months,  and  then  eaa  af  tha 
badiea  rauat  have  kat  ita  charaetar,  aa  a  growing  fostas,  and  become  like  a 
aabstance  of  unnatural  gtowth,  yet  attached  to  what  had  answered  the  pur* 
poae  of  a  plaoenta-— the  atoras  at  the  aaare  time  contalaiaga  aatofal^  heakby 
child.  Yours,  with  respect, 

N.  &  PERKINS* 

T^  Da.  1.  G.  PMrraa. 

Hare,  theO)  we  have  an  inalanca  pre^viog,  with  the  exception  of  tha  morbid 
pkcenta,  aa  tnconteatably  aa  it  is  poosiblo  for  a  single  can,  the  exiatenoe  af 
aoperfotatioa.  A  ftetoa  of  firfl  term,  and  anethev  of  four  montha  are  da- 
livered  nearly  at  the  same  tiare,  the  latter  **  healthy  in  form,  of  a  nataral 
ealQur,  aad  perfect  for  a  fastuB  of  thai  age.**    Bat  we  need  aa  ether  preof 
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than  the  condition  of  what  was  once  the  placenta,  to  show  that  life  could 
Dot  have  been  supported  by  it.  It  was  exhibited  to  the  physicians  of  this 
place,  and  it  is  believed,  that  all  are  of  the  opinion,  it  could  not,  at  any 
recent  period,  have  performed  the  appropriate  functions  of  a  placenta.  Both 
this,  and  the  fetus,  exhibited  marks  of  compression,  such  as  would  naturally 
be  exerted  by  the  parietes  of  the  uterus,  actingr  on  dead  matter. 

How  frequently,  in  alleged  instances  of  superfcetation,  has  this  condition 
of  the  placenta  been  overlooked— the  attention  being  absorbed  by  the  prin- 
cipd  phenomenon? 

Smellie,  in  his  **  Cases  on  Midwifery,"  vol.  ii,  p.  85,  (1754,)  under  the 
bead  of  Suporfistation,  has  the  following  case,  communicated  to  him,  in  a 
letter,  by  Mr.  Campbell.  **  A  woman  in  this  neighbourhood,  was  delivered 
of  her  first  child,  and  the  delivery  followed  by  severe  after  pains,  and  five 
days  afterwards,  she  miscarried  of  a  fetus,  which  could  be  no  more  than 
four  or  five  months  in  growth.  There  was  no  sign  of  putrefaction  about  it, 
though  it  was  still-bom.  There  was  no  hair  ner  other  sign  of  its  being 
longer  conceived.  How  to  reconcile  this  with  the  present  doctrine  of  con* 
oeption  will  I  believe  be  (bund  diflficult.''  Smellie  replies  to  him  as  followst 
**  What  you  have  writ  me,  seems  to  favour  the  notion  of  siiperfcBtation,  more 
than  any  thing  I  have  met  with  in  practice.  But  there  are  instances  Ckf 
extra-uterine  fetuses,  which  have  laid  whole  years  in  the  abdomen  without 
being  pulrified." 

The  same  author  refers  to  two  other  cases  of  supposed  superfcBtationy 
which  are  evidently  instances  of  twins,  (and  are  so  regarded  by  him,)  one 
being  retained  until  full  term,  and  then  delivered  alive,  the  other  having 
been  expelled  months  previously.  Dr.  Samuel  Jackson,  late  of  Northum* 
berland,  has  a  case  on  record,  showing  the  possibility  of  such  an  occurrence, 
and  refers  to  others,  witnessed  or  collected  by  Dr.  Mease.  Two  of  these, 
having  the  semblance  of  8U|>erf<Btation,  a  sketch  of  them,  as  furnished  by 
Dr.  Jackson,  will  be  given. 

**  In  the  transactions  of  the  Royal  Society  of  London,  for  1816,  Dr.  Gren- 
ville  refers  to  a  case,  related  in  one  of  the  volumes  of  the  college  of  physi- 
cians of  London,  entitled  a  case  of '^  SupericBtation."  A  lady  was  delivered 
of  a  male  child  in  Noveihber,  1807,  and  in  three  months  afterwards,  of  ano- 
ther male  child,  *  completely  formed.'  The  first  died  when  nine  days  old— 
the  second  lived  longer.** 

'*  I  have  now  under  my  eye,**  says  Dr.  Grenville,  loco  eU.^  ^*  a  recent 
preparation,  where  the  complete  ovum  is  seen,  such  as  it  was,  when  expelled 
at  the  seventh  month  of  pregnancy,  the  lady  being  safely  delivered  of  ano- 
ther child,  alive,  two  months  afterwards.  Although  the  first  fetus  was 
expelled  at  the  seventh  month,  it  was  evidently  the  growth  of  a  idiorter 
period,  and  had  remained  in  the  uterus,  dead,  for  three  months." 

If  one  fetus  may  be  expelled  and  the  other  retained  until  fiill  term,  muok 
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more  w  k  ^obaUe  tfavt  both  may  renmin,  eren  if  one  be  depmed  of  Kfe, 
ptofvidecl  the  meabranes  of  each  be  separate  and  entirew  Hoar  beautifuliy 
does  each  eoDdition  iilustrale  natare's  confomiitj  to  established  laws,  and  the 
care  maai^ted  ki  perpetuating  the  species.  A  dead  fetus,  which  is,  in  aM 
respects,  a  foreign  body,  is  eaefneed  wilbta  the  ateros.  Why  is  not  an 
action  set  up  for  its  expulsion?  Such  would  be  the  case  were  the  mens* 
braoes  broken,  for  then  the  integrity  of  nature's  opefations  weald  be  in« 
Iringed  upon,  and  decomposition,  and  conecqusnt  irritatioD,  woold<  produea 
an  action  by  which  it  must  be  expelled.  But,  the  membranes  remaining 
entire,  aaiure  proceeds  in  her  work  of  perfeetiog  the  otber  ftstas,  and  at  the 
end  of  forty  weeks,  expels  her  product,  because,  as  Aviceona  said,  '*  such  is 
the  law  of  God."  So  wttfi  the  living  foetus,  which  is  retained  after  the  dbli- 
¥ely  of  its  fellow  twin.  Why  was  it  not  then  expelled,  w  it  would  haf<e 
been  at  full  time,  or  had  it  been  a  buss  of  coagula!  Nature  was  aware  that 
the  aeeastomed  Itmtt  of  uiero^gestatioa  had  not  arrived;  eke  living  foeloa 
bad  its  own  waters  and  membranes,  and  consequently,  created  no  unnatural 
sftimulas  to  provoke  abortHXi^  and  (will  it  be  thought  fimcifut  to  assert?)  there 
seemed  an  tntemal  coneciouflDeris  that  it  ought  to  be  retained  and  nourished. 

Another  case  very  muck  in  peiat,  has  just  preseaied  itself.  *'  Mauricean 
mttrtions  his  having  seen  a  young  woman,  who  had  been  delivered  at  the 
wnal  tinse,  of  twins,  one  of  which  was  alive,  and  of  the  ordinary  size,  the 
other  was  dead,  and  seemed  to  be  only  of  three  or  four  months."  SmelKOi 
1^68. 

It  is  weH  known,  that 'a  late  distinguished  professor  in  the  University  of 
Pennsylvania,  has  an  article  ia  bis  **  Essays  on  Midwifery,"  defending  the 
dactrine  of  superftatation.  Bis  views  on  the  subjeet  of  impregnation,  occur- 
ring, as  he  supposes,  throu;|h  the  agency  of  a  set  of  vessels,  which  convey 
tbe  semen  directly  from  the  vagina  te  the  ovaries,  wiU,  so  far  as  received, 
obviate  some  of  the  standing  objections  to  its  existence.  The  ease  whiN^h  he 
cites,  as>occurring  in  his  practice,  is  very  similar  to  those  given  above.  Hoi 
however,  asserts,  that  <*  the  placenta  was  beaJthy  and  entire,"  and  we  have 
DO  wish  lo  call  in  question  the  capacilyr  or  correctness,  of  so  intelligent, 
vespeelaMe,  and  accurate  an  observer,  ilut  he  attempts  '*  to  establish, 
beyond  a  doubt,  that  it  was  a  case  of  snperfcetatton,  by  the  following  coasi* 
derations. 

First.  "The  absence  of  hemorrhage  during  the  whole  of  gestation, 
which  would  net  have  been  the  ease>  had  the  placenta  been  any  tiaM  de- 
tached, .  before  tbe  period  (^  labour."  This  conchision  certainly  appean 
ratiena4,  but  let  us  apply  the  reasoning  to  the  cases  in  hand*  Are  we  to 
snppose  that  a  morbid  mass,  with  fonis  attached,,  which,  in  one  case,  is 
described  as  rsaemWing  a  "  sarcomatous  tombur,"  add  in  another  as  a  "  bard 
compact,  memhranous  substance,  white,  and  a»  firm  as  the  ulenis,"  could 
have  been  attached,  ia  manner  and  form,  as  a  placenta,  and  have  renBaiaed 
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thus  up  to  the  fuU  period  of  utero-gestatioo?    No  haemorrhage,  however, 
occurred  to  ehher  of  these  fenalee  duruig  gestatioo. 

Secoodlj.  ^*The  otwii  had  notbiDg  in  coaunoa  with  the  liill  grown  fcDtus* 
On  the  contrary,  each  had  its  own  membranes,  waters  and  placenta."  But 
the  same  avthor  maintaias  in  his  **  System  of  Midwifery,"  in  the  chapter  oa 
7\0ijw,  ^'eacii  (twio)  may  have  its  own  jnembraoes,  waters  and  placenta." 

Thintty.  ''The  fresh  and  sound /Appearance  of  the  ovuaa."  But  in  the 
cases  occurring  to  the  editor  of  this  Journal,  to  \>u  Perkifs*  ^nd  to  the 
writer,  there  were  no  BMu>ks  of  decomposition;  every  appearance  was  heakhy 
and  natural,  for  ova  of  that  age,  atthough  there  was  eveiy  reason  to  believe 
that  Ufo  had  long  been  extinct. 

Fourthly.  *'  Its  having  maintained  its  attachment  to  the  uterus,  aAer  the 
birth  of  the  other  child.^'  But  the  same  length  of  time  elapsed  in  tlie  case, 
which  suggested  this  article,  the  second  foetus  not  beiag  expelled  until  AAeen 
hours  after  the  lrv4ng  child.  But  had  the  placenta,  in  Iftie  case  which  oo- 
ourred  to  the  respected  Professor,  resembled  the  morbid  mass  so  often  i^uded 
lo,  would  it  not  require  stronger  faith  to  believe,  that  it  could  have  been,  ia 
manner,  attadied,  except,  perhaps,  through  the  medhim  ef  the  membranes, 
Chan  to  suppose  that  it  might  have  remained  for  a  few  hours,  unattached, 
within  the  aterui^ 

How  far  the  explanation,  which  this  case  aflbrds,  of  an  apparent  instance 
of  superfcBtation,  may  be  of  service  in  removing  tlie  uncertainty  and  doubt, 
with  which  the  doctrine  has  hitherto  been  regarded,  future  and  extcNssive 
observation  can  a?  >ne  decide.  From  an  examination  of  numerous  reputed 
instances,  as  reported,  the  following  are  the  conclusions  at  wliich  we  have 
arrived. 

*'Tliere  is  much  reason  to  believe  that  superfeetation  may,  and  does  exist, 
where  the  female  is  subjected  to  a  second  impregnation,  within  a  few  hours 
after  it  has  already  taken  place.  This  is  shown  by  a  few  cases  on  record, 
where  twins  were  born  of  diflerent  complexions,  to  correspond  each  with 
its  paternity." 

*•  If  h^om  all  the  reputed  instances  of  its  occurrence,  there  be  excluded, 
such  as  are  evidently  cases  of  twins,  one  heiog  retained  after  the  other  has 
T)een  expelled;  and  also  such  as  resemble  the  prominent  case  above,  where 
tM>(h  twins  were  delivered  simultaneously,  although  life  had  heen,  in  one  of 
them,  long  extinct,  it  is  believed  that  few,  if  any,  clear  and  unequivocal 
examples  will  remain." 
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Art.  IV.     Obiervations  on  the  lodo^hydrargytate  of  PolasHum*    By 
Charlbs  G.  HiLDRETH,  M.D.,  of  Zanesville,  Ohio. 

In  the  Number  of  this  Journal  for  February  1834,  there  is  an  article  hj 
Dr.  Channing  of  New  York,  on  a  combination  of  iodine,  mercury,  and 
polasaium,  which  will  probably  prove  a  valuable  discovery  in  therapeutica, 
as  it  posaessea  the  virtues  of  mercury  and  iodine  in  an  eminent  degree. 

Its  extended  application  to  very  many  chronic  and  some  acute  diseases, 
as  specified  by  Dr.  C,  would  ''  startle  the  credulity  of  the  cautious  practi- 
tioner," were  there  not  also  well  authenticated  facts  to  prove  its  efficacy  in 
,a  long  catalogue  of  maladies. 

'i'he  spirit  of  innovation  and  discovery  is  abroad  in  the  land:  good  has  no 
doubt  resulted  from  it;  yet  it  requires  ihe  test  of  careful  experiment,  to  dis- 
tinguish the  good  from  the  evil,  to  separate  the  wheal  from  the  chaff. 
There  is  also  too  often  manifested  an  etTurt  to  magnify  the  value  of  new 
discoveries  by  their  authors,  which  is  far  from  commendable.  Remedies 
which  are  only  efficacious  in  the  cure  of  a  few  diseases,  are  slated  with  all 
the  gravity  of  truth  to  cure  a  host  of  maladies;  thus  confidence  is  lost  in 
medicines  which  are,  in  fact,  extremely  valuable  In  some  few  cases. 

The  preparations  of  iodine  require  great  care  in  their  exhibitioii,  and  in 
watdiing  the  effi^ct  of  their  gradually  increasing  doses. 

Experience  proves  thaiall  the  combinations  of  iodine,  (including  the  iodo- 
hydrarg.,)  are  leasi  liable  to  irritate  the  system  when  taken  after  eating.  A 
much  larger  dose  can  be  borne  <m  a  full  stomach,  than  when  fasting.  The 
constitutional  effect  of  the  remedy,  that  is,  its  curative  effect,  does  not  seem 
at  all  obviated  or  prevented  by  repletion.  Animul  food  is  even  prescribed 
by  some  autbora  as  an  adjuvant,  and  is  said  to  promote  its  salutary  opera- 
tion. There  is  an  unpleasant  metallic  taste  remaining  after  the  use  of  the 
iodo'hydrarg.  which  I  have  found  best  obviated,  by  taking  the  medicine  in 
any  of  the  bitter  efifusions,  as  of  chamomile,  gentian,  &c. 

When  the  iodo-hydrarg.  has  been  pushed  to  excess,  a  train  of  symptoms 
is  induced  which  calls  for  its  suspensiou  for  a  few  days.  Among  the  most 
important  of  these  we  may  mention  nausea  and  vomiting,  giddiness  and  pain 
in  the  head,  a  peculiar  heavy  sensation  about  the  eyelids  and  frontal  region, 
slight  ptyalism,  an  eruption  on  the  skin,  first  appearing  on  the  face  and 
breast,  griping  and  purging.  All  these  unpleasant  effects  are  promptly  re- 
lieved by  suspending  the  medicine  for  a  few  days.  Excessive  action  when 
once  induced  is  very  apt  to  recur  on  resuming  the  medicine,  unless  it  is 
very  much  diminished  in  quantify. 

In  the  paper  referred  to,  several  well  marked  cases  of  phthisis  and 
chronic  bronchitis  are  detailed,  as  having  been  cored  by  the  remedy,  and 
which,  judging  from  the  symptoms,  would  probably  have  died  under  any 
known  form  of  treatment.     This  induced  nte  to  prescribe  the  remedy  in 
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Mineral  cases  of  pblbisis,  occurring  in  my  practice  from  time  to  time,  and  I 
am  sorry  to  say  that  thus  far,  I  have  but  little  cause  to  congratulate  myself 
on  the  >  result.  In  nearly  every  instance  I  have  found  it  too  irritating 
and  stimulating  increasing  the  cough*  fever,  and  difficulty  of  breathing, 
in  some  instances  4t  has  unloaded  the  lungs  of  vast  quantities  of  pus  and 
mucus,  sometimes  changed  the  character  of  the  secretion  from  pus  to  mucus; 
but  it  has  usually  produced  so  much  general  distress  to  the  patient,  that  I 
Iiave  been  obliged  to  suspend  it  entirely.  In  these  cases  I  have  given  it  as 
directed  by  Dr.  C.  in  small  doses  gradually  increased,  stopping  its  use 
when  its  effects  were  excessive,  and  resuming  it  again  in  diminished  doses, 
but  as  yet  it  has  not  benefitted  my  consumptive  patients.  They  have  died 
under  its  use  as  speedily  as  under  any  other  forms  of  treatment.  My  failure 
in  diseases  of  the  lungs  referred  to,  may  perhaps  be  owing  to  the  want  of 
the  necessary  skill  and  care,  on  my  part,  in  its  administration.  I  can  only 
say,  thus  far  it  has  disappointed  me. 

In  inflammations  of  the  lungs  and  other  organs,  I  have  not  given  it,  nor 
shall  I  ever  prescribe  it,  until  I  have  lost  all  confidence  in  the  lancet,  tartar 
emetic,  revulsives,  &c.  From  what  I  have  learned  of  the  properties  of  the 
iodo-hydrarg.  potass,  from  personal  observation,  I  should  think  it  almost 
exclusively  adapted  to  diseases  of  a  subacute  or  chronic  character.  Indeed  Dr. 
Channing  does  not  par/^'cu/ar/j^  recommend  itjn  inflammatory  cases,  al« 
though  he  gives  us  a  list  of  such  diseases  in  which  he  has  prescribed  it  with 
advantage.^ 

,  But  that  the  iodo-hydrarg.  potass,  is  at  all  applicable  to  acute  diseases  I 
am  very  much  inclined  to  doubt.  That  it  is  an  active  stimulant  may  be 
inferred  from  its  effects  in  the  hands  of  Dr.  Chaiining,  when  given  in  col- 
lapse, by  its  producing  pain  in  the  head,  excitement  of  the  pulse,  eruptive 
fever,  griping  and  purging,  &c.,  when  given  in  excessive  doses. 

That  a  combination  pf  two  such  Herculean  remedies  as  mercury  and 
iodine,  must  contain  virtues  of  an  active  character  will  not  be  doubted,  but 
that  the  same  remedy  should  be  equally  applicable  to  the  cure  of  diseases 
acute  and  chronic,  and  that  its  sanative  influence  should  be  felt  throughout 
Bearly  the  whole  chain  of  maladies  to  which  human  nature  is  liable,  would 
rather  tend  to  *'  startle  the  credulity  of  the  cautious  practitioner,"  if  it  be  not 
even  a  little  of  a  Sangrado-like  practice. 

I  shall  advert  in  this  communication  to  those  cases  only,  to  whicl^I  have 
found  the  remedy  particularly  applicable:  in  regard  to  its  influence  in  other 
diseases  for  which  I  believe  we  have  belter  remedies,  I  shall  say  nothing*    ' 

In  pure  functional  diseases  of  the  stomach,  I  have  very  frequently  seeo 
iv  exert  a  most  salutary  influence.  Indeed  so  strong  is  my  faith  in  its  re- 
medial po\ycrs  in  ordinary  dys,)epsia,  that  I  have  prescribed  but  little  else 
for  this  disease  for  the  last  four  or  Ave  years.  By  its  strong  alterative 
powers,  it  corrects  the  depraved  secretions  of  the  mucous  membrane  of  the 
stomach  and  bowels,  and  of  the  chylopoietic  viscera  in  general,  and  imparts 
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t  tone  and  Tigor  to  the  digestiTe  process  which  I  have  not  found  so  readilf 
induced  by  other  remedies.  Under  its  use  long  lost  appetite  is  restored,  Uie 
patient  is  relieved  of  flatulence,  pyrosis,  acidity,  aud  constipation;  the  skin 
regains  its  natnral  color  and  feeling,  there  is  an  improTement  in  strength, 
and  flesh,  the  depressed  energies  of  the  mind  are  restored,  as  a  natural  con- 
sequence of  the  restoration  to  health  of  the  body.  I  do  not  recollect  a  case 
of  pure  functional  disease  of  the  stomach,  in  which  I  have  given  the  iodo* 
hydrarg.  potass,  without  benefitting  my  patient.  It  should  be  administered 
in  some  bitter  infusion,  always  af\er  eating,  and  in  medium  doses. 

I  will  mention  a  case  in  point  by  way  of  illustration.  Mr.  G.  R.,  »tat 
60,  has  for  twenty  years  been  a  martyr  to  dyspepsia.  When  first  attacked 
and  for  years  aiVerwards  he  was  in  the  habit  of  swallowing  physic  constandy 
^was  cupped  over  the  epigastrium,  blistered,  pustulated  with  tartar  emetic, 
&c.,  but  all  to  no  permanent  benefit.  He  has  for  years  past  abandoned  all 
medicine,  dieted  strictly,  and  being  actively  engaged  in  business  has  ma- 
naged to  live  tolerably  comfortable  with  his  disease.  When  suffering  from 
attacks  of  an  inflammatory  or  bilious  character,  he  has  constantly  refused4o 
take  medicine  but  of  the  most  mild  and  unirritating  character,  (or  fear  of 
aggravating  his  dyspepsia.  So  great  is  his  aversion  to  medicine  that  I  had 
much  difficulty  in  persuading  him  to  take  the  iodo-hydrarg.  potass.  After 
a  more  severe  attack  than  usual,  he  however  consented  to  take  it:  it  was 
prescribed  in  doses  of  eight  drops,  three  times  daily,  in  a  bitter  infusion  and 
directly  after  eating.  In  a  few  days  he  found  himself  getting  much  bettnr, 
but  was  not  willing  to  attribute  his  improvement  to  the  remedy.  He  eon- 
tinued  it  for  three  or  four  months,  omitting  it  occasionally  when  he  felt  quite 
well,  and  resuming  It  again  whenever  he  perceived  the  least  indication  of 
the  return  of  the  disease.  He  informs  me  to  day,  December  22d»  1898, 
that  he  has  not  felt  so  clear  of  dyspepsia  for  twenty  years,  and  that  the 
remedy  I  prescribed  has  been  of  more  service  than  any  thing  he  haa  ever 
taken  for  the  same  purpose. 

Dyspepsia  in  females  is  often  connected  with  irritation  of  the  upper  dorsal 
spine;  this  must  of  course  be  relieved  by  cups,  leeches,  blisters,  or  tartar 
'  emetic,  before  we  can  expect  a  cure.  Should  there  be  epigastric  tenderness 
the  same  remedies  will  be  also  here  required.  I  have  not  found  it  necessary 
to  restrict  the  patient's  diet  so  closely  while  using  the  iodo-hydrarg.,  as, 
under Dther  forms  of  treatment;  a  bland  farinaceous  diet  is  of  course  to  be 
preferred. 

In  diseases  of  the  Ever  the  remedy  is  no  doubt  inferior  to  other  prepara- 
tions of  mercury.  I  have  frequendy  seen  it  remove  jauAdice,  but  not  more 
readily  than  the  blue  pill  and  other  mercurials. 

In  enlargements  of  the  spleen^  it  has  a  most  decided  effect;  and  from 
what  little  I  have  seen  of  its  powers,  I  am  inclined  to  put  more  confidence 
in  it,  than  in  any  other  form  of  iodine;  several  recent  ca^  in  children,  the 
result  of  intermittents,  I  have  seen  reduced  by  it;  but  enlargements  of  this 
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organ  in  adultf ,  of  a  atridfy  ehronie  eharaeiert  I  hav^  often  foond  incurable 
by  this  as  well  as  other  remedies.  Indeed,  it  may  be  considered  a  question 
whether  chronid  cases  which  do  not  put  the  life  of  the  patient  in  jeopardy 
by  hemorrhage,  or  induction  of  dropsical  effusion,  had  not  better  be  left  to 
nature.  I  believe  the  effect  of  remedies  in  such  cases  is  often  worse  than 
the  disease.  \ 

In  many  of  the  derangements  or  diseases  of  function  of  the  uterus,  it  has 
a  most  decided  efficacy. 

In  amenarrhcsa  it  has  frequently  restored  the  menstrual  secretion  after 
other  remedies  have  failed.  For  this  purpose  it  should  be  taken  in  doses  of 
siiz  or  eight  drops  three  times  daily,  during  the  early  part  of  the  month;  it 
should  be  gradually  increased  to  twelve  or  fourteen,  or  as  large  a  dose  as  can 
be  borne  without  producing  excessive  action;  this  should  be  continued  up  to 
the  Ume  of  the  expected  menstrual  effort*  It  should  then  be  suspended 
entirely  for  a  few  day^,  and  again  resumed  at  the  minimum  dose.  It  pro- 
bably operates  by  induciqg  a  gradual  restorative  to  health  of  the  disordered 
digestive  function,  so  evident  in  chlorosis,  by  relieving  constipation,  and 
perhaps  determining  to  the  pelvic  viscenu  Whatever  may  be  its  modus 
operandi,  it  certainly  has  strong  emenagogue  powers,  and  will  no  doubt 
prove  a  Very  valuable  addition  to  this  class  of  remedies. 

Many  cases  in  illustration  of  this  fact  might  be  drawn  from  my  case  bbokt 
did  the  limits  of  this  paper  permit;  any  one  can  however  satisfy  himself  on 
this  point,  by  a  few  careful  trials  of  the  remedy.  Some  four  or  Bve  years 
since,  I  recollect  prescribing  the  iodo-hydrarg.  pot.  for  Miss  E.  K.  This 
young  lady  was  dyspeptic,  her  complexion  was  very  sallow  and  spotted;  she 
suffered  very  violent  pain  during  each  menstrual  period,  for  which  she  was 
obliged  to  take  large  doses  of  morphia  during  the  paroxysm.  The  prophy- 
lactics for  dysmenorrhcea,  of  which  she  had  taken  many,  had  been  of  no 
service;,  as  the  paper  of  Dr.  Channing  did  not  ascribe  any  virtue  to  the 
medicine  in  dysmenorrhcea,  I  merely  gave  it  to  relieve  her  dyspepsia,  and  if 
possible,  to  restore  the  purity  of  her  complexion,  as  she  was  grieving  sadly 
about  the  loss  of  her  personal  charms.  After  using  the  piedicine  a  few 
weeks  in  doses  of  six  drops  three  times  daily,  she  found  her  next  monthly 
paroxysm  much  less  violent  in  character.  During  the  week  preceding  the 
next  attack,  the  dose  was  increased  to  ten  drops  with  the  desired  effect  of 
entirely  relieving  the  dysmenorrhcea.  This  happy  result  continued  as  long 
as  she  continued  the  medicine,  but  when  she  suspended  it,  the  pain  at  the 
monthly  period  returned  as  violently  as  before.  Her  general  health  was 
however  much  improved,  and  the  purity  of  her  complexion  restored  as  a 
natural  consequence. 

In  several  other  cases  of  dysmenorrhcea  in  which  I  have  given  it,  it  has 
succeeded  in  preventing  the  pain  when  other  prophylactics  have  failed  to  do 
so.  ^  In  some  cases  it  has  effected  permanent  cures,  but  more  generally  it 
has  in  my  hands  merely  succeeded  in  preventing  the  paroxysm  while  the 


I 

816  nWdreih  on  lodO'Hifdrargyraie  of  Potassium.   . 

p»(i(  nt  continaed  its  use.  The  pathology  of  dysmenorrhosa  we  think  a 
little  obscure.  In  some  cases  there  is  a  membranoas  secretion  thrown  off 
something  similar  to  that  ejected  in  croup;  in  others,  there  is  a  contraction 
of  the  08  u^eri,  sometimes  so  great  as  scarcely  to  admit  the  finest  silver 
probe.  The  rigidity  of  the  body  and  cervix  may  give  rise  to  pain  during 
th#  menstrual  effort  in  other  cases.  Notwithstanding  the  variety  of  causes 
tending  to  produce  the  disease,  yet  have  we  found  the  most  unequivocal 
benefit  from  the  iodo-hydrarg.  pot.  in  nearly  every  case  in  which  it  has  been 
prescribed,  at  least  during  the  continuance  of  the  remedy.  The  use  of  the 
bougie,  as  advised  by  Dr.  M'Intosh  in  dysmenorrhoea  arising  from  con/rac- 
iraction  of  the  os  ti/ert,  is  probably  the  only  scientific  and  sure  remedy; 
and' were  it  not  for  the  inuAte  aversion  of  the  sex  to  all  such  manipulations, 
it  might  be  made  a  much  more  extended  and  useful  application. 

In  some  few  cases  of  leucorrhcea^  in  conjunction  with  other  means,  I 
have  seen  the  iodo-hydrarg.  produce  a  most  salutary  effect.  It  is  probable, 
however,  that  for  this  disease  we  have  better  remedies.  Its  effects  in  two 
cases  in  which  it  was  exhibited,  were  of  so  singular  a  character,  that  I  cannot 
avoid  mentioning  them.  In  the  spring  of  1834  I  prescribed  the  medicine 
referred  to,  for  Mrs.  J.  P.  C.  This  patient  had  suffered  from  finer  albos 
for  many  years,  was  feeble  and  dyspeptic.  She  was  the  mother  of  four 
children,  the  youngest  of  whom  was  then  eight  years  old.  She  took  eight 
or  ten  drops  of  the  solution  three  times  daily  in  some  bitter  infusion;  as- 
tringent vaginal  injections  were  also  used  at  the  same  time.  These  means 
in  a  short  time  cured  the  leucorrhoea,  and  also  restored  the  uterus  and  its 
appendages  to  such  perfect  health,  that  impregnation  took  place  immediately; 
since  this  time  she  has  been  three  times  pregnant. 

Mrs.  W.  G.,  the  other  case  referred  to,  was  treated  for  the  same  symp- 
toms, in  the  same  manner,  and  about  the  same  time.  This  patient  had 
borne  two  children,  both  of  whom  were  dead,  but  had  not  been  pregnant  for 
four  years;  on  recovering  from  her  leucorrhosa,  she  began  again  to  bear 
children,  and  has  since  borne  two.  These  cases  occurred  so  nearly  together, 
that  I  could  not  fail  to  be  surprised  at  the  result  of  the  treatment;  indeed,  so 
promptly  had  the  remedy  restored  the  uterus  to  health,  that  I  was  led  to 
expect  similar  results  in  cases  dependent  on  other  causes;  I  was  of  course  dis- 
appointed. Unfruitfulness  in  women  depends  on  derangements  of  the 
sexual  organization  so  opposite  and  various,  that  no  remedy  will  ever  be 
found  applicable  to  all  cases.  Thus  too  rigid  and  too  relaxed  a  state  of  the 
cervix  uteri  has  been  known  to  produce  it;  a  slight  contraction  in  the'  os 
uteri  or  Fallopian  tubes,  enlargements  of  ovaria,  congestions  of  the  uterus 
itself;  derangements  of  function,  as  amenorrhcea,  dysmenorrhoea,  or  meno^ 
rhagia,  are  all  adduced  as  causes. 

In  the  cases  detailed,  conception  was  probably  induced,  as  the  result  of 
restoring  the  mucous  membrane  of  the  vagina  and  uterine  cavity,  to  a  pe^ 
f  ectly  healthy  state,  and  perhaps  also  by  reducing  some  chronic  enlargement 
of  the  ovaries. 
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Iq  tlie  reduction  of  glandular  enlargemini$  of  a  torofakKis  dianote?,  I 
have  fovod  the  most  happy  efiect  from  the  following  ointmeDt.  K*  Dutiodid. 
hydrarg.  grs.  viij;  Hydriod.  potass.  .3ij;  Axung.  p.  i'u  M.  This  should 
be  applied  to  tumours  two  or  three  times  daily:  should  it  prove  too  irritating 
to  the  skin  a  further  addition  of  lard  will  be  required.  I  have  also  been 
better  pleased  with  the  iodo-hydrarg.  pot.  in  general  scrofulous  disq|pes 
th^n  with  any  other  combination  of  iodine.  When  continued  any  length 
of  time,  its  effects  should  be  watched*  and  its  exee$Hve  action  carefully 
guarded  against^  as  the  salutary  action  of  the  remedy  very  much  depends 
upon  this  circumstance. 

June  17th,  183d,  was  requested  to  visit  Miss  M.  T«,  »tat.  18.  The 
submaxillary  gland  of  the  left  side  has  been  for  two  years  muph  enlarged 
jand  indurated;  several  of  the  axillary  glands  are  also  enlarged  and  one  of 
them  having  suppurated  is  now  discharging  a  thin  scrofulous  fluid.  She 
has  amenorrhoBa,  many  nervous  symptoms,  and  a  general  chlorotic  appear- 
ance. There,  is  some  tenderness  on  pressure  of  the  upper  dorsal  and  lum- 
bar spine,  for  the  relief  of  which  an  ointment  of  tartarised  antimony  was 
applied.  A  dose  of  two  drops  of  the  iodo-hydrarg.  pot.  was  given  three  times 
daily  in  the  usual  manner.  The  ointment  of  the  same  according  to  the 
above  prescription,  was  applied  to  the  submaxillary  and  axillary  glands*- 
at  the  expiration  of  a  week,  suppuration  had  occurred  in  the  submaxillary: 
it  was  lanced  and  disct^rged  a  considerable  amount  of  healthy  looking 
pus.  Under  the  continued  use  of  the  ointment,  the  indun^tion  of  the  gland 
entirely  subsided  leaying  no  deformity — tihe  axillary  glands  disappeared 
by  resolution.  Her  menses  returned  after  using  the  solution  atthe«bQve 
dose  in  ten  days.  Her  general  health  as  a  natural  consequence  was  much 
improved. 

ShouM  the  reader  be  surprised  at  the  very  extended  range  of  disease  to 
which  we  have. found  the  remedy  applicable,  let  him  bring  to  mind  the 
acknowledged  influence  of  the  minerals,  mercury  and  iodine  over  the  ab* 
sorbent,  secretory,  and  glandular  systems.  In  this  preparation  we  have 
these  two  powerful  remedies,  in  a  state  of  direct  chemical  combination 
(which  has  long  been  a  desideratum  in  medicine.)  From  a  remedy  so  con* 
stiluted  what  should  we  justly  expect  but  great  activity,  and  extended  in- 
fluence. For  a  more  specific  account  of  the  powers  and  properties  of  the 
iodo-hydrarg.  potass,  reference  may  be  bad  to  the  very  valuable  communi- 
cation of  Dr.  Chinning  in  the  Number  of  this  Journal  referred  to.  We  will 
also  beg  leave  to  refer  the  reader  to  the  book  of  nature,  which  is  always 
open  before  him,  and  from  which  he  can  very  readily  learn  its  properties. 
In  illustration  of  the  influence  of  the  remedy  on  the  urinary  apparatus,  I 
will  report  one  or  two  cases  of  dropsy. 

Ckne  L  General  Dropsy.  March  4th,  1836,  was  requested  to  visit  Mrs. 
G.  of  West  Zanesville,  in  consultation  with  Dr.  Mpore,  her  attending  phy- 
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Bician.  The  Dr.  informs  me  she  has  for  three  monthe  past  been  sufferiog 
from  dropsical  effusions  into  the  eellular  stroctare  and  peritoneum,  probably 
the  result  of  irritation  induced  by  enlarged  spleen  or  liver.  The  dropsy  came 
on  during  the  latter  months  of  pregnancy.  Parturition  took  place  on  the  8d 
of  February,  1835;  child  lived  but  a  few  days  af\er  delivery;  the  dropsy  in- 
cited rapidly,  notwithstanding  the  liberal  use  of  diuretics  as  directed  by 
ker  physicians.  We  found  the  patient  sitting  in  a  chair,  (the  lecombeBt 
posture  conld  not  be  borne,)  and  alm6st  incapable  of  motion.  The  anasarca 
of  the  lower  extremities  was  most  complete,  extending  up  to  the  pelvis:  there 
was  a  deep  slough  over  the  tibia  of  the  left  limb,  discharging  freely  the 
dropsical  fluid— the  skin  was  abraded  in  many  places,  blistered  from  extreme 
distension,  and  presented  in  spots  a  very  unhealthy,  livid  aspect.  The  ab- 
domen was  distended  to  bursting,  and  gave  her  constant  pain;  the  anasarca 
had  also  extended  to  upper  extremities. and  face. 

From  the  cough,  dyspnma,  and  stethesoopic  signs;  I  was  led  also  to  sus- 
pect hydrothorax.  Patient  has  no  appetite;  sits  day  after  day  in  her  arm- 
chair, and  sleeps  but  an  hour  or  two  in  the  twenty-four,  in  the  sitting 
posture.  She  passes  about  half  a  pint  of  high  colored  urine  daily;  in  which 
Hthic  acid  predominates.  This  case,  we  think,  presented  a  very  hopeless 
aspect,  and  this  opinion,  at  the  urgent  request  of  the  patient,  we  candidly 
communicated  to  her.  With  the  consent  of.  Dr.  Moore,  I  prescribed  the 
iodo-hydrarg.  pot.  in  doses  of  ten  drops  three  tim<is  daily  in  some  vegetable 
diuretic  infusion*  Following  the  indication  of  nature,  numerons  punctures 
with  a  lancet  were  made  into  the  cellular  structure  of  the  lower  extremities, 
which  gave  exit  to  the  accumulated  fluid,  and  very  much  relieved  the  pain, 
distension,  and  danger  of  sloughing.  The  first  prescription  of  ten  drops, 
was  in  the  course  of  a  week  gradually  increased  to  fifteen-*-doring  this 
period  there  was  a  sensible  increase  of  the  urinary  secretion,  and  it  had  in 
some  measure  lost  its  bright  red  color* 

March  12/A.  There  is  a  perceptible  diminution  of  abdomen,  and  im- 
provement of  appetite. 

Ibth*  The  dose  of  medicine  is  increased  to  twenty  drops,  there  is  a 
rapid  absorption  of  fluid— six  or  eight  liquid  stools  are  passed  daily  from 
the  action  of  the  remedy  on  the  bowels. 

20^A.  Patient  had  a  slight  chill  and  fever.  Much  general  distress  fol- 
lowed the  fever,  relief  from  which  she  informs  me  was  suddenly  obtained 
by  the  passage  of  large  quantities  of  water  from  the  bladder.  From  this 
time  the  absorption  of  the  efiused  fluids  was  very  rapid,  and  the  patient 
acquired  considerable  use  of  h^r  lower  extremities. 

25/A.  Medicine  increased  to  twenty-five  drops  fluid  nearly  gone  from 
abdomen,  and  cellular  structure;  applied  tight  bandage  to  abdomen;  patient 
can  lie  down  with  ease;  appetite  good;  strength  increasing;  seems  confident 
of  ultimate  recovery. 

JSpril  Ut.    There  is  an  eruption  on  the  skin  from  the  excessive  action  of 
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the  medicine;  too  nrach  griping  and  parging;  suspend  the  medicine  for  fonr 
or  five  dajs;  applied  roller  to  lower  extremiiiea. 

5M.  Resume  the  medicine  in  doses  of  five  drops,  to  be  gradually  in- 
creased; patient  seems. decidedly  convalescent. 

20tk.  Much  pleased  to  find  no  indication  of  dropsical  efiusion  about 
the  abdomen  or  extremities.  She  looks  much  emaciated,  but  says  she  is 
daily  gaining  strength;  yesterday  took  a  long  walk  about  town;  her  kidneys 
still  appear  too  active;  directed  a  chalybeate  preparation  to  sustain  her 
strength,  also  some  of  the  vegetable  bitters  in  decoction. 

Remarks,  This  patient  got  quite  well,  and  remained  so  for  six  months. 
Being  in  the  humbler  walks  of  life,  and  obliged  to  labour  hard  for  the  support 
of  herself  and  family,  she  contracted  a  bad  cough  from  exposure  to  wet  and 
cold;  inflammation  of  the  lungs  supervened,  which  was  soon  followed  by 
return  of  her  dropsy.  The  medicine  was  again  exhibited,  but  seemed  to 
have  lost  its  effect;  other  remedies  were  given  but  to  no  purpose.  She  was 
twice  tapped  to  give  her  temporary  relief,  .and  finally  died  about  a  year  after 
she  first  came  under  my  treatment. 

I  must  confess  myself  much  disappointed  at  the  result  of  this  case.  I  had 
flattered  myself  with  the  idea  that  a  permanent  cure  had  been  effected.  I 
report  the  case  to  illustrate  the  prompt  action  of  the  remedy  on  the  urinary 
organs  and  absorbent  system.  I  do  not  recollect  to  have  seen  larger  quan- 
tities of  water  absorbed  in  a  given  time,  than  was  effected  under  the  use  of 
the  remedy. 

Case  n.  A$ciie$.  First  saw  Mrs.  Bailey  in  April,  1836,  when  visiting 
her  mother  m  the  country,  about  three  miles  from  Zanesville.  Although  her 
abdomen  is  of  immense  dimensions,  Mrs.  B.  appears  quite  active,  takes  a  great 
deal  of  exercise,  and  thus  sustains  her  strength.  The  history  she  gave  of 
her  ease  is  as  follows:— After  the  birth  of  her  first  and  only  child  in  1831 
she  "  caught  cold"  her  lochia  was  suppressed  and  in  a  few  weeks  dropsical 
effusions  took  place  in  the  peritoneum.  By  the  judicious  prescription  of  her 
physician  this  was  readily  reduced.  She  remained  free  from  dropsy  for 
several  years,  but  suffered  much  from  menorrhagia  every  three  weeks.  This 
profuse  discharge  of  blood  very  much  debilitated  her,  and  perhaps  proved  an 
exciting  cause  of  dropsy.  In  1835  her  disease  returned,  and  although  she 
has  taken  remedies  during  the  past  year  from  several  physicians,  she  per- 
ceived no  improvement  in  her  case.  She  suffers  Tery  little  from  her  dropsy, 
much  less  than  any  case  I  have  ever  seen  where  the  effusion  was  so  exten- 
sive. She  has,  however,  some  difficulty  of  breathing  when  lying  down  at 
night.  Being  very  weary  of  her  present  dimensions,  she  requested  me  to 
prescribe  for  her.  I  gave  her  the  iodo-hydrarg.  potass,  in  doses  of  ten 
drops  three  times  daily.  This  was  increased  in  the  course  of  three  weeks 
to  twenty  drops.  It  had  the  desired  efi^t  of  increasing  the  action  of  the 
kidneys.  She  frequently  passed  nearly  a  gallon  of  urine  daily — the  abdo- 
minal swelling  was  reduced  very  rapidly  but  was  never  entirely  removed. 
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She  took  the  remedy  for  about  two  moatht,  oeeasionally  omitttng  it  when  its 
effects  were  excessive,  and  resniain^  it  again  in  diminished  doses.  As  she 
resided  several  miles  from  Zanesville,  I  could  not  devote  as  much  attention 
to  her  case  as  would  have  been  desirable-— her  husband  at  one  time  informed 
me  he  thought  she  was  nearly  well,  so  rapidly  had  the  swelling  diminished. 
After  using  the  medicines  for  two  months  the  patient  for  some  cause  or  other, 
suspended  it  entirely.  In  a  few  weeks  her  disease  returned  with  increased 
violence,  there  was  now  extreme  distension  of  the  abdomen^  cough  and 
great  oppression  about  the  chest,  particularly  in  lying  down.  So  great  was 
her  distress  that  I  was  summoned  to  perform  the  operation  of  paracentesis 
abdominis  at  her  own  urgent  request.  June  2d,  1836,  with  a  cooimon  seton 
lancet  and  female  catheter  (which  by  the  way  I  much  prefer  to  that  bl^nt  and 
barbarous  instrument  the  trocar)  I  drew  off  six  gallons  by  measurement  of 
a  reddish  limpid  inodorous  serum.  The  patient  was  immediately  relieved 
of  all  her  argent  symptoms;  during  the  flow  of  water  she  called  for  food 
and  drink  and  eat  more  heartily  than  she  had  done  for  weeks  previously — 
A  bandage  and  compress  were  applied  to  the  abdomen.  She  now  resumed 
her  medicine,  which  again  increased  the  action  of  the  kidneys  but  did  not 
prevent  the  return  of  the  dropsy. 

July  Is/,  the  patient  has  occasional  chills,  also  hectic  fever  and  night 
sweats;  she  is  losing  flesh  and  strength;  suspending  the  iodo-hydraig., 
the  patient  took  other  diuretics  as  calomel  and  squill,  digitalis,  cremor  tar- 
tar and  jalap;  but  all  to  no  purpose,  the  dropsical  effusion  continued  to  in- 
crease. 

25/A,  I  again  tapped  the  patient;  about  five  gallons  of  fluid  were 
drawn  off  but  very  different  in  character  from  the  first;  it  wad  very 
offensive  in  smell,  of  a  dirty  brown  color  and  evidently  purulent.  My  pa- 
tient's health  was  by  this  time  much  impaired,  she  was  much  emaciated, 
could  not  sit  up,  the  hectic  fever  and  night  sweats  still  continued,  in  fine  she 
was  reduced  to  the  verge  of  the  grave,  to  which  I  supposed  her  fast  hastening. 

At  my  last  visit,  July,  25ih,  I  merely  prescribed  some  anodyne  remedies 
thinking  her  situation  entirely  hopeless,  and  requested  the  husband  to  sum- 
mon me  should  any  thing  unusual  occur,  or  tapping  be  again  required. 

I  heard  no  more  of  my  patient,  and  supposed  her  quiedy  reposing  under 
the  sod  of  the  valley.  I  must  confess  I  felt  some  compunctious  visitings  of 
conscience  about  the  result  of  this  case.  I  had  found  my  patient  a  few  months 
previous  in  the  enjoyment  of  tolerable  health,  and  actively  engaged  in  house- 
hold duties,  and  from  her  appearance  there  was  a  strong  probability  of  her 
remaining  in  the  same  state  for  a  long  time  to  come,  if  her  case  had  been 
left  to  nature.  Being  but  a  young  practitioner,  and  not  so  familiar  with  the 
^*  grim  monster^'  as  many  of  my  elder  brethren,  (who  will  no  doubt  admit 
they  have  sent  him  many  a  patient  $ecundum  artemt)  these  reflections  were 
any  thing  but  agreeable. 

About  three  months  after  my  last  visit  I  met  the  husband  of  my  patient 
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in  town.  My  surprise  /may  be  imagined  when  he  informed  me  his  wife 
was  nearly  weli^  and  was  going  abont  the  house  engaged  as  usual  in  domes* 
tic  affairs.  The  history  he  gave  of  her  case  was  this.  AAer  the  last  opera* 
tion,  the  purulent  secretion  again  accumulated  in  the  abdomen,  at  the  expi- 
ration of  six  weeks  the  distension  being  as  great  as  ever,  ttlcercUion  occurred 
at  the  tuivel^  and  the  Astid  pus  again  foundexit.  The  discharge  was  now  so 
exceedingly  offensive  that  no  one  could  remain  with  her  in  the  house,  during 
Its  flow — About  a  quart  of  this  fluid  was  discharged  daily,  for  at  least  two 
weeks;  it  then  began  to  diminish  in  quantity.  She  wore  a  compress  and 
bandage  to  prevent  its  constant  flow,  which  was  removed  at  stated  intervals. 
The  orifice  at  the  navel  remained  open  during  the  latter  part  of  the  summer 
and  fall  of  1 836;  if  the  fistulous  opening  became  obstructed  at  any  time  for 
a  day  or  two,  she  was  thrown  into  fever  by  the  suppression  of  the  dis- 
charge. 

'  December  8/A,  1836.  Saw  my  patient  in  Zanesville.  In  walking  the 
body  is  inclined  forward;  she  cannot  stand  erect  on  account  of  the  pain  fell 
in  the  abdomen,  probably  from  adhesions  between  the  coats  of  the  perito* 
neum.  There  are  now  two  small  orifices  at  the  navel  which  evince  no  dis- 
position to  close;  they  give  exit  to  about  a  tablespoonful  daily  of  white  in* 
odorous  pus.  She  still  wears  her  bandage,  and  is  very  careful  to  keep  the 
orifices  open;  discharge  gradually  diminishing. 

January  Is/,  1830.  Met  the  husband  to  day,  who  informs  me  that  Mrs. 
B.  is  perfectly  well  in  all  respects;  hiui  gained  strength  and  flesh;  can  now 
stand  erect  without  inconvenience. 

JJpril  20ih,  1840.    Mrs.  B.  continues  in  perfect  health. 

Bemarki.^^li  would  appear  from  this  case  that  the  operation  of  paracen- 
tesis abdominis  when  performed  by  nature  is  attended  with  far  better  results 
than  when  done  by  the  surgeon.  She  also  selects  a  different  place  for  it,  riz: 
the  umbilicus,  instead  of  the  linea  alba.  And  why,  let  me  ask,  shoiild  not 
the  navel  be  always  selected  for  this  operation!  The  integuments  and  mns* 
eles  at  this  spot  are  always  the  thinnest;  and  when  there  is  much  distension 
of  the  abdomen,  there  is  always  a  natural  pointing  at  this  place,  as  if  to  in- 
dicate the  spot  for  puncture.  The  natural  gravitation  of  the  fluid  could  be 
easily  corrected  by  position  or  the  use  of  the  bandage;  the  danger  of  wound- 
ing the  bladder,  epigastric  actions  would  be  diminished,  the  pain  to  the  pa- 
tient would  be  lessened.  I  have  myself  performed  the  operation  at  the  um- 
bilicus, and  have  been  pleased  with  the  resultt 

It  will  be  recollected  that  the  fluid  drawn  off  at  the  first  operation,  was  of 
a  pale  reddish  color,  evidently  serous ^  and  without  offensive  smell;  at  the 
second  tapping  it  had  assumed  the  character  of  thin  pus;  which  purulent 
character  aAerward  became  still  more  evident.  Upon  what  principle  can 
this  sudden  change  be  accounted  for.  In  examining  the  abdomen  after  the 
first  tapping  there  was  no*  tumour  of  the  ovaries,  liver,  or  other  abdominal 
organ,  which  by  suppurating  and  bursting  into  the  peritoneumt  could  thus 
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pus  throogb  Its  eeroufl  oontents.  We  certaioly  may  enppoee  the 
periioneum  itself  to  hare  poured  oat  their  parulent  matter  from  its  surface  (as 
it  is  one  of  the  acknowledged  morbid  producU  of  all  serous  stmctures)  but 
why,  orwbecefore,  I  must  leave  to  better  pathologists  than  myself.  In  fine, 
the  ease  is  an  apt  illustration  of  the  remark,  (which  I  think  should  be  the 
notto  of  the  disciples  of  Hahnemann,)  that  the  *'  praetioe  of  physic  is  the  art 
of  amusing  the  paiieDts,  while  nature  cures  the  disease." 


AftT.  v.    Obeervatiane  an  the  Pathology  and  Dreatmtnt  of  IrUermitient 
Fever*    By  J.  F.  Pxkblss,  M.  D.,  of  Petersburg,  Va. 

It  has  been  long  known,  that  intermittent  fever  occurs  only  in  those  dis- 
tiicts  of  country,  where  the  materials  exist  for  the  genecation  of  its  pecmliar 
cause,  and  when  the  individual  affected  has  been  exposed  for  a  sufficient 
length  of  time  to  the  action  of  this  poison,  to  have  that  particular  condition 
of  the  system  induced,  for  it  to  take  on  this  singular  diseased  action.  How 
this  cause  acts,  and  through  what  channel  it  passes,  and  what  is  the  parti- 
eular  condition  of  the  system  it  induces  to  originate  this  fever,  has  never 
been  positively  determined.  Reasoning  however  from  its  primary  pheno- 
mena,  and  from  the  order  and  regular  succession  in  the  chain  of  diseased 
action,  we  are  induced  to  hazard  an  opinion,  that  the  cause  of  intermittent 
fever,  acts  first  upon  the  skin  and  the  nervous  expansions  ramifying  tbnnigfar 
out  its  tissue,  producing  there,  a  morbid  impression,  which  is  transferred  to 
the  brain  and  spinal  marrow,  where  it  continues  its  mischief  in  a  manner  as 
we  shall  hereafter  show,  which  produces  the  paroxysm. 

Wherever,  however,  malaria  may  primarily  attack  the  system,  it  is  qnite 
certain  its  first  apparent  effect  is  manifested  in  the  skin.  The  eariiest 
symptoms  of  intermittent  fever  come  on  so  gradually  and  imperceptibly, 
that  the  practitioner  is  rarely  able  to  observe  them,  unless,  as  it  has  been 
frequently  my  case,  he  witnesses  them  in  his  own  person.  In  an  attack  of 
this  fever,  many  hours  before  the  patient  is  aware  of  actual  indisposition,  the 
insensible  perspiration  of  the  skin  is  dried  up,  and  the  capUlary  vessels 
throughout  its  whole  tissue  contract,  suspend  their  circulation,  and  force 
the  blood  into  the  larger  interior  vessels,  leaving  the  dermoid  surface  whit- 
ened and  contracted.  This  diseased  Sction  in  the  skin  is  the  first  link  in 
the  chain  of  the  disease,  and  is  soon  followed  by  the  second  in  which  the 
brain  and  spinal  marrow  suffers. 

The  fint  evidence  which  the  latter  organs  give  of  their  being  involved  in  the 
disorder,  is  manifested  in  the  lassitude  complained  of  by  the  sufferer  and  the 
disposition  to  yawn,  accompanied  by  an  aching  pain  over  the  region  of  the 
loins  And  frequently  dull  headache.    Whatever  may  be  the  nature  of  the  dls- 
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ocder  these  symptooie  indicate  in  the  brain  and  spinal  manow,  it  is  certain 
the  whole  nenrons  system  speedily  loses  that  control  it  is  known  to  pos* 
sesB  OTcr  the  circulating  apparatus,  and  the  heart  and  arteries,  left  without 
its  salutary  guidance,  quickly  partake  of  that  diseased  action  going  on  in  the 
system,  marked  by  a  suspension  of  the  usual  vigour  in  the  functions,  and 
the  consequenee  is,  as  the  heart  loses  its  power  to  send  the  blood  through* 
out  the  whole  frame,  and  to  maintain  an  equilibrium  iu  the  circulation,  that 
fluid  gradually  collects  in  the  viscera  of  the  abdomen  and  filb  up  the  larger 
internal  vessels,  more  and  mere  clogging  the  heart's  action,  as  the  conges- 
tion increases,  until  a  perfect  internal  congestion  is  induced  which  makes 
and  marks  the  cold  fit  or  stage.  This  condition  of  the  circulatory  sys- 
tem, indi<$ates  the  supervention  of  another  link  in  this  continuous  chain  of 
diseased  action,  and  the  symptoms  that  first  manifest  it  to  the  patient,  are  a 
frequent  disposition  to  sigh  to  relieve  the  congestion  of  the  pulmonary  ves- 
sels, and  a  short  dry  cough;  but  it  is  made  known  to  the  physician  at  an 
earlier  period  by  the  feeble  and  small  pulse.  As  these  symptoms  continue 
to  grow  worse,  the  patient  feels  a  sensation  of  chilliness  creeping  over  him 
at  intervals,  which  gradually  becomea  shortened,  and  the  sensation  of  cold 
more  disagreeable. 

If  it  has  not  come  on  before  this  period,  it  is  always  attended  by  thirst 
and  an  eager  desire  for  the  coldest  drinks,  and  now  the  chain  of  diseased 
action  is  complete,  the  stomach  and  its  numeroqs  retinue  of  dependent  and 
associate  functions,  being  also  complicated.  The  sensation  of  thirst  as  the 
disease  progresses,  becomes  extremely  distressing,  and  the  stomach  becomes 
so  irritable,  as  to  relieve  itself  often  by  vomiting,  frequemtly  of  bilious  matter 
which  the  disordered  secretion  of  the  liver  has  filled  it  with.  These  phe* 
Domena  proclaim  the  cold  stage  of  intermittent  fever,  and  its  acme  is  char- 
acterized by  the  following  symptoms.  A  feeling  of  intense  cold  which  none 
of  the  ordinary  means  will  alleviate;  great  shivering;  violent  pain  in  tiie 
back  and  loins;  pale  and  contracted  skin;  confusion  of  the  intellect;  a  stiff* 
ness  in  the  limbs,  with  great  indisposition  to  make  the  smallest  change  in 
the  posture  of  the  body;  thirst  and  frequent^  involuntary  sighing.  After 
this  condition  of  the  system  has  continued  for  a  period,  variable  with  the 
intensity  of  the  attack,  the  heart  and  arteries  still  without  the  control  of  the 
nervous  system,  and  unregulated  by  its  influence^  react  powerfully,  and 
bring  on  a  state  of  the  system  directly  opposed  to  it,  which  is  called  the  hot 
stage.  The  skill  in  this  stage  is  hot;  the  headache  from  being  dull  and  con- 
fined, is  acute  and  throbbing;  the  poise  full  and  flowing;  the  desire  for  cold 
drinks  much  increased,  and  the  patient  is  restless,- often  delirious.  The  du- 
ration of  this  stage  is  modified,  and  in  some  measure  governed  by  the  one 
immediately  preceding  it;  when  the  cold  stage  has  been  long  and  tedious, 
it  often  happens  that  the  one  immediately  preceding  it  is  much  shortened, 
and  there  is  less  suffering  in  it,  but  on  the  contrary  when  the  former  u  short 
it  is  frequently  the  case  that  the  latter  is  lengthened  and  the  suffering  in- 
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tenfle.  This  doubllesB  depends  on  which  ■ystein  the  moel  nenroos  or  eu<- 
culating  is  influeDiiaJ  in  bringing  on  the  disorder;  freqnepdy  die  cold 
stage  is  lengthened  entirely  by  the  morbid  sensibility  of  ihe  nenroos  infls- 
•nee  without  much  invoi? ing  the  circulatory  apparatus,  and  hence  when  it 
is  over,  there  is  but  little  arterial  reaction  or  disturbance;  on  the  contrary  t 
short  fit  may  result  solely  from  want  of  action  in  the  heart,  without  invotvtof 
the  nervous  system  more  than  is  actually  necessary  to  originate  thisdiseaied 
action  in  the  heart,  and  hence  there  must  be  a  greater  and  more  cOntiooovi 
reaction.  The  regular  paroxysms  of  intermittent  neuralgia,  induced  hj 
malaria,  prove  that  there  can  be  a  partial  and  local  affection  in  the  nenroos 
system  from  it,  and  may  we  not  presume  from  this  fact,  that  the  saoM 
poison,  under  diflbrent  circumstances,  and  in  diffdreiit  constitutions,  has  the 
power  of  inducing  different  ^odi^cations  of  disease  in  the  whole  nerfoos 
system. 

The  hot  stage  is  terminated  by  the  supervention  of  copious  perspiratios, 
which  rapidly  abates  all.  the  symptoms,  and  brings  on  the  state  of  apyrexii 
or  intermission.  This  perspiration,  appearing  first  on  the  forehead,  pasMi 
on  from  the  face  until  it  becomes  general,  and  when  examined  is  found  to 
possess  fewer  of  the  salts  and  less  animal  matter  than  the  healthy.  During 
the  apyrexia  or  intermission  of  this  fever,  the  skin  retaining  the  original 
impression  of  the  malaria,  continues  pale  and  contracted,  and  the  featnies 
shrunken,  whilst  there  is  alsodisorder  in  the  nervous  system,  as  is  shown  by 
the  indisposition  to  mental  efforts  and  the  great  lassitude  of  whieh  the  patient 
complains.  Before  stating  the  means  we  have  found  most  beneficial  in 
the  management  of  this  disorder,  we  shall  briefly  review  some  of  the  lead- 
ing remedies  that  have  from  time  to  time  been  recommended  for  its  core. 
To  cut  short  the  cold  fit,  it  is  advised  by  many  practitioners,  that  a  full  dose 
of  opium  should  be  administered  immediately  before  it  is  expected  to  coma 
on.  The  most  prominent  condition  of  the  system  in  this  stage  as  we  hare 
already  observed,  is  marked  by  an  absence  of  circulation  in  all  the  external 
capillary  vessels,  and  a  congestion  of  the  visceral  organs,  and  larger  inter- 
nal vessels;  hence  if  opium  cuts  short  the  disorder,  it  must  do  it  by  atioia- 
lating  the  heart  to  action,  through  its  impression  on  the  nervous  syaieOf 
causing  it  to  overcome  this  congestion,  by  gradually  soliciting,  at  each 
succeeding  more  active  throb,  the  dormant  fluid  into  the  circulatory  osasii 
and  sending  it  equally  throughout  the  frame.  In  many  constitutions  thii 
remedy,  though  in  this  manner  effectual,  would  induce  dangerous  coog^ 
tions  of  the  brain  by  causing  loo  great  a  rush  of  blood  throughout  the  organ; 
it  cannot,  therefore,  be  relied  upon  as  a  safe  remedy  or  one  fit  for  geoeial 
use.  Dr.  Mcintosh  has  recommended  bloodletting  in  this  stage  of  the  dis- 
order. Bleeding  in  the  cold  stage  of  intermittent  fever  is  only  following  the 
example  of  Dr.  Armstrong  and  many  other  practitioners  of  drawing  blood 
in  the  congestive  form  of  typhus  and  other  fevers.  Although  the  sitaation 
of  the  patient  is  similar  in  congestive  fever  to  that  of  the  cold  stage  of  the 
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intermittent;  that  is,  the  blood  is  thrown  from  the  surface  of  the  body  into 
the  interior,  and  the  heart  is  prevented  from  free  action,  to  relieve  this  con- 
dition by  the  congestion  of  the  organs  internally  and  around  it,  and  the 
engorgement  of  the  larger  vessels;  yet  this  condition  is  produced  by  a  far 
different  canse;  it  is  a  gradual  result  of  the  continuation  of  a  disease,  and 
often  depends  on  inflammation  of  some  vital  organ  acting  as  a  focus,  and  by 
its  impression  on  the  vital  system,  withdrawing  its  power  to  control  the 
heart's  action,  draws  the  whole  circulatory  fluid,  as  before  mentioned  4nter- 
Daily  and  around  that  organ.    Here  the  symptoms  loudly  call  for  depletion 
to  relieve  that  internal  inflammatory  action,  which  is  the  sole  cause  of  the 
congestion.     But  the  congestion  of  intermittent  fever,  coming  on  and  run- 
ning as  it  does  to  its  acme,  in  a  few  hours,  cannot  be  the  result  of  internal 
inflammation.    It  is  solely  caused  by  the  loss  of  power  in  the  nervous  sys- 
tem to  control  the  action  of  the  heart  and  arteries,  which  speedily  brings 
OD  a  loss  of  balance  in  the  circulation.    Inducing  congestion  finst,  which 
is  speedily  followed  by  reaction  and  its  opposite  condition.    "  May  not," 
asks  Andral,  *'  the  nervous  system,  in  the  manner  it  causes  the  sudden  suf- 
fusion of  hypenemia  of  the  cheek  in  blushing,  exert  an  influence  over  the 
production  of  various  pathological  congestions?    If  these  internal  conges- 
tions, in  the  cold  stage  of  intermittents,  are  caused  by  nervous  influence,  as 
we  have  endeavored  to  demonstrate,  we. should  certainly  not  look  for  a 
remedy  in  bloodletting."    To  prove  the  insufliciency  of  this  remedy  in  these 
cases,  we  will  give  another  passage  from  Andral.    '^  It  is  a  fact,"  says  this 
able  pathologist,  '*  established  by  every  day's  experience,  that  a  hyperemia 
may  exist  singly  and  independent  of  any  organic  lesion,  and  yet  refuse  to 
yield  to  either  local  or  general  abstractions  of  blood,  however  copiously  em- 
ployed or  judiciously  timed.    By  the  employment  of  bloodletting  the  organ 
is  relieved  of  part  of  its  superabundant  fluid,  the  general  mass  of  blood  in 
the  circulation  is  diminished  and  a  powerful  cause  of  excitation  is  thus  with- 
drawn from  the  system,  but  neither  by  local  nor  generail  bleeding  can  we 
remove  the  unknown  cause,  under  the  influence  of  which  the  hypersemia 
was  originally  developed.    If,  however,  this  cause  be  not  particularly  active 
or  violent  in  its  operation,  its  influence  may  be  considerably  diminished  or 
completely  paralysed  by  sanguineus  abstractions,  as  the  blood  is  withdrawn 
from  the  seat  of  irritation  as  often  as  it  tends  to  accumulate  there,  and  the 
hypermmia  is  thus  provented  from  establishing  itself  in  the  part.    But  if 
the  exciting  cause  of  the  congestion  (the  Thorn  of  Van  Helmont)  be  more 
violent  in  its  action,  we  shall  in  vain  attempt  to  remove  it  by  bloodletting; 
though  we  leave  but  one  drop  of  blood  in  the  body,  that  drop  will,  in  despite 
all  our  bleedings,  obey  the  summons  of  the  irriuting  cause  and  fly  to  the 
part  affected."     From  our  experience  and  observation  in  this  disease,  we 
are  led  to  suggest  in  the  treatment  of  the  cold  stage  oil^ly  such  remedies  as 
will  palliate  the  symptoms  and  hasten  the  necessary  reaction.     We  usually 
order  the  patient  to  be  covered  m  bed^  with  warm  applications  to  bis  ex- 
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iremitm,  aided  by  sinapisms  when  Ae  ease  is  iirg«Bt,  indoeing  him  at  Ui^ 
same  time  to  drink  only  warm  diloents.  When  Uie  feelinif  of  cold  is  in- 
tense, and  the  shivering  severe,  I  have  found  great  relief  to  accrue  firom  the 
respiration  of  the  steam  from  hot  water.  I  have  had  the  rigors  cut  short  ia 
my  own  person,  by  the  use  of  this  simple  remedy  with  a  great  diminution 
of  the  suffering  and  evident  shortening  of  this  stage.  This  treatment  of 
course  should  be  reversed  in  the  hot  stage.  It  is  during  th^  apyrexk  or 
•intermission,  that  the  chief  remedies  should  be  directed  to  secure  a  perma- 
nent cure:  and  the  nature  of  the  disease  being  a  morbid  derangement  of  the 
ilermoid  tissue,  the  nervous  and  circulatory  system  points  out  the  proper 
remedies. 

The  chief  indications  are  to  restore  the  skin  to  its  proper  functions,  and 
to  brace  up  the  nervous  system  that  it  may  resume  its  influence  over  the 
circulation,  and  by  arousing  the  heart's  action  to  maintain  a  perfect  equality 
in  the  whole  citolatory  mass,  that  it  may  distribute  the  blood  throughout 
the  frame,  preventing  all  local  congestions.  In  simple  intermittent  fever 
remedies  answering  these  ends  are  all  that  are  required,  and  the  practice  of 
purging  the  patient  with  mercurial  or  other  cathartics,  so  common  in  the 
South  and  with  us,  is  unnecessary  and  oden  mischievous.  That  it  is  un- 
necessary, I  am  convinced  by  the  successful  treatment,  within  the  last  two 
years,  of  upwards  of  two  hundred  cases  of  genuine  intermittents  in  which  no 
cathartic  was  employed,  until  afler  the  paroxysm  was  arrested,  and  then  a 
catliartic  of  the  mildest  kind  completed  the  cure.  From  the  generally  simr* 
pie  nature  of  this  disease,  and  the  knowledge  of  the  remedies  employed  in 
its  cure  being  possessed  by  every  one,  it  is  oAen  treated  without  a  physieiaBt 
«nd  the  public  having  fallen  into  the  impression  originally  obtained  from  the 
profession,  that  active  cathartics  should  always  precede  the  usual  tonic  reme- 
dies, often  do  great  mischief  by  the  injudicious  use  of  drastic  purgatives.  We 
have  witnessed  cases  wh^re  serious  injury  and  even  death  have  resulted 
from  their  untimely  administration.  A  sprightly  youth,  just  returned  from 
a  school  located  in  a  healthy  distrfct  of  country,  came  to  spend  a  few  weeks 
at  his  fatlier's,  and  aAer  a  day  or  two  was  seized  with  chills  which  gene- 
rally pervaded  the  neighbourhood  at  that  time.  As  soon  as  the  fever  wis 
off»  a  dose  of  Peiers^t  PUU  was  administered  by  his  father.  During  the 
intermission  he  went  about,  but  was  considerably  annoyed  by  the  incessant 
purging  of  the  dose  he  had  taken*  This  continued,  (as  no  means  were 
taken  to  arrest  it,  from  the  belief  it  was  necessary  to  have  a  real  deariag 
■out,)  the  chill  came  on  (no  doubt  induced  by  the  debilitating  infloenee  of 
the  pills)  sooner  than  was  expected,  and  so  completely  was  the  system 
prostrated  that  it  never  rallied  from  the  congestion  of  the  cold  stage,  and  the 
youth  died  next  day.  His  brother,  a  few  years  his  senior,  coming  to  his 
funeral,  was  taken  with  the  chill-— treated  in  the  same  manner,  with  the 
same  resuh;  whilst  under  a  tonic  treatment  not  a  case  in  the  whole  neigh- 
bourhood terminated  unfairorably,  and  Uiese  were  actually  die  only  deaths 
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that  oceomd  fro«  the  disease,  daring  the  whole  aatonmel  eeaaon.  We 
oonsider.  that  catbartiee,  thoagh  they  may  not  always  be  injarioust  are  niw 
necessary  in  the  treatment  of  this  disease,  uatil  afier-  the  fits  have,  bees 
arrested,  then  in  roost  cases  the  milde^  kind  alone  are  re<|uired. 

The  preparations  of  quinine  have  entirely  superseded  the  use  of  the  cin* 
chona  bark,  but  in  obstinate  cases  it  is  known  they  firequentiy  failio  arrest 
the  paroxysm  entirely.  The  quinine  aets  by  its  stimulating  eflects  upon  the 
brain  and  nervous  system  primarily,  seeonda^ily  thjDouglvthis  impression  oa 
the  circulatory  apparatus,  ultimately  upon  the  digestive  organs.  To  its 
bracing  effects  upon  the  nervous  system  is  to  be  attributed  entirely  its  tonic 
powers.  Hence  it  can  be  perceived,  that  alone,  it  answers  only  one  of  the 
indications  which  the  nature  of  the  disease  points  but  for  its  cure,  and,  ther% 
fere,  cannot  be  relied  upon  as  a  certain  remedy  unless  assisted  by  agents  to 
fnl^  the  other  indications.  The  functions  of  the  skin  are  at  fault,  as  well 
as  those  of  the  nervous. system,  and  circulatory  apparatus— the  first  named 
tissue  is  primarily  affected  by  the  disease,  hence  it  must  be  important  in 
the  sueoessful  treatment  to  restore  its  healthy  action  also.  A  diaphpretie 
and  measures  to  induce  diaphoresis,  should  be  always  combined  with  th# 
tonic  remedy.  The  particuUr  preparatioa  we  have  found  most  successful 
is  a  combination  of  sulph.  quinine  and  Dover's  powder  in  doses  of  one  and 
a  half  gr.  of  the  former  to  a  gr.  of  the  latter  given  at  an  hour's  interval  and 
•ommencing  early  enough  before  the  expected  attack,  to  introduce  into  the 
stomach  6  or  8  grs.  of  the  diaphoretic  and  the  quantity  of  the  tonic  corres* 
ponding.  In  oases  where  there  was  a  perfect  intermission  I  have  never 
luiown  this  compound  to  fail.  The  patient  should  remain  in  bed  and  be 
allowed  to  drink  freely  warm  drinks:  and  when  the  case  is  very  urgent  have 
mustsrd  poultices  applied  to  his  arms  and  legs.  Af\er  the  fits  have  been 
ehecked,  a  simple  laxative  in  most  esses  will  complete  the  cure,  unless  the 
long  protraction  of  the  disorder  has  brought  on  derangement  in  the  visceral 
organs,  then  remedies  suitable  to  the  correction  of  this  disorder  should  be 
employed,  and  it  is  a  fact  that  they  act  with  better  success,  after  tlie  pa- 
roxysms have  been  thus  checked,  than  when  their  operation  was  liable  to 
be  checked  by  its  soperventiou. 

As  the  loss  of  healthy  action  in  the  skin  and  ita  capillaries,  and  the  de- 
rangement in  the  nervous  system,  are  the  primary  and  principal  causes  of 
the  paroxysm  of  this  fever,  they  should  be  corrected  abd  removed  before 
any  attempt  is  made  to  remove  its  consequences  in  the  visceral  organs; 
when  the  contrary  course  is  adopted,  the  remedies  to  remove  the  functional 
derangement  of  the  liver  and  the  congestion  of  the  spleen,  by  their  irritation 
in  the  perimsd  vi»,  increase  the  disturbance  in  the  nervous  system,  and 
favour  also  Uie  internal  collection  of  the  blood,  as  well  as  the  loss  of  balance 
between  tlie  internal  and  external  capillary  circulation,  and  hence  while  they 
relieve  the  derangement,  for  which  they  are  given,  they  have  a  tendency  to 
indnoe  the  same  tcain  of  diseased  action  which  originally  produced  themt 


8S8«  Peebles's  Obiervatiofn  on  JtUermltttni  Fever* 

Id  other  words  ihej  leave  the  patient,  by  this  effect,  more  disposed  to  in- 
ternal confestions  and  the  parozyrtms  of  ague.  I  think  the  following  ease 
will  prove  tlie  truth  of  these  observations.  A  gentleman  consulted  me,  who 
bad  been  affected  with  ague  for  sil  months,  during  which '  time  he  said 
he  had  taken  his  two  hands  fall  of  blue  pills  and  tonics  and  tonic  mix* 
tnres  in  abundance:  all  of  which  checked  the  disease  for  a  time.  I  fonnd 
his  skin  pale  and  without  the  least  healthy  action — there  was  an  entire  ab- 
sence of  all  circulation,  apparently  in  its  tissue — ^he  was  lanifoid)  feeble  and 
low  spirited — a  functional  derangement  of  the  liver  had  rendered  his  digestion 
bad,  and  there  was  an  extraordinary  enlargement  of  the  spleen.  The  ague 
being  of  the  quotidian  type,  so  soon  as  the  fever  leA  him,  we  commenced  the 
iKatment  disregarding  the  condition  of  the  liver  and  the  spleen  with  the 
sulphate  of  quinia  and  Dover's  powder  as  directed,  assisted  by  frictions  on 
the  skin  with  coarse  towels;  placed  his  lower  extremities  in  a  tepid  bath 
into  which  mustard  had  been  thrown,  and  caused  him  to  drink  freely  hot 
lemonade  and  coffee.  The  usual  time  passed  without  bringing  the  parox- 
ysm. The  same  remedies  were  continued  from  day  to  day  with  like  results, 
,  taking  care  gradually  to  diminish  the  qnsntity  of  the  tonic  and  diaphoretic 
and  substituting  a  more  generous  diet,  with  slightly  stimulating  drinks  in 
their  place,  whilst  the  bowels  were  kept  freely  opened  with  mild  laxatives. 
In  the  meantime  the  size  of  the  spleen  began  to  diminish'^the  skin  began 
to  assume  a  more  healthy  appearance  and  his  digestion  and  appetite  was 
much  improved.  l¥e  now  recommended  a  glass  of  wine  occasionally 
during  the  day,  a  generous  diet  and  active  exercise,  which  ib  a  few  weeks 
restored  him  to  perfect  health.  Here  the  functional  derangement  of  the 
liver  and  the  enlargement  of  the  spleen  were  caused  entirely  by  the  con- 
gestion in  them,  which  congestion  was  caused  by  that  condition  in  the  cir* 
culation  induced  by  the  condition  of  the  skin  and  nervous  system  in  the 
disorder,  and  though  both  were  removed  by  the  course  of  mereury  and 
aperients,  yet  they  returned  again,  because  the  original  cause  (the  Thorn  of 
Van  Helmont)  still  existed,  and  it  is  probable  the  irritation  of  their  action 
hastened  each  succeeding  attack.  Whereas  the  simple  remedies  we  em- 
ployed effected  a  cure  by  restoring  the  balance  between  the  circulation  in 
the  capillaries  and  the  great  vessels,  and  by  bracing  op  the  nervous  system, 
which  stimulated  the  heart  to  action,  and  kept  up  a  free  and  equal  circnlatton 
throughout  the  frame.  This  removed  the  congestion  in  the  liver,  and  ena- 
bled it  to  resume  its  healthy  action,  and  solicited  into  the  mass  of  circulation 
that  blood  which  had  remained  dormant  in  the  spleen  swelling  out  its  tissoe 
V>  an  unnatural  extent. 

There  is  a  (kci  connected  with  this  disease  that  does  not  seem  to  be  no- 
ticed by  writers,  and  which  we  think  goes  far  to  establish  our  view  of  its 
pathology.  It  is  the  manner  the  paroxysms  are  brought  on  and  controlled 
occasionally  by  the  nervous  system.  The  operatioOs  of  the  mind  have  a 
wonderful  influence  in  protracting  the  complaint  and  when  pn^rly  wrooght 


on  ha?e  equally  as  mysterions  a  power  to  correct  it.  Among  the  ignorant 
and  sopenBtitions  adyantage  is  taken  of  this  influence  on  the  mind,  to  arrest 
the  complaint  I  have  seen  genuine  intermiilents  arrested  without  medicine 
by  a  system  of  trickery  employed  by  an  old  woman*  too  ridiculous  to  man-* 
lion.  It  was  highly  important  (and  she  would  undertake  no  other)  that  the 
invalid  should  have  peffeot  confidence  in  her  poweis.  I  arrived  on  oi|e 
oocasioa  to  see  a  man,  about  the  same  time  with  this  modern  sybil,  who 
I  found  had  been  first  sent  for,  but  during  the  reaction  the  situation  of  the 
patient  became  so  alarming  that  I  was  also  called  in.  Being  somewhat 
jeUeved  as  the  fever  went  ofi',  and  having  fuU  confidence  in  the  old  hag  as  w:eU 
as  an  ineonquerable  aversion  to  *^  Doctor's  physic,"  he  at  once  gave  herdhe 
pceference.  My  incredulity  induced  me  to  watch  the  case*-I  found,  so  soon^ 
as  the  silly  manipulations  of  the  woman  had  been  finished,  the  utmost  con- 
fidence established  in  the  man's  mind  that  he  would  be  no  more  sick:  as 
soon  as  he  was  able  he  went  about  bis  work — thought  no  more  of  the  chill, 
9nd  the  time  actually  past  without  a  retorn,  nor  did  I  hear  of  his  being  siek 
any  more  during  the  whole  season*  This  man  was  very  po<Nr  and  ignorant, 
laboured  hard,  and  bis  constitution  was  in  that  condition  always  induced  by 
the  continual  impressions  of  malaria;  that  is,  his  skin  was  pale  and  sallow, 
and  theio  was  a  want  of  vigour  and  activity,  as  well  in  the  organs  of  his 
mind  as  the  functions  of  the  body.  Conld  not  her  snoeess  in  ibis  case  be 
altiibuted  to  tlie  foot,  that  the  full  confidence  in  her  powen  induced  a  degree 
of  excitement  in  the  man's  mind,  which  exeitemeni  braced  up  the  nervous 
system  generally,  and  which,  aided  by  the  ezeioise  he  took,  kept  up  an 
equal  circnlataoo,  preventing  all  inleraal  congestions  without  which  there 
oonld  be  no  paroxysm.*  In  protracted  oases,  when  the  hour  arrives  for  the 
chill  fo  cooae  on,  the  mind  of  the  individual, 'having  been  wrought  on  by 
tUs  expectation  is  exacUy  in  the  condition*— «  state  of  depression*— favourable 
far  bringing  on  the  attack;  but  suppose  this  individual  believed  oertainiy  he 
wonld  have  no  attack,  how  different  a  state  of  mind  he  would  be  in:  inMsad 
of  composing  himself  for  a  chill  perhaps  setting  over  a  fire  or  reclining  in 
the  son,  he  would  probably  be  exeiciring  himself  or  enjoying  compaay  and 
cheerful  conversation.  A  case  came  under  the  observation  of  my  friend  Dr« 
James  May  of  this  towut  aptly  showing  the  influence  of  the  mind  in  this 
disease.  A  gentleman  had  been  trsated  18  months  nnsnccessfully  for  thie 
disease  'his  oonstitndon  was  sinUng  undsr  its  repeated  attacks.  After 
neariy  every,  method  of  traitfment  had  been  extisnsted  without  eflfect,  it  wse 
observed  hj  his  phyeaeians,  that  hn  nsnally  retiied  to  bed  dunrlly  before  and 
awailed  a  certain  hour,  aAer  whseh  the  fit  came  on.  Taking  advantage 
of  this  circumstance,  the  dock's  hands- were  removed  back  without  hie 
knowledge,  and  whilst  he  lay  and  awaited  it  to  strike  the  hoar  of  fonr , 
which  annooaced  his  chill,  he  foil  asleep*  After  a  nap  of  several  hours  be 
nwoke,  no  paroxysm  came  on  and  from  that  hour  he  regained  his  health. 
Feienburg,  March  %lrtj  IMO. 
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Art.  VI. — Obiervaiions  on  the  BmtfUt  tf  a  particular  mode  of  Bloodlei^ 
Hng^  and  of  large  doeee  of  Opium  in  the  treatment  €f  the  Acute  Phleg* 
manm.    By  Thomas  Barbour,  M.  D.,  of  La  Grange,  Alabana. 

At  this  enlightened  period  of  Medical  Seienee,  it  may  be  deemed  alto- 
gether auperflaoae  to  oceupy  the  pages  of  a  journal  with  arguments  to  prove 
the  efficacy  of  two  such  common  therapeutical  means  as  bloodletting  and 
opium,  in  the  treatment  of  acute  inflammatory  affections. 

I  am  aware  that  the  value  of  these  remedial  agents— and  especially  that 
of  the  former — has,  to  a  certain  extent,  been  long  known,  and  that  they  have 
been  quite  extensively  applied  in  the  treatment  of  the  important  daas  of  af- 
fectbns  under  consideration.  But  however  vriuable  they  may  have  hereto- 
fore been  regarded— -and  however  encouraging  the  suooess  which  lias  atten- 
ded their  application,  I  am  fully  convinced  that,  by  Uie  greater  nnmber  of 
practitioners,  they  are  not  duly  appreciated,  and  that  they  are  susceptible  of 
such  modiflcation  in  their  administration  as  to  ^flbrd  resukB  whieh  most 
justly  entitle  them  to  the  appellation  of  heroic  remedies* 

In  order  to  make  the  practical  suggestions  which  I  design  to  oflTer— Hmoie 
clearly  understood,  I  will  very  briefly  consider.  First,  the  proximate  cause 
of  inflammation;  Secondly,  the  consecutive  phenomena  which  constitnte  the 
pathology  of  inflammation;  and  Thirdly,  the  prominent  indications  of  treat- 
ment, and  the  best  means  of  fulfilling  those  indications. 

What  is  the  proximate  cause  of  inflammation?  And  what  are  its  saooes- 
■ive  phenomena!  These  are  questions  which  have  for  a  long  time  excited 
the  most  animated  discussion  and  concerning  which  tbere  is  yet  oonsideraUe 
discrepancy  of  opinion.  It  is  not  my  intention  to  enter  into  an  elaborate 
-investigation  of  this  subject,  in  order  to  establish  or  refute  the  adverse  doc- 
trines of  Hunter,  Philip,  Thompson  and  others;  which  involve  the  condi- 
tions of  the  capillaries;— whether  their  action  is  increased  or  diminished— 
this  would  exceed  the  limits  I  proposed  Co  myself.  My  special  object,  now, 
is  to  inquire,  what  is  the  font  et  origo  of  inflammation!  What  is  the 
first  link  in  the  chain  of  morbid  action?  And  endeavour  to  exhibit  the  relation 
between  this  and  the  continuous  chain  of  phenomena,  and  thus  dednee  tfa^ 
principles  of  treatment. 

All  the  causes  which  are  capable  of  developing  inflammation  make  their 
primary  impression  upon  tlie  sentient  extremities  of  the  nerves  distributed  to 
the  various  tissues;  and  in  consequence  of  this  impression  a  peculiar  exeite- 
ment  is  established  which  we  eall  irritation.  In  what  this  consists  we  know 
not;  and  perhaps  will  never  know— as  there  is  no  appreciable  lesion  in  the 
nervous  filaments.  But  we  very  rationally  infer  from  the  phenomena  con- 
sequent on  the  application  of  an  adequate  cause,  the  most  charasteristic  of 
which,  is  pain  indicative  of  altered  sensibility,  that  there  must  be  some  impor- 
tant change  in  the  constitution  of  nervous  matter;  suflicient  to  explain  the 
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disordered  aetiene  which  eharaeterize  influnmaiion.  This  change  may  con* 
■ist  ia  some  alteration  of  the  molecular  arrangement  of  nerroua  matiei^«- 
which  might  as  leaeonably  aceonnt  for  manifest  changes  in  vital  piopertiesy 
as  an  alteration  in  the  atomic  conBtitution  of  any  chemical  element,  or  com* 
pound  would  account  for  material  changes  in  its  properties. 

Whateyer  may  be  the  nature  of  irritation— it  uaquestionably  oonstttulsa 
the  primum  mobikf  on  which  all  the  successive  phenomena  of  tnflamma^ 
tion  are  dependent.    This  is  to  be^  explained  by  reference  to  an  established 
law  of  the  animal  economy— -founded  on  the  intima^  relationsfaip  which  ex- 
ists not  only  between  all  parts  of  the  nervous  system,  but  also  between  the 
nervous  and  vascular  systems.    This  law  may  be  thus  illustrated;  whenever 
from  any  cause  an  abnormal  excitement  or  irritation  is  occasioned  in  any 
part  of  the  nervous  system^  that  part  becomes  a  centre  of  attraction,  there  is 
an  undue  determination  of  nervous  influence  to  the  seat  of  irritation,  in  con-i 
sequence  of  which,  there  is  an  unnatural  exaltation  of  its  vital  properties;**- 
and  thus  is  induced  an  inequilibrium  in  nervous  diBtribution^    The  sympa- 
tbifing  vascular  system  now  participates;  there  ensues  an  afflux  of  the  cir- 
culating fluid  to  the  aflfected  point,  and  thus  is  induced  a  corresponding  loss 
of  balance  in  the  circulation.  All  the  consequent  phenomena  of  infls^nmatioii 
ean  now  be  easily  explained.    The  pain  is  dependent  upon  the  pretemato* 
ral  exaltation  of  the  vital  forces  of  the  part,  in  consequence  of  which,  thern 
is  altered  sensibility;  the  augmented  heat  seems  to  depend  partly  on  the  al^t 
tered  condition  of  the  nerves;  and  partly  on  the  increased  volume  of  cirsnla* 
ting  fluid;  the  redness  is  obviously  attributable  to  the  increased  diameter  of 
the  capillaries,  caused  by  the  increased  volume  of  blood,  and  the  expanding 
influence  of  augmented  lieat;  in  consequence  of  which,  there  is  a  free  admis^ 
sion  of  the  red  partides;  tliis  is  very  plainly  exhibited  in  inflammation  of  the 
conjunctiva— where  often  in  a  few  hours  almost  innumerable  vessels  which, 
in  a  natural  condition  convey  only  white  fluid,  and  are,  of  course,  invisible, 
become  obvious  to  the  naked  eye,  in  consequence  of  their  enlargement,  and 
admission  of  red  blood;  the  swelling  is  dependent  upon  the  enlargement  of 
Ac  capillaries-— artsrial  and  venous;  upon  increased  volume  of  blood,  and 
also  upon  effusion  of  fluid  consequent  on  the  interruption  to  the  circulation 
in  the  capillary  vessels. 

If  the  local  irritation  is  considerable,  the  general  nervons  system,  sooner 
or  later,  becomes  involved,  and  reacting  on  the  heart  and  great  vessels, 
canses  an  increase  in  their  action,  and,  of  consequence,  an  accelerated  motion 
in  the  blood.  Thus  is  established  that  |reneral  reaction,  which  constitutes 
the  symptomatic  fever  of  inflammation. 

Tlie  acute  inflammations,  which  so  often  occur  in  the  course  of  fever, 
and  which  are  said  to  supervene  upon  febrile  reaction,  as  bronchitis,  gastrn 
tis,  enteritis,  &c.,  are  most  probably  dependent  upon  nervous  irritation, 
excited  in  their  respective  tissues  by  the  primary  morbid  impressions  of  the 
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sfweifie  cantai  of  fever,  which  irritottoii,  in  mj  o|Mi|ioii9  fomt  the  fiiti  link 
IB  the  chain  of  febrile  disorden. 

Irritation  may,  therefore,  be  considered  ae  abaolalely  prereqaiaite  to  the 
eataUiahment,  not  only  of  primary  and  aeeondary  inflammation,  but  alao  of 
every  form  of  fever.  It  ia  tbia  which  kindlea  the  finl  spark  of  inflammation* 
Mid  nltimatelyCma  it  into  a  flame.  In  order,  therefore,  to  «rting«iah  this 
flame,  it  ia  eaaentiaHy  neceaaary  to  deatioy  thia  vital  incendiary,  which  first 
ignitea,  tlien  fumiahes  fuel  to  the  fire,  which  ia  but  too  apt  to  cooaume  not 
only  the  apartment  in  which  it  originates,  hot  eventnally,  the  whole  fabric 
We  come  now  to  the  third,  and  most  important  part  of  onr  aubject,  the  lead- 
ing indications  of  treatoMUt,  and  the  best  meana  of  fnlfiiling  t&oae  indicationa. 

It  ia  obviona,  from  the  above  conaiderations  respecting  the  proximate 
caoae,  and  patho|iogy  of  inflammation,  that  the  promineoit  indications  of 
treatment  are:  1st.  To  remove  the  preternatural  excileasent  of  the  nervoua 
and  vaacnlar  systems;  and  2d.  To  prevent  the  aabeeqoent  deteiopment  of 
aervoiis  excitability. 

How  are  these  valuable  ends  to  be  efiected?  The  most  efficient  agent  for 
Ae  acoompiiahment  of  the  first  ia,. unquestionably,  bloodlettings  if  judi- 
cftoiisly  administered.  It  is  one  of  the  most  powerful  sedative  agenta  which 
we  possess,  and  exerts  a  direct  influence  upon  the  nervous  system,  tending 
in  an  .emment  degree  to  depress  the  vital  forees,  and  to  produce  firom  the 
fiist  the  impreaaion  of  aedation.  Hence,  it  ia  the  most  eflfective  weapon  for 
the  snbduction  of  inflammation,  which,  as  we  have  showut  is  chacacteriaed. 
by  a  prelamatural  exaltation  of  the  vitiA  powers.  When  carried  to  a  proper 
extent,  especially  in  the  commencement  of  acme  mflammatory  aflbcttona*  it 
wilU  most  generally,  efiecUially  oveicome  Uie  nervous  irritation  whioh  we 
have  considered  as  the  proximate  cause  of  inflammation,  and  aa  a  necessary 
oonaequence,  in  rapid  succession,  all  the  conaequent  phenomena. 

A  cursory  glance  at  the  oonatitutional  and  topical  efiects  of  UoodleHing 
will  conclusively  exhibit  its  moduM  operandi  in  the  removal  of  the  acute 


When  carried  to  a  certain  extent,  it  makes  a  atrong  impression  upon  the 
brain  and  whole  nervous  system,  which  impression  is  one  of  general  seda- 
tion, in  consequence  of  which,  the  exalted  vital  forces  beoome  very  mueh 
depressed,  and  nervoua  irritation  ia  thereby  removed  or  greatly  diminiahed. 
Next  in  the  order  of  efiects,  the  heart,  and  great  veaaela,  over  which  the 
nervous  system  presides,  are  diminiahed  in  their  action,  and  the  momentum 
of  the  circulation,  of  course,  becomes  greatly  decreased*  These  efiects  are 
manifested  by  the  comparative  alowness  and  softness  of  the  pulse,  and  by  a 
greater  or  less  mitigation  of  the  general  symptoms  of  fever  as  restlessness, 
heat  of  aorfaee,  thirst,  Ae* 

Nor  are  the  topical  efiects  less  obvious;  the  pain  which  may  have  been 
Mfeie,  is  either  entirely  removedj  or  greatly  lessened,  in  consequence  cf 
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the  abatement  of  nenrons  ihritatioiiy  the  original  eanae  of  altered  ^senstbiUty; 
the  heat  which  is  generally  intenae  is  very  much  lessened,  in  consequeaoe 
of  the  depression  of  the  vital  manifestations  of  the  affected  part,  and,  per- 
haps, also  to  diminished  volume  of  blood;  the  redness  often  rapidly  disap- 
pears, in  consequence  of  the  diminution  of  the  calibres  of  the  capillaries, 
which  had  been  dilated,  as  it  were,  by  the  increased  volume  of  the  circula- 
ting fluid,  and  the  expanding  influence  of  the  augmented  heat;  and  finally,  the 
awellfng  subsides,  in  consequence  of  the  diminished  diameters  of  the  capil- 
laries, the  diminution  of  the  volume  of  blood,  and  also  to  the  gradual  drain- 
ing of  blood  from  the  venous  capillaries,  which  had  become  stagnated  in 
them,  in  consequence  of  the  great  interruption  to  the  capillary  circulation. 

Here  we  perceive  is  a  condition  which  closely  approximates  a  healthy 
state,  nervous  excitability  being  greatly  depressed,  and  all  the  phenomena 
consequent  on  its  exaltation  being  nearly  removed.  If  this  condition  could 
be  maintained  for  some  time  proportioned  to  the  urgency  of  the  attack,  and 
the  subsequent  development  of  nervous  excitability  be  prevented,  the  disease, 
most  generally,  would  be  extinguished  at  once. 

When  bloodletting  is  carried  to  an  inordinate  extent  its  effects  upon  the 
constitution  are  much  more  powerful;  the  balance  which  naturally  exists  be- 
tween the  nervous  and  vascular  systems,  being  broken  up,  the  brain  tha 
source  of  nervous  influence,  ceases  to  receive  a  due  proportion  of  the  vital 
fluid  for  the  healthful  performance  of  its  functions;  it  consequendy  ceasee 
to  transmit  an  adequate  amount  of  nervous  energy  to  maintain  a  healthy  per* 
formance.of  the  functions  of  organic  life;  hence  the  action  of  the  heart,  and 
of  the  respiratory  organs  become  almost  extinct,  and  the  blood*  of  conse- 
quence, neariy  ceasing  to  circulate,  accumulates  in  the  heart  and  the  conti- 
guous great  vessels.  All  supply  being  now  cut  off  from  the  brain,  it  be- 
comes incapable  of  discharging  its  vitally  important  functions,  and  the  sub-, 
ject  rapidly  passes  into  a  complete  state  of  insensibility.  Thus  syncope 
which  is  a  state  of  suspended  animation  is  induced;  the  pulse  either  ceases 
to  beat  or  is  scarcely  perceptible,  the  respiration  is  either  altogether  extinct, 
or  very  feeble;  the  surface  becomes  pale,  shrunken,  cool  or  cold,  and  the 
countenance  exhibits  the  general  aspect  of  death.  This  condition  is  not  far 
removed  from  an  entire  extinguishment  of  life,  and  if  not  quickly  relieved 
by  placing  the  patient  in  the  horizontal  posture,  and  using  some  gentle  ex- 
citant as  sprinkling  the  face  with  cold  water,  or  applying  ammonia  to  the 
nose,  in  many  instances,  the  last  remaining  vital  spark  would  speedily  go 
out. 

Notwithstanding  the  bold  and  dogmatical  assertions  of  authors,  and  thoso 
of  high  reputation,  that  bloodletting  should  always  be  carried  to  full  syncope 
in  the  treatment  of  acute  inflammatory  affections,  and  that  this  should  be  the 
criterion  of  the  extent  to  which  it  should  be  carried  in  every  case,  I  am 
fully  persuaded  that  it  is  in  very  many  oases  a  dangecons  measure,  and  that 
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in  a  great  nnjority  it  it  ahogetber  uniieoanary.  I  say  it  la  dangeroai,  be* 
eaoae  on  the  one  hand,  so  grea,  a  degiee  of  tolerance  is  sometimee  afforded 
by  the  dtsesse,  that  very  often  an  alarming  amonnt  of  bleed  is  reqoired  to  be 
lest  before  its  indnetion;  and  on  the  other,  in  cases  of  eariy  life  and  old  age, 
the  lecuperaiive  powers  of  nature  are  so  feeble  generally,  that  its  indnetion 
might  eventuate  in  fatal  collapse.  It  is  uniiecessary,  because  that  condition 
of  general  secretion,  which  I  have  described  as  preceding  syncope,  is  fnUy 
adequate  to  subdue  the  severest  forms  of  acute  inflammatory  disesses;  if  it 
is  sufficiently  prolonged,  and  the  subsequent  developement  of  nervous  exci- 
tability be  prevented  by  appropriate  means. 

These  then  are  the  two  great  principles  of  treatment  which  I  desire  to 
impress  on  the  minds  of  my  professional  brethren:  1st,  to  depress  the  vital 
forces  to  this  lowest  possible  extent  without  the  inductiott  of  syncope,  and 
to  prolong  the  state  of  depression  for  a  length  of  time,  varying  according 
to  Uie  constitution  of  the  patient,  and  the  intensity  of  the  disease;  2d,  to  pre- 
vent the  subsequent  development  of  nervous  excitability. 

I  will  now  very  briefly  detail  the  plan  of  treatment  which  I  pnrsae  and 
would  recommend  it  in  order  to  attain  those  desirable  ends. 

If  the  patient  be  robust,  and  the  disease  of  intense  character,  make  him 
stand  up,  if  otherwise,  sit  up,  unsupported;  open  a  Isrge  orifice  so  as  lo 
admit  of  a  fall  stream;  keep  the  fingers  upon  tlie  pulse  and  direct  done  at- 
tention to  it,  so  as  to  judge  of  the  slightest  change  in  it,  examine  the  pa* 
tieat's  countensnoe  carefully  so  as  to  detect  its  changes,  inquire  ollen  of  the 
patient  if  he  feels  any  unpleasant  sensation,  as  nausea,  vertigo,  4cc,  and  as 
soon  as  the  pulse  begins  to  fail,  and  the  countenance  to  become  a  little 
Uanehed,  or  vertigo  and  nausea  to  be  felt,  apply  the  finger  over  the  orifice, 
cause  the  patient  to  lie  down  with  his  head  and  shoulders  low,  and  if  he 
seems  to  grow  paler  and  sicker,  lest  syncope  should  oocur,  sprinkle  the  fece 
with  cold  water,  or  apply  ammonia  to  the  nose,  either  of  which  will  revive 
very  much.  Keep  the  fingera  all  the  time  upon  the  pulse,  direct  attention  to 
its  frequency  and  pov^er,  and  if  there  is  a  disposition  to  reaction*  make  the 
patient  rise  np,  stand,  or  sit,  according  to  circumstances;  take  tEie  finger 
from  the  orifice,  and  cause  the  blood  to  flow,  still  keeping  the  finger  upon 
the  pulse;  and  as  soon  as  failure  is  again  perceived,  apply  the  finger  to  the 
orifice,  lay  the  patient  down,  and  if  necessary,  use  some  gentle  excitant  as 
above  directed.  If  after  the  second  operation  the  frequency  and  power  of 
the  pulse  should  be  pretty  well  subdued^  and  the  interval  of  sedation, 
which  is,  as  it  were,  a  complete  truce,  is  tolerably  long,  the  arm,  may  be 
properly  seeured.  The  vital  powen  ara  now  letf  much  depressed;  the 
enemy  has  been  weakened  by  a  vigorous  and  penistent  assault;  but  if  per- 
mitted to  rest  undisturbed,  it  will  gather  strength,  and  will  be  sure  to  make 
desperats  resistance.  This  then  is  the  time  to  make  powerless  the  fo^; 
by  fortifying  the  citadel  welU  so  as  to  make  it  impregnable.    To  effeel 
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Ihis  deairabte  ebjeei,  I  would  admioiflter  fpom  two  to  fonr  grains  of  opiiim 
BoeoKliog  to  the  diatheais,  and  the  tisaue  involved,  persona  of  great  nervous 
irritebility,  and  in  whom  the  serous  or  fibrous  tissues  are  inflamed,  requiring 
more,  on  aeoount  of  the  greater  tendency  to  the  development  of  nervous  ex* 
eitability.  This  powerful  sedative  agent  when  given  in  large  quantity  at  first 
and  afterwards  repeated  in  the  proportion  of  one  grain  every  hour  or  two* 
will  most  generally  be  found  capable  of  completely  controlling  the  nervous 
system,  and.of  efiectually  preventing  the  re-development  of  morbid  ezcitar 
bility,  and  of  consequence,  that  of  hemorrhagic  reaction.  In  some  casesy 
as  in  pleuritis,  pleuro-pneumonia,  acute  primary  bronchitis,  and  laryngitis, 
tartar  emetic  in  small  portions,  as  one-fourth  of  a  grain  every  hour  is  cer- 
tainly a  very  valuable  anxiltary  to  bloodletting  and  opium,  contributing  eon- 
asderably  to  their  sedative  effect.  As  opium  tends  to  lock  op  the  secretions^ 
especially  that  of  the  liver,  it  is  advisable  to  combine  with  it  minute  portions 
of  ealomel,  say  one-fourth  or  half  of  a  grain  every  hour,  or  two;  this  tends 
not  only  to  restore  the  various  secretions,  but  also  to  induce  a  general  ro- 
vellent  influence,  thereby  subtracting  from  the  local  afiection.  In  order  to 
dislodge  from  the  bowels  the  usual  vitiated  matters,  which  would  dispose  to 
Tedevelopment  of  irritation,  and  to  divert  from  the  original  seat  of  disease, 
mild  purgatives  should  be  oocasionally  admioisteted;  I  prefer  castor  oil,  Smd- 
litz  powders,  or  sulphate  of  magnesia  in  senna  infusion.  If  the  state  of  the 
atomaeh  will  not  admit  of  internal  purgatives,  an  enema  should  be  aubetitii- 
ted.  The  diet  and  drinks,  especially  in  eases  of  vigorous  sanguine  tempe- 
laments,  should  be  the  mildest  and  most  unirrilating,  such  as  acidulated  bar- 
4ey,  or  rice  water,  slippery  elm  tea,  or  thin  arrow  root  tea. 

The  patient  should  be  kept  as  quiet  and  composed  as  possible  from  the 
first;  with  this  view  the  room  should  be  somewhat  darkened,  and  kept 
as  silent  as  circumstances  will  permit— so  that,  if  there  should  be  any  dtt- 
position  to  sleep,  it  might  be  indulged  in.  Tltese  circumstances,  trivial  as 
they  may  be  thought  by  some,  exert  an  impoHant  influence,  and  should  be 
more  strictly  attended  to— both  in  inflammatory  aflections,  and  in  fevers 
generally.  Our  best  directed  4neans  are  often  counteracted  by  inattention  to 
them. 

As  the  vital  powers  are  much  more  liable  to  depression*^in  the  inflannna- 
tions  of  mucous  membranes-— especially  in  gastritis— ^enteritis,  or  broil- 
ehitis,-^we  can  not  adopt  as  aetive  a  course  of  treatment  as  woold  be  ad- 
missible in  the  acute  inflammations  of  the  serous  and  fibrous  tissues,  in 
which  there  is  generally  great  exaltation  of  the  vital  forces— and  greater 
powers  of  resistance. 

The  same  remark  is  applicable  to'the  treatment  of  the  various  aoute  in- 
flammations which  arise  in  the  course  of  fever— -excepting  when  they  aie 
developed  very  soon  after  the  establishment  of  febrile  reaction;  in  which  event, 
prompt  and  energetic  treatment  should  be  adopted.    If,  however,  they  occur 
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fit  a  later  period  when,  most  generally,  the  vital  powen  are  conaidenbly 
depressed,  active  treatment,  and  especially  general  bloodletting,  would  be  oat 
of  the  question.  If  any  thing  can  he  effected  at  the  stage,  it  must  be  done 
by  thtf  use  of  topical  bloodletting;  counter  irritation  over,  or  ilear  the  affected 
organ;  tlie  general  revellent  influence  of  mercury-^whieh  causes  a  diffusion 
of  excitement;  the  sedative  influence  of  opium;  and  Che  judicious  use  of 
atimulants,  which  oden  act  very  beneficially  by  stimulating  the  over  dis- 
tended capillaries,  and  thus  enabling  them  to  contract  and  relieve  themselves 
of  congestion. 

The  plan  of  treatment  which  I  have  detailed,  if  somewhat  modified  ac- 
cording to  the  constitution,  the  tissue  involved,  and  the  stage  of. disease, 
will  generally  subdue  the  most  violent  forms  of  inflammatory  disease. 
Sometimes,  however,  in  spite  of  our  utmost  efforts  to  prevent  it,  vi<rfent 
reaction  will  occur;  in  such  cases,  the  same  plan  of  treatment,  but  with  much 
less  activity,  should  be  adopted.  The  system  in  these  cases  will  tolerate 
very  large  doses  of  opium— and  indeed  our  main  reliance  must  be  placed 
upon  it,  for  it  alone  can  control  the  nervous  system,  and  prevent  irregular 
developement  of  excitement  which  is  consequent  on,  and  directly  propo^• 
tionate  to  the  loss  of  blood.  Hence  we  perceive  that  it  is  of  inestimable 
importance  to  subdue  the  disease  witli  as  little  expenditure  of  the  vital  fluid 
as  possible,  as  hemorrhagic  reaction  and  nervous  excitability— incident  on 
inordinate  loss  of  blood,  increased  pari  passu.  This  important  truth  is 
but  little  known,  or  if  known,  is  but  little  regarded.  Most  practitioners  are 
not  acquainted  with  the  morbid  effects  of  bloodletting  on  the  constitution, 
and  regarding  it  as  the  '*  sheet  anchor,*'  in  almost  all  imflammatory  affeo- 
tions — ^they  continue  to  bleed  their  patients,  and  profuselff  loo,  so  long  as 
the  system  is  able  to  react,  not  suspecting  that  the  successive  reactions  are 
the  effect  of  morbid  excitability,  which  ir  developed  by  the  favourite  remedy. 
Thus  the  ciroulation  continues  to  be  drained,  until  the  vis  vUm  becomes  so 
much  depressed,  that  the  patient  is  precipitated  into  a  fatal  collapse  or  if 
he  survives,  the  blood  becomes  so  attenuated  and  impoverished,  and  the  ves- 
sel so  relaxed,  that  a  general  anemic  condition  is  induced  which  results  in 
universal  dropsy. 

Experience  justifies  me  in  asserting  that  the  plan  Of  treatment  which  I 
have  suggested,  is  admirably  calculated  to  avoid  these  serious  evils. 

In  making  this  communication  to  my  professional  brethren,  my  motive 
has  not  been  to  lay  claim  to  any  originality;  the  object  at  which  I  have 
aimed,  is  to  deduce  from  n^y  experience  a  few  oonsiderations  in  attestation 
of  the  great  truths  which  I  have  attempted  to  exhibit;  with  the  hope  that 
they  might  more  particularly  attract  their  attention  to  the  all  important  sub- 
ject which  I  have  very  imperfectly  investigated. 
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Art.  VIL— /R«/ory  of  a  cast  of  Caiatepsy-^occurririg  in  a  *boy  ui  the 
age  ofj'^een  j^eoft .— By  Isaac  Parrish,  M.D. 

The  following  case  is  believed  to  possess  sufficient  interest  to  warrant  its 
publication,  not  so  much  from  any  practical  value  which  may  be  attached  to 
it,  as  from  the  extreme  rarity  of  the  affection,  and  from  the  curious  phe- 
nomena which  it  presents. 

Many  of  the  appearances  observed  correspond  with  the  description  given, 
of  that  state  of  the  system  called  trance,  in  which  the  evideqces  of  life 
have  been  so  slight  as  to  induce  the  belief  that  death  had  actually  occurred. 
The  trance  would  seem,  indeed,  to  be  nothing  more  than  the  most  aggra- 
vated form  of  the  cataleptic  paroxysm. 

'This  disease  has  been  particularly  described  by  some  of  the  old  writers, 
and  a  small  number  of  cases  are  to  be  found,  detailed  in  their  works;  but 
yery  few  have  been  published  in  modern  times. 

The  present  case  differs  from  any  other  which  I  can  find  recorded,  in  the 
length  of  the  paroxysms,  and  in  their  frequent  recurrence  during  a  period 
of  nearly  two  months. 

It  is  submitted  to  the  profession  without  comment,  the  writer  preferring 
to  slate  the  facts  as  derived  from  his  daily  notes,  rather  than  enter  into  ex- 
tended remarks. 

Case, — I  was  called  1st  month  (January)  iOth,  1840,  to  visit  J.  H.,  a 
lad  about  15  years  of  age,  son  of  a  saddler,  residing  in  Market  street.  I 
found  him  lying  upon  his  back,  motionless,  and  iii  a  state  of  partial  insensi- 
bility. The  pupils  were  largely  dilated,  and  the  upper  eyelid  raised  so^  as  to 
expose  the  whole  outer  circle  of  the  iris;  the  eye  balls  were  fixed  as  in  a 
wild  stare.  On  bringing  a  lighted  candle  towards  the  eyes,  there  was  an 
evident  contraction  of  the  pupils,  although  it  was  much  slower  and  more 
feeble  than  in  health.  The  respiration  was  perfectly  calm  and  easy,  and 
there  was  a  placidity  and  fixedness  of  countenance,  which  struck  me  as 
remarkable.  The  pulse  was  soft,  regular  and  rather  slower  thin  in  health, 
and  the  skin  was  of  a  jiemperature  nearly  natural.  By  strong  efforis  the 
patient  could  be  partially  roused,  when  he  would  moan  and  fret,  and  com- 
plain of  pain  in  the  roots  of  his  teeth,  which  was  attributed  to  salivation 
under  which  he  was  labouring.  In  addition  to  these  symptoms  there  was 
palor  of  the  skin  and  oedema  of  the  face  and  upper  part  of  the  neck. 

On  an  inquiry  into  the  history  of  the  case,  it  was  found  that  the  patient 
had  been  indisposed  since  the  night  of  the  great  fire  on  Chesnut  street  wharf, 
10th  month  f October)  5th,  1839.  This  event  made  a  strong  impression 
upon  his  mind;  he  returned  home  from  the  fire^  fatigued  and  wet,  and  went 
to  bed  without  changing  his  clothes.  He  arose  next  morning  quite  unwell, 
although  he  attended  to  his  work  as  usual. 

For  several  nights  following  he  was  unable  to  sleep,  and  declared  that  ^n 
soon  as  he  closed  his  eyes,  the  scene  of  the  fire  would  come  before  him, 
causing  him  to  cry  out  with  alarm. 

He  now  began  to  complain  of  headache;  a  feeling  of  constriction  about  the 
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epigastriam,  as  if  '*  the  stomaeh  was  drawn  in  towards  the  back,"  of  a  teariog 
sensation  in  the  bones;  he  imagined  Uiat  his  teeth  were  loose,  and  that  the 
flesh  was  coming  off  his  bones,  Sic» 

In  this  condition,  Dr.  Mulford  of  Camden,  N.  J.,  was  applied,  to,  who 
supposed  the  patient  to  be  labouring  under  a  slight  dienalion  of  mind.  He 
had  at  this  time  a  puffings  of  the  face,  which  was  the  only  external  evidence 
of  disease.  Dr.  Mutford  prescribed  various  purgative  medicines;  but  espe* 
cially  moderate  portions  of  creni.  tart,  and  jalap,  and  at  length  small  doses 
of  mass,  hydrarg.  ^^This  latter,*'  says  Dr.  M.,  **  appeared  to  have  a  very 
decided  effect.  It  caused  a  slight  soreness  of  his  mouth,  and  immedialely 
there  occurred  a  great  improvement  in  all  his  symptoms.*' 

He  was  under  Dr.  M.'s  care  for  several  months,  during  which  time  he 
had  intervals  of  tolerable  health,  in  which  he  took  excursions  to  the  conntry, 
or  resumed  his  work.  He  was,  however,  more  fretful  and  desponding  than 
in  health,  although  his  disposition  was  naturally  melancholic. 

While  under  the  mercurial  impression,  he  crossed  the  river  on  a  cold  day, 
and  exposed  himself  for  a  long  time  to  the  air,  this  brought  on  a  renewal  of 
his  symptoms  in  a  new  and  more  violent  form,  and  induced  Dr.  Mulford  to 
recommend  him  to  my  care,  as  he  found  it  impossible  to  visit  him  rega- 
larly. 

For  several  days  previous  to  ray  being  called,  I  learned  he  had  been 
unusually  desponding,  and  sat  during  the  greater  part  of  the  day  with  his 
head  bent  down  toward  the  chest;  it  appeared  difficult  for  him  to  look,  up; 
he  joined  in  conversation,  however,  and  partook  of  food,  although  he  refused 
io  work;  and  when  urged  to  it  cried  and  fretted.  On  the  9th,  he  was  taken 
to  bed,  and  speedily  lapsed  into  the  condition  in  which  I  saw  him. 

My  first  impression  was,  that  the  symptoms  described  were  produced  by 
serous  effusion  upon  the  brain;  an  opinion  which  was  strengthened  by  the 
long  existence  of  cedema  of  the  face;  and  yet  there  were  other  symptoms 
existing,  and  some  wanting  which  rendered  the  diagnosis  very  difficult 

.  For  the  first  two  or  three  days  of  my  attendance,  he  could  swallow  medi- 
cine, articulate  words,  and  be  made  to  understand  our  wishes,  although  he 
laid  with  dilated  pitpils,  fixed  eye,  set  features,  &c.  I  discovered  no  rigidity 
of  the  muscles,  except  a  difficulty  in  protruding  the  tongue,  which  he  had 
from  the  first.  I. succeeded  on  several  occasions  in  forcing  his  jaws  open 
with  the  handle  of  a  spoon;  this  appeared  to  cause  him  great  pain;  and  so 
great  was  the  tendency  to  remain  open,  that  I  was  obliged  to  assist  him  in 
closing  them.  He  complained  of  a  sense  of  oppression  in  breathing,  al- 
though his  respiration  appeared  perfectly  calm.  He  had  at  one  time  indis- 
tinct vision,  although  he  would  wink  at  the  sudden  approach  of  an  object 
befote  him.  His  hearing  appeared  to  be  obtuse.  During  this  period  the 
treatment  consisted  in  the  free  use  of  purgatives  and  diuretics,  which  he 
took  without  difficulty,  and  which  operated  freely,  the  patient  being  conscious 
of  the  occurrence  of  discharges.  Blisters  were  also  applied  to  the  temples; 
and  thin  chicken  broth  was  allowed  for  nourishment. 

These  remedies  did  not  produce  a  favourable  impression  upon  the  disease; 
the  insensibility  became  gradually  more  complete,  until  the  jaws  were  com- 
pletely closed,  no  attempt. was  made  to  articulate,  and  the  most  powerful 
efforts  failed  to  produce  consciousness.  The  pulse  still  continued  soft  and 
regular,  the  skin  warm,  the  breathing  so  gentle  as  to  be  scarcely  perceptible, 
there  was  no  rising  of  the  chest,  or  movement  of  the  nostrils,  the  statue-like 
expression  of  the  countenance  was  now  still  more  remarkable,  which,  with 
the  pallid  face,  the  immoveable  position  of  the  body,  the  dilated  pupil  and 


Parrislfs*  Case  of  Catalepsy.  830 

fixed  eyes  presented  a  moft  singular  appearance.  There  was  at  this  period 
no  chance  of  giving  medicine  by  the  mouth,  and  a  blister  was  directed  to  the 
back  of  the  neck  and  occiput. 

On  the  following  day,  after  the  application  of  the  blister,  about  the  19th, 
I  found  him  roused;  the  blister  had  drawn  well,  and  had  discharged  a  very 
Istrge  quantity  of  fluid.  He  was  now  more  animated  than  at  any  time  since 
my  attendance;  answered  my  questions  distinctly,  though  in  a  whining  tone; 
complained  of  no  pain  exc^t  in  the  roots  of  his  teeth;  he  still  had  a  diffi- 
culty in  putting  out  his  tongue,  although  he  swallowed  with  ease,  and  ap- 
peared very  hungry. 

He  continued  to  improve  during  tbis  and  the  following  day,  and  was 
80  well  as  to  be  able  to  sit  up,  and  appeared  to  take  an  interest  in  what 
was  passing.  On  the  evening  of  the  21st,  I  found  him  less  conscious, 
and  observed  an  evident  tendency  to  sink  into  the  former  condition,  he 
had  the  same  expression  of  countenance  as  before,  with  dilated  pupils, 
&c.  On  the  following  morning,  he  was  completely  insensible,  and  I 
discovered  for  the  first  time  a  rigidity  in  the  muscles  of  the  upper  extremity. 
A  blister  was  now  directed  over  the  scalp — ^but  owing  to  some  difficulty  in 
procuring  a  barber,  the  hair  was  not  shaved  until  the  period  of  my  evening 
yisit.  I  found  that  in  raising  the  head,  the  muscles  of  the  neck  were  com- 
pletely rigid,  drawing  the  head  back,  and  requiring  us  to  elevate  the  shoul- 
der, and  upper  part  of  the  body  at  the  same  time.  The  patient,  during  the 
operation,  preserved  the  same  unconsciousness,  and  fixedness  of  counte- 
nance, except  when  the  blistered  surface  on  the  back  of  the  neck  was 
mbbed,  and  then  he  exhibited  slight  evidences  of  feeling  by  moaning  and 
change  of  countenance. 

After  the  shaving  he  lay  for  some  time,  apparently  insensible  to  any  thing 
around  him,  and  then  roused  up,  asked  for  drink,  and  complained  very  much 
of  the  pain^  which  had  been  caused  by  the  operation.  The  blister  was 
applied,  and  on  thei  following  morning,  I  found  him  in  the  same  condition 
as  on  the  preceding  day.  In  the  evening,  Dr.  Otto,  visited  him'  in  consult- 
ation. The  blister  had  now  been  on  for  forty-eight  hours,  without  produc- 
ing any-  impression  on  the  symptoms.  The  patient  was  still  in  the  same 
insensible  condition,  and  it  was  impossible  to  rouse  him;  the  pupils  were, 
however,  still  sensible  to  light,  and  there  was  slight  winking  in  passing  ob- 
jects rapidly  before  the  eyes.  No  rigidity  of  the^arms  was  evident  at  this 
period.  It  was  agreed  to  allow  the. blister  to  remain  on  during  the  night,  in 
the  hope  that  its  proper  action,  would  be  followed  by  the  same  effects  which 
succeeded  that  on  the  back  of  the  ^eck.  The  state  of  the  bladder  was  ex- 
amined into;  the  urine  was  passed  in  bed;  no  distension  apparent. 

24th,  The  blister  had  produced  but  slight  vesication;. there  was  no  im- 
provement in  the  condition  of  the  patient;  he  had  not  been  sensible  since 
the  evening  of  the  22d;  his  pulse  continued  good,  skin  warm;  blister  allowed 
to  remain  on. 

2&th.  Sufficiently  roused  to  swallow  and  speak;  he  had  suffetred  from 
strangury  in  the  night;  more  cedema  of  the  face  than  usual;  bowels  costive. 
ft.  Ext.  elaterii,  gr.  j;  Pulv.  gum  arab.  3j;  Aqus  menth.  ^ij*  M.  Table- 
spoonful  for  a  dose  every  four  hours.  Blister  was  removed,  and  scalp  dressed 
"with  a  poultice. 

26/A.  Had  taken  two  doses  of  the  elaterium,  which  bad  produced  several 
copious  watery  discharges,  attended  with  nausea  and  retchhig.  Skin  cool; 
pulse  teeble,  and  sixty  in  the  minute;  oedema  almost  disappeared;  mind  quite 
clear. 
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Direeted  nulritiotis  drinks,  and  five  graina  of  carb.  ammon,  nwery  two 

hours  in  julep;  blister  to.  be  dressed  with  baailicpn  and  spirit,  terebinth. 
The  patient  continued  conscious  during  the  day,  talked  rationaUly  with  tboa9 
around  him,  and  took  drinks  freely.  He  refused,  however,  to  take  more 
than  one  dose  of  the  medicine.  During  the  night  he  relapsed,  and  on  the 
morning  of  the  27th,  he  was  entirely  unconscious,  with  the  same  ezpreasioa 
of  features  as  heretofore  described. 

His  system  had  reacted  since  the  operation  of  the  medicine;  akin  warna; 
pulse  stronger.  On  raising  the  arm  to  feel  thtf  pulse,  Dr.^Otto  discovered 
an  unusual  rigidity  of  the  limb,  and  in  elevating  it  from  under  the  bed 
clothes,  and  raising  it  up,  it  remained  in  the  position  in  which  it  was  placed; 
the  forearm  was  then  bent  upon  the  arm,  while  in  its  raised  position,  and 
the  same  result  followed;  the  fingers  were  now  bent  separately,  and  toge* 
ther,  and  always  remained  as  they  were  placed;  the  hand  was  flexed  up<m 
the  forearm,  then  bent  backward,  and  then  pronated,  retaining  each  time  the 
posture  given  to  it.  The  same  phenomena  were,  presented  in  the  opposite 
limb. 

The  lower  extremities  were  stiff  and  unyielding,  and  it  was  impossible  by 
a  single  efibrt  to  bend  them;  by  repeated  motions  continued  for  about  a  min- 
ute, by  raising  the  limb,  and  grasping  it  above  and  below  the  knee  joint,  the 
resistance  of  the  muscles  was  overcome;  and  the  flexion  easily  accomplished 
at  this  joint— the  same  process  instituted  at  the  hip  joint  was  attended  with 
a  like  efiect. 

After  the  limbs  were  flexed  they  maintained  the  bent  position,  until  altered 
by  an  attendant.  During  these  motions,  the  fixed  statue  like  countenance, 
and  inanimate  stare  of  the  patient  remained  unaltered;  and  when  his  aims 
were  outstretched,  and  moulded  into  such  attitudes  as  our  inclination  dictnted, 
he  presented  an  appearance  truly  singular. 

On  lifting  the  trunk  of  the  body  into  a  sitting  posture,  (whioh  was  aocom* 
plished  with  difficulty)  we  found  it  was  not  able  to  maintain  the  position 
without  support. 

The  insensible  condition  of  the  patient  while  these  motions  were  in  pro- 
gress, continued  until  evening,  when  he  had  another  interval  of  conscious- 
ness of  several  hours*  duration,  in  which  he  took  freely  of  nourishment  and 
conversed  with  the  nurse.  He  referred  to  his  inability  to  speak,  at  times 
when  he  knew  every  body  around  him,  and  expressed  his  pleasure  at  being 
now  able  to  express  himself. 

28/A.  Found  the  patient  lying  in  the  same  condition  as  at  our  visit  yester- 
{lay — pulse  and  skin  as  good  as  usual,  muscles  in  the  same  condition.— 
Blisters  were  directed  to  Uie  inside  of  the  legs. 

29/A.  No  change  from  yesterday.  Were  informed  that  the  patient  had 
had  intervals  of  consciousness  during  the  night  preceded  by  sound  sleep, 
in  which  the  eyelids  were  closed  and  the  inspirations  were  as  deep  as  in 
natural  sleep,  amounting  even  to  snoring^-these  we  were  told  had  occurred 
several  times  before,  and  were  always  followed  by  an  iaterrai  of  conscious- 
ness. 

On  awaking  from  his  first  sleep  last  night,  he  was  unable  to  speak  bot 
made  signs  for  a  vessel  to  pass  urine—- and  assisted  himself  in  relieving  his 
bladder.  He  then  began  to  suck  his  thunrb .  as  a  sisn  for  a  stick  of  sngir 
candy,  to  which  he  was  very  partial;  this  was  handed  him,  he  seiaed  it  with 
avidity  and  soon  demolished  it.  Af\er  this  he  made  known  his  wants  by 
words.  This  interval  continued  with  occasional  periods  of  sleep,  from  9, 
P.  M.  until  8,  A.  M;  but  at  the  time  of  our  visit  about  an  hour  afler,  he  had 
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lekpsed  into  a  cataleptie  condition.  A  mixture  containing  o1.  snccini,  gtt.  v.  to 
the  tablespoonfal,  was  directed,  to  be  given  every  hour  should  an  oppor- 
tunity occur. 

30M.  Patient  unconscious— -muscles  rigid,  &c.  We  found  on  this  visit 
that  active  motions  of  the  limbs  continued  for  a  minute  or  two,  produced  a 
complete  relaxation,  the  muscles  ceasing  to  act  when  the  limb  was  placed  in 
any  given  position.  The  spasm  however  recurred  in  a  few  minutes  present^ 
ing  the  same  phenomena  as  before  described.  We  were  informed  that  the 
patient  had  had  several  naps  during  the  night  between  which  he  had  roused 
up,  and  asked  for  food;  he  had  taken  about  a  quart  of  gruel  and  considerable 
sweetened  water.  He  declined  taking  the  medicine  regularly,  although 
several  doses  had  been  giv^n. 

31s/.  Insensible,  constant  twinkling  of  the  eye  lids-^iris  more  covered, 
pupil  less  dilated-— some  inflammation  of  the  conjunctiva  of  right  eye^  with 
mucous  discharge— has  not  been  conscious  since  the  night  of  the  29th,  pulse 
104  and  more  feeble;  perspiration  issuing  from  the  face  and  forehead — sys- 
tem evidently  exhausted— muscles  rigid  as  usual.  Enemata  of  lac  assafoet'ida 
were  directed.  ^ 

February  Is/.  Patient  lying  with  his  mouth  open,  eyes  fixed,  and  mus- 
cles rigid,  &c.— -pulse  76,  and  more  full  than  yesterday.  Were  informed 
that  he  fell  asleep  after  the  dressing  of  the  blister  in  the  evening— in  a  short 
time  his  attendants  heard  him  move— and  on  going  to  him  found  him  roused 
and  moaning  as  if  in  pain-r-he  rkised  his  arms  which  had  been  perfectly 
rigid  since  the  morning  of  the  30th,  and  threw  off  the  bed  clothes.  He  then 
made  signs  forihe  chamber  pot — took  it  in  his  own  hand,  and  passed  a  large 
qoantity  of  urine.  He  sucked  his  finger  as  a  sign  for  candy  of  which  he 
bad  before  partaken.  When  this  was  handed  to  him,  he  seized  it  with 
avidity,  and  sucked  it  with  evident  pleasure.  He  drank  freely  of  sugar  and 
water,  barley  water,  &c.  and  took  several  doses  of  the  mixture  containing  oil 
of  amber.  After  remaining  in  this  condition,  for  several  hours — being  per- 
fectly conscious  without  the  power  of  articulation — he  again  closed  his  eyes 
and  siept^ soundly  until  idler  midnight.  He  then  awoke,  put  his  hand  up  to 
his  neck  as  though  in  pain  there — ^and  appeared  to  make  ineffectual  efforts  to 
speak.  After  this  he  slept  at  intervals,  until  7  A.  M.,  when  he  took  drink; 
and  then  relapsed  into  the  condition  in  which  we  found  him  at  our  visit  at 
9  o'clock. 

2d.  Cataleptic  at  our  morning  visit— although  about  an  hour  before  he 
had  been  able  to  swallow— were  informed  that  he  had  several  naps  during 
the  night,  in  the  intervals  of  which  he^  had  been  conscious  and  had 
taken  nourishment — ^pulse  65,  soft  and  full^— directed  an  enema  of  spts. 
terebinth,  a  tabiespoonful,  beaten  up  with  the  white  of  an  egg,. and  m|xed 
in  a  pint  of  hot  water.  At  3  P.  M.  he  roused  up,  complaining  of  pain  and 
a  sense  of  oppression  in  the  upper  part  of  the  chest.  I  saw  him  at  4  o'clock, 
and  found  it  impossible  to  rouse  him— the  enema  given  in  the  morning  had 
not  operated,  and  a  repetition  was  directed— a  blister  was  also  directed  to 
upper  part  of  chest. 

Bd.  There  was  an  unusual  flushing  of  the  right  cheek  this  morning — with 
rigidity  of  muscles  and  insensibility  to  external  impressions;  the  eye  balls 
were  more  covered  by  the  lids  than  heretofore,  giving  to  the  countenance  a 
more  natural  appearance;  pulse  68;  skin  warm.  The  bowels  had  been 
freely  moved  last  night  by  the  second  injection;  discharge  involuntary  apd 
in  the  bed.  He  had  been  conscious  during  the  greater  part  of  the  night; 
frequently  acratched  his  head,  and  thrust  his  finger  in  his  mouth,  as  a  sign 
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at  the  distress  he  felt  m  his  throat:  several  tiines  durinf  the  night  he  cried 
audibly  and  shed  tears,  and  on  one  occasion  the  tongue  was  protruded  from 
the  mouth  and  remained  out  for  two  hours:  he  frequendy  tried  to  draw  it 
hack  but  could  not:  he  moaned  bitterly  during  this  time,  and  seemed  comr 
pletely  conscious  of  his  situation.  He  took  freely  of  barley  water  and  soup, 
during  the  night  and  early  in  the  morning,  taking  the  cup  in  his  own  handy 
and  swailowiTig  without  difficulty.    He  still  refused  to  take  medicine. 

5/A.  Patient  cataleptic;  lying  with  his  arms  folded  across  the  breast;  his 
hands  firmly  clenching  the  wrists:  so  firm  was  his  hold,  that  it  required 
considerable  force  to  disengage  them.  Hq  had  probably  dropped  into  sleep 
in  this  position,  and  the  limbs  had  been  retained  in  it,  from  the  rigidity  of 
the  muscles.  He  had  been  unconscious  during  the  preceding  day,  and  lasl 
evening  gave  a  deep  sigh,  after  which  he  threw  off  the  bedcloUies  and.  began 
to  suck  his  thumb  as  a  sign  for  candy.  He  partook  freely  of  nourishmem 
and  had  frequent  intervals  of  consciousness  through  the  night,  but  became 
completely  cataleptic  toward  morning. 

6/A.  Eyelids  closed;  breathing  more  natural;  pulse  about  80;  ddn  wann; 
limbs  rigid;  bowels  constipated.  The  paroxysm  of  yesterday  was  hioken 
about  the  same  time  as  on  the  previous  evening;  consciousness  preceded  by 
a  deep  sigh.  Slept,  and  was  conscious  by  turns  during  the  night;  spoke 
several  times  distinctly,  and  at  other  times  could  scarcely  be  understood; 
drank  freely  of  nutritious  drinks,  and  sucked  sugar  candy,  but  refused  medi* 
cine.    Directed  enema  of  spts.  terebinth*,  &c. 

7th.  Eyelids  open;  no  conjunctival  injection  or  moooas  disehaige;  cheeks 
slightly  flushed;  pulse  84  and  natural;  liml»  rigid;  injection  had'  openried 
once  freely;  passes  large  quantities  of  urine  in  iMd.  He  roused  up  about  7 
o'clock  last  evening,  rather  later  than  on  the  two  previous  evenings;  remained 
partially  conscious  at  intervals  during  the  night;  took  oensiderable  nourish- 
ment, but  refused  medicine;  speech  inarticulate.  In  the  aAemoon  of  to*day 
his  tongue  protruded  and  was  slightly  compressed  between  the  teeth;  the 
jaws  were  forced  farther  open,  and  remained  so;  the  tongue  moving  about 
constantly.  This  protrusion  of  the  tongue  came  on  after  swallowing,  and 
while  the  patient  was  conscious;  he  appeared  much  distnessed  at  his  Inability 
to  draw*  it  back;  it  continued  out  for  more^  than  an  hour,  during  which  time 
he  was  unable  to  articulate  or  to  swallow. 

Sih.  Face  flushed,  and  covered  with  perspiration;  eyelids  open,  pupils 
partially  dilated;  is  unable  to  speak,  and  appears  unconscious.  A  consider^ 
able  quantity  of  colored  mucus  issues  from  the  mouth,  which  we  suppose  is 
an  eructation  from  the  stomach;  it  is  discharged  without  any  apparent  effort 
on  the  part  of  the  patient,  and  is  of  a  consistence  and  in  a  quantity  whidi 
precludes  the  idea  of  its  being  a  secretion  from  the  salivary  i^bnds. 

Patient  was  conscious  during  last  evening  and  night,  and  partook  fredy 
of  nutritious  drinks;  his  articulation  was  difficult,  but  he  moaned  and  com- 
plained very  much,  as  if  in  distress.    A  stimulating  enema  was  directed* 

9lh.  Expression  of  counlensnee,  this  morning  more  nati^ral;  on  our  fiesl 
entrance,  he  was  moving  his  hand  about  the  lips,  and  appeared  quite  con- 
scious, when  requested  to  put  out  the  tongue,  he  made  the  attempt,  and 
partially  succeeded;  he  had  been  quite  sensible  since  last  evening,  except 
when  sleeping;  the  muscles  of  the  arms  less  rigid;  legs  still  stiff.  On  at- 
tempting to  l^nd  the  lower  limbs,  the  rigidity  of  the  whole  body  seemed 
suddenly  to  increase,  the  pupib  became  more  dilated  and  th^  features  mote 
set,  like  a  person  about  going  into  a  convulsion.  Any  further  effort  was,  of 
CDurao  suspended,  and  we  left  him  completely  cataleptic* 


l^A.  la  the  same  oonditieii  as  on  former  ▼isit,  except  that  the  eyelid* 
are  closed  as  in  sleep;  .palse  and  skin  nearly  natural;  had  not  been  roused 
since  yesterday  morning. 

11/A.  Found  him  lying  with  the  eyes  open,  pupils  dilated,  face  flashed, 
muscles  rigid,  and  the  tongue  protruding  from  the  mouth.  The  muscles 
which  close  the  jaw  appeared  at  times  to  be  in  a  state  of  active  spasm, 
grasping  the  tongue  between  the  teeth  so  forcibly,  as  to  repress  the  circula- 
tion, and  lo  cause  the  protruded  portion  to  assume  a  purple  hue.  By  grasp- 
ing the  lower  jaw  between  the  thumb  and  fingers,  and  moving  it  briskly  for 
a  minute  or  two,  I  succeeded  in  iktiguing  the  muscles  so  that  the  spasm  was 
relaxed;  the  tongue  was  then  pushed  in,  and  the  jaws  closed;  they  remained 
in  this  condition,  and  no  farther  protrusion  occurred  at  that  time.  This  dis- 
tressing condition  was  induced  by  swallowing  some  drink,  which  was  the 
first  which  the  patient  had  taken  since  the  evening  of  the  9ih.  He  was 
evidently  much  exhausted.  Directed  enema,  and  ftictions  over  the  scalp, 
nape  of  neck,  spine,  dtc,  with  opodeldoc. 

\2th,  Lyin^  wilh  his  eyes  open,  limbs  rigid,  unconscious  as  usual;  was 
informed  by  the  nurse,  that  while  rubbing  him  with  the  opodeldoc  last  even- 
ing, he  roused  up,  with  a  frightful  expression  of  countenance  and  a  gape, 
8000  after  which  he  asked  for  drink,  passed  his  urine,  &c.  He  slept  at 
intervals  during  the  night  soundly,  and  at  one  time,  talked  distinctly  in  his 
sleep,  although  when  roused,  he  could  with  difficulty  make  himself  under- 
stood. His  limbs  became  more  flexible  under  the  frictions.  Directed  their 
eontinuance. 

13lA.  Still  catalepdc;  had  been  conscious  daring  a  part  of  the  night,  and 
iratil  within  an  hour  6f  our  visit.  I  applied  this  morning  a  folded  compress 
feor  or  five  inches  long,  wet  with  Granville's  lotion,  to  the  up{)er  portion  of 
the  spine.  It  was  allowed  to  remain  on,  until  the  skin  was  reddened,  with- 
out producing  the  least  apparent  effect  upon  the  patient.  This  article  was 
also  applied  to  the  forehead  and  temples. 

Soon  after  the  application,  he  roused  up,  and  complained  of  the  burning 
in  his  back,  although  he  knew  nothing  of  what  had  been  done.  He  re- 
mained quite  conscious  during  the  day  and  evetiing,  and  at  11  P.  M.  closed 
bis  eyes  and  slept.  During  this  long  interval,  he  was  more  completely 
loused  than  he  had  been  for  many  days.  He  appeared  perfectly,  aware  of 
his  situation,  and  expressed  his  ideas  freely.  He  said  he  felt  a  difilculty  in 
breathing,  and  frequently  cried  out,  **  I  am  dying,  don't  leave  me.  DonH 
you  see  1  am  dying;  I  am  going,  I  can't  open  my  eyes,  nor  get  my  breath," 
^.,  dlco.  He  complained,  too,  of  his  head  feeling  little,  and  o^  **  feeling 
strange  and  bad  all-over."  He  said  the  doctora  could  do  nothing  for  him, 
and  that  he  most  die»  He  reminded  his  attendants  of  directions  which  we 
had  given,  when  he  was  Jn  a  state  of  apparent  insensibility,  and  appeared  to 
have  had  at  times  a  distinct  recollection  of  our  visits.  On  one  occasion,  this 
fact  was  particularly  remarkable.  Dr.  Otto  had  charged  the  nurse  not  to 
force  drink  upon  him,  when  hb  was  insensible,  for  fear  of  its  getting  in  the 
windpipe,  and  strangling  him.  This  direction  was  given,  when  he  was 
apparently  completely,  unconscious;  and  yet,  sometime  after,  when  he  was 
roused,  and  the  nurse  was  urging  him  to  drink  more  freely  than  he  desired, 
be  reminded  her  of  this  direction,  and  cautioned  her  not  to  persevere. 

During  the  present  interval,  his  articulation  was  more  distinct  than  on 
former  occasions,  although  still  drawling  and  whining.  He  used  the  upper 
extremities  freely,  and  was  raised  up  in  a  sitting  posture  without  difiiculty. 
He  passed  urine  several  times  during  the  day,  and  took  Hreely  of  nutritious 
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drinks.  His  tooffoe  gave  him  great  trouble,  from  a  frequent  disposilimi  to 
protrude,  but  he  lept  it  in  by  hie  own  hands.  He  asked  frequently  for 
cake,  and  ate  two  dried  rusks  with  ease.  The  cast  of  his  mind  and  coD?e^ 
sation  during  the  day  was  very  similar  to  that  which  was  peculiar  to  him 
for  some  time  previous  to  his  illness.  His  thoughts  were  gloomy  and 
melancholic,  and  he  was  much  disturbed  on  one  occasion,  at  hearing  a  loud 
laugh  below  stairs,  from  a  belief  that  the  individual  was  making  aport  of  him. 

I  visited  him  between  ^y%  and  six  o'clock,  P.  M.,  in  company  with  Drs. 
Kirkbride  and  Pepper,  and  found  him  sufficiently  roused  to  answer  ques- 
tions; his  arms  and  hands  much  less  rigid  than  heretofore;  the  expression 
of  his  countenance  quite  natural. 

After  moving  the  limbs  for  a  few  moments,  in  order  to  ascertain  their  con- 
dition, we  observed  a  marked  change  in  the  expression  of  the  countenance, 
and  an  increasing  rigidity  in  the  muscles'—and  in  a  few  minutes,  the  patieat 
sank  again  into  the  cataleptic  state,  from  which  our  most  strenuous  efforti  to 
rouse  him  proved  unavailing.  Before  we  left,  the  limbs  would  remain  in 
any  position  in  which  they  Were  placed,  although  when  we  entered,  he  was 
moving  bis  arms  freely;  pulse  feeble,  and  about  68. 

He  remained  in  this  condition,  until  ten  P.  M.,  when  he  closed  his  eyes, 
and  slept  soundly;  when  I  saw  him  in  the  morning,  he  was  lying  in  a  state 
of  insensibility,  from  which  I  could  not  rouse  him  by  the  application  of 
aqua  ammoniao  to  the  nose,  pinching,  striking,  d^c  The  ammonia  produeed 
a  temporary  redness  of  the  face,  and  slight  wincing,  without  a  return  of  con- 
sciousness. 

A  stimulating  enema  was  directed.  On  visiting  him  in  the  aflernoon,  I 
found  him  in  the  same  condition;  the  enema  had  not  operated,  nor  had  he 
been  roused  by  changing  him  to  another  bed.  A  repetition  of  the  enema 
was  directed. 

16/A.  Still  cataleptic;  the  enema  of  last  night  had  not  roused  him,  althoagh 
it  had  operated  well.  He  remained  unconscious  until  10  o'clock  the  follow- 
ing  morning,  being  a  period  of  64  houra,  during  which  ho  had  taken  no 
nourishment*  Notwithstanding  this  long  period  of  unconsciousness,  his 
pulse  and  skin  continued  nearly  natural.  On  first  reusing  up  he  made  signs 
for  the  chamber-pot,  and  passed  a  large  quantity  of  urine;  he  then  desired 
something  to  eat,  and  took  in  a  short  time  three  pints  of  gruel  with  an  evi- 
dent relish;  his  articulation  was  distinct,  and  his  consciousness  complete. 
At  5  P.  M.  I  visited  him;  found  him  quite  sensible,  moving  his  hand  to- 
wards his  face,  he  said  he  felt  very  bad,  although  he  did  not  refer  his  uneasi- 
ness to  any  particular  point.  My  visit  seemed  to  excite  him,  and  I  had 
scarcely  le^  the  house,  before  he  relapsed  into  the  same  insensible  condi* 
tion  in  which  he  continued  until  10  o'clock  on  the  following  morning.  At 
this  time  he  roused  up,  asked  for  food  as  usual,  and  conversed  with  those 
around  him;  about  noon  he  became  insensible  for  an  hour,  and  then  bad 
another  interval  of  consciousness  until  evening,  when  he  became  catale|>tie 
for  another  hour;  after  which  he  roused  up,  and  conversed  freely  until  mid- 
night During  this  interval,  he  was  continually  engaged  in  scratching  him- 
self, and  was  more  cheerful  than  usual;  said  he  was  aware  of  many  of  my 
visits,  but  could  not  speak  to  me;  he  took  this  evening  a  purgative  of  jalsp 
and  rhubarb. 

19/A.  Visited  the  patient  in  company  with  my  friend  Dr.  WoodhoU  ^^ 
Princeton;  found  him  completely  cataleptic;  he  roused  up,  however,  at  H 
o'clock  in  the  morning,  and  remained  sensible  until  evening,  when  be  drop- 
ped into  a  natural  sleep. 
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During  this  interval  his  appearance  and  conversation  were  natural;  he 
answered  questions  correctly,  and  seemed  quite  conscious  of  his  situation* 
I  desired  him  to  raise  his  lower  limbs,  but  he  was  unable  to  do  it  without 
help,  owing  to  the  great  stifihess  in  his  limbs;  he  said  he  felt  **bad  all  over.'* 
He  slept  comfortably  during  the  night,  and  roused  up  at  8  o'clock  on  the 
morning  of  the  20lh,  without  experiencing  a  paroxysm.  I  visited  him  at 
about  nine  /o'clock,  found  him  sitting  up  in  bed  supported  by  a  chair;  his 
countenance  was  natural,  and  his  muscles  less  stiff.  Dr.  Otto  called  soon 
after;  he  answered  several  of  his  inquiries,  and  then  relapsed  in  the  same 
rigid,  unconscious  condition,  as' before  described;  this  continued  until  even* 
ing;  when  he  roused  up,  took  nourishment,  and  remained  awake  until  late 
bed  time,  when  he  fell  into  a  natural  sleep. 

2U/.  At  my  visit  this  morning,  I  had  an  opportunity  ef  observing  the 
inanner  in  which  he  roused  from  sleep.  He  first  began  to  moan  and  move 
his  hands  rapidly  across  the  breast;  this  was  accompanied  with  a  tremulous 
motion  of  the  eye-lids,  which  continued  for  several  minutes;  he  then  made 
signs  for  drink,  by  putting  his  finger  to  the  mouth  and  pointing  towards  the 
mantel  piece  alternately.  On  placing  a  spoonful  of  gruel  between  his  lips» 
he  at  once  swallowed  it,  after  which  he  began  to  articulate,  repeating  several 
times  that  he  wanted  something  good.  The  tremor  of  the  eye  lids  still 
continued,  and  it  was  some  minutes  before  they  were  opened,  and  he  seemed 
eompletely  roused. 

26th.  Since  the  last  date,  the  patient  has  been  gradually  improving,  the 
cataleptic  paroxysms  are  less  frequent  and  profound,  seldom  continuing  over 
two  or  three  hours;  the  patient  takes  food  with  a  relish,  and  is  gaining 
strength;  his  spirits  are  better,  and  he  sits  up  and  converses  with  those 
around  him;  he  can  use  the  upper  limbs  freely,  but  any  attempt  to  raise  the 
lower  extremities  causes  him  considerable  pain. 

He  has  been  frequently  purged  with  rhubarb  and  jalap,  and  the  discbarges 
have  a  healthy  aspect.  He  has  also  taken  6  drops  of  oil  of  amber  in 
mucilage  three  times  daily,  for  several  days  past.  The  pulse  is  quicker 
and  more  feeble  than  it  was  during  the  paroxysms;  and  he  shows  a  great 
tendency  to  inactivity  and  listiessness. '  He  was  directed  to  continue  the 
powders,  and  to  substitute  the  tr.  assafoBtida,  a  teaspoonfgl  three  times  daily* 
ibr  the. oil  .of  amber.  His  relatives  were  advised  to  get  him  out  of  the 
chamber,  and  to  interest  him  in  some  occupation  as  early  as  practicable. 

After  this  date  I  ceased  regular  attendance,  merely  visiting  him  occasion- 
aliy;  hecointinued  to  improve,  and  was  soon  able  to  get  dpwn  stairs. 

In  the  latter  part  of  the  3d  month,  (^March,)  I  called,  and  found  him  aetivelf 
engaged  at  his  work  in  the  shop,  bemg  in  the  apparent  enjoyment  of  good 
health,  with  the  exception  of  a  slight  cedematous  swelling  of  one  of  his 
limbs.    I  have  not  heard  of  his  having  been  indisposed  sroce  that  time, 

Fhil&deiphia,  (f/A  month,  lUth,  1840. 
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Art.  VIII.  Cases  of  Fever ,  resevMing  Dothiitenterids  or  the  Typhoid 
Affection^  with  Remarks.  By  Jno.  M.  B.  Harden,  M.  D.,  of  Liberty 
County,  Georgia. 

To  Broussais  is  due  the  merit,  *<if  such  there  is,"  of  attempting  to  fix 
the  seat  of  all  idiopathic  or  essential  fevers  in  the  mucous  membrane 
of  the  alimentary  canal*  under  the  general  denomination  of  gastro- 
eattorite,  and  it  was. his  opinion  that  all  malignant,  nervous  or  ataxic  fevers 
were  due  to  this  aflfection,  aggravated  to  such  a  degree  as  that  the  irritation 
of  the  brain  incident  thereto  had  arrived  at  (he  state  of  true  phlegmasia. 
M.  Bretonneau,  however,  observing  that  in  an  epidemic  fever  of  this  latter 
character  the  muciparous  glands  of  Peyer  &  Bruuner  presented  the  chief 
marks  of  lesion,  believed  that  it  was  due  to  an  eruption  of  pustules,  and 
erected  it  into  a  new  disease  under  the  name  of  "  dothinenterie,"  and  M. 
Trousseau  published  a  memoir  upon  it  in  1826.  The  researches^  of  M. 
Louis  upon  the  subject,  published  in  1829,  the  facts  of  which  he  tellsj:  us  he 
had  been  collecting  between  the  years  1821  and  1827,  have  established  the 
anatomical  characters  of  this  disease,  and  it  is  now  beginning  to  be  recog- 
nized as  a  distinct  species  of  fever  by  some  of  the  most  distinguished  phy« 
sicians  of  Europe  and  America. 

It  must  have  happened  to  physicians  at  the  south,  as  it  has  to  me,  to  meet 
with  cases  of  fever  in  their  practice,  which,  although  occurring  at  the  samd 
time  with  our  autumnal  fevers,  could  hardly  be  confounded  with  them,  and 
which,  notwithstanding,  could  not  be  regarded  as  the  true  typhus§.or  synochus 
of  authors,  although  presenting  many  symptoms  common  to  them.  It  is  our 
design  in  the  present  paper  to  ofier  to  the  notice  of  the  profeastoo  a  few 
examples  of  such  cases.  I  have  never  had  an  opportunity  of  making  a  poet 
mortem  examination  in  any  case,  so  that  I  would  speak  with  distrust  and 
diffidence  upon  the  subject.  I  have  not  yet  seen  a  case  terminate  fatally 
that  I  couki  certainly  determino  to  be  one  of  the  kind,  and  indeed,  I  treated 
the  disease  for  a  long  time  without  suspecting  its  character;  yet  the  symp- 
toms presented  in  the  following  cases,  when  I  recollect  the  marked  character 
of  the  bowel  affection  in  nearly  all,  impress  me  with  the  suspicion,  if  not  the 
belief,  of  the  identity  of  the  disease  with  the  fever  described  by  JVi*  Louis. 
Should  opportunities  be  afforded  hereaHer,  I  hope  to  satisfy  myself  upon  the 
subject. 

*  PropotitioiM  de  Mddecino  138-9.    Ezamen  des  doetrinet  mddicales,  tome  4,  p*  i07. 

t  R^chercliet  Anatomiqaef,  P&thologiqueis  et  Th^rapeatiques  aor  la  Maladio  oomine 
•ona  lea  Doma.de  Gaatroenterite,  &.O. 

X  Examen  de  rEzameiu 

§  Dr.  Gerhard  of  Philadelphia  oonaidera  the  typhoid  affeotion  or  **  dothloeDterie**  aa 
identical  with  typhus  mitior.    (iifii.  Jmunu  Med,  Scunces^  vol.  xix,  pagea  389  et  seq.) 


Hardeti*fl  Ce$ei  of  Fever.  947 

.  I  giTe  the  cases  from  notes  taken  at  the  time ;  and  althoagh  I  am  well 
aware  tfaat  i^ey  are  in  many  respects  very  defectivei  I  prefer  to  give  thera 
nearly  exactly  as  I  find  them  recorded. 

Caee  I.  I  was  called,  23d  of  July  1886,  to  a  negro  girl  belonging  to  W, 
P.  Bbwen,  setat.  6  years.  She  had  been  taken  with  fever  on  the  17th,  six 
days  before^  which  had  never  lefl  her  since.  When  I  saw  her  she  presented 
the  following  symptoms:  skin  hot  and  dry;  pulse  144;  unable  to  answer 
questions;  tongue  pale,  covered  with  a  whitish  fur.  She  had  taken  a  dose  of 
calomel  and  castor  oil,  and  had  passed  a  worm- by  the  mouth.  Took  gx« 
blood  from  her  arm,  applied  a  blister  over  the  bowels,  lefl  six  grs.  blue  mass 
^  to  be  taken  ait  bed  time,  and  ordered  a  dose  of  castor  oil  in  the  morning. 

25th.  Blue  mass  and  oil  had  acted  well,  but  her  fever  remains  undimin- 
ished;  pulse  varying  from  144  to  152.  Took  ^x.  blood  from  her  arm;  poul- 
tice over  abdomen. 

26/A.  No  alteration  in  the  case;  applied  four  blisters  to  her  extremities; 
flaxseed  tea  in  which  a  minute  portion  of  tart,  antim.  was  dissolved,  as  con- 
stant drink.  Lefl  directions  that  she  should  be  bled  again  to-morrow  if  her 
fever  has  not  abated. 

iSth.  She  was  bled  yesterday  as  directed,  but  still  I  .find  no  alteration ; 
|Hilse  nearly  160.  Took  about  the  same  quantity  of  blood  from  her  arm; 
ordered  diluent  drinks. 

29th.  Pulse  to-day  }60;  respiration  52;  great  throbbing  of  the  carotids. 
Took  from  Sx.  to  S^ii.' blood  from  her  arm;  ordered  diluents,  water  and 
flaxseed  tea.  ' 

31^.  To-day  I  find  her  much  better  in  every  respect,  her  pulse  being 
down  to  125  or  130,  and  every  other  symptom  mitigated.  I  leA  her  with 
directions  to  continue  the  same  drinks  and  low  diet  until  the  fever  lefl  her, 
and  then  to  take  quinine. 

>  I  was  called  again  to  see  her  on  the  8th  of  August,  her  fever  having  never 
left  her,  when  I  made  the  following  note  of  her  case:  She  is  sitting  up;  pulse 
from  135  to  140,  and  from  the  obvious  enlargement  of  her  abdomen  I  think 
she  is  sufieriog  under  parabysma  of  the  liver,  although  my  examination  was 
not  minute.  Vs.  Sviij.;  ordered  two  grs.  rhubarb  ter  in  die.  Under  this 
treatment  she  gradually  recovered  entirely.  I  regret  not  having  been  more 
particular  in  stating  the  character  of  the  alvine  evacuations,  but  I  am  under 
the  impression  that  the  case  difiers  in  no  material  symptom  from  the  others 
that  I  shall  mention. 

Case  II.  Betty,  a  negro  girl,  on  the  same  place,  sBtat.  18,  was  taken  with 
fever  on  the  10th  of  August,  1836,  and  I  was  called  to  see  her  on  the  ISMh. 
Found  her  in  the  following  state:  pulse  112  to  116,  full;  tongue  coated  with 
a  whitish  fur,  red  around  the  edges;  pain  in  the  bowels;  muscular  strength 
greatly  diminished,  indisposed  to  sit  up.  Vs.  Sxij. ;  gave  a  solution  of  tart, 
antim.  in  divided  doses;  ordered  an  opiate  at  bed  time. 

16<A.  No  alteration  in  the  case.  Flaxseed  tea  and  small  portion  of  tart, 
antim.  as  constant  drink. 

I9th,  Muscular  strength  more  diminished;  tongue  clean  and  moist;  no 
pain  except  on  pressure  of  the  abdomen.  Vs.  3^xij.  ;*  applied  a  blister  over 
the  bowels;. continue  mixture. 

*  1  ooght  to  itate  that  here,  n§  in  every  ctse  where  I  mention  the  qnantttj  of  blood 
drawn,  I  make  an  estimate  not  fit>m  actual  meaeurement,  but  from  the  capacity  of  the 
veeiel  into  which  it  ia  received. 
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35<A.  I  did  DOt  see  her  again  until  to-day,  when  she  is  in  the  following 
state:  pulse  120,  full;  extreme  muscular  debility;  sobsulfue  teiidimim;  com- 
plete deafness;  great  pain  on  pressure  of  the  abdomen  over  the  epigastric 
«nd  right  hypochondriac  regions;  constant  moaning  and  motion  of  body  and 
limbs.  Vs.  Svi.;  two  blisters  to  thighs.  Left  a  mercurial  cathartic  and  an 
opiate  to  be  taken  after  the  operation. 

21th,  The  cathartic  has  operated  well  and  one  worm  escaped  from  her 
mouth,  and  I  learn  that  the  had  passed  four  last  week.  Pulse  ISO,  full  but 
Dot  tense  nor  hard;  tongue  covered  with  a  whitish  fur,  red  around  the  edges; 
complains  of  pains  in  the  bowels,  particularly  upon  pressure ;  not  so  much 
when  the  pressure  is  made  over  the  Hypochondrium ;  deafness  and  tremors 
not  so  great ;  some  cough.  Ordered  a  pint  of  strong  infusion  of  spigelia 
Marylondica  at  bed  time,  and  a  dose  of  oil  in  the  morning. 

29<A.  She  took  Hie  pinkroot  tea  and  oil,  which  brought  away  one  mora 
worm;  her  pulse  is  now  125;  subsultus  and  deafness  nearly  gone;  pain  in 
the  bowels  still  continues;  tongue  as  before;  complains  greatly  when  pressure 
is  made  over  the  abdomen;  skin  cool  and  dry;  it  is  said  that  she  frequently 
apeaks  incoherently;  thirst.  Four  blisters  to  extremities;  poultice  over  bow- 
els;  low  diet;  a  dose  of  oil  to  be  given  day  after  to-morrow  if  her  bowels 
are  not  moved  without  it.  • 

Sepiember  Id*  Pulse  120,  all  symptoms  better  or  removed— subsultus  and 
deafness  entirely;  tongue  clean;  no  pain.  Left  some  powders  of  sulph. 
antim.  prep.;  half  gr.  to  be  taken  ter  in  die.  I  did  not  see  her  after  this. 
She  recovered.  The  reason  of  my  not  seeing  her  oltener  during  her  illness, 
was  the  distance  I  resided  from  her.  The  last  prescription  I  naade  was  a 
mere  placebo,  from  which  I  expected  no  benefit,  but  I  used  it  here,  as  io  some 
other  instances,  for  fear  it  might  be  supposed  that  I  was  doing  nothing. 

Case  in.  Sharper,  a  negro  boy,  stat.  12,  belonging  to  S.  Spencer,  was 
taken  sick  with  fever,  about  the  14th  of  June,  1889.  A  dose  of  tart, 
antim.  (three  grs.)  was  given,  which  acted  mostly  as  a  cathartic  and  pro^ 
trated  him  very  much*^  His  fever  not  yielding,  1  was  called  tq  attend  him 
on  the  17th.  I  found  him  with  the  following  symptoms:  Pulse  92  to  98, 
compressible,  drowsiness,  tongue  coated,  eyes  yellowish,  pains  in  the  bowels 
increased  on  pressure,  skin  perspirable,  great  debility,  loss  of  muscular 
strength.  Since  that  time  his  symptoms  have  continued  obstinately  the 
same,  pulse  varying  from  98  to  104,  while  his  breathing  has  been  veiy 
hurried,  his  tongue  has  been  very  dry  and  glabrous,  emaciation  has  increased, 
pains  in  the  bowels  haiAd  continued,  and  the  disposition  to  coma  has  been 
constant.  I  have  used  various  remedies,  such  as  infusion  of  spigelia,  8  to  5 
grs.;  blue  mass,  every  night  or  every  other  night;  bled  him  three  times; 
blistered  his  bowels  and  extremities;  kept  his  bowels  soluble  and  used  sina- 
pisms extensively. 

29<A.  He  is  now  labouring  under  diarrhoea;  pulse  100;  tongue  moist; 
bowels  not  so  painful.  Prescribed  powders  of  calomel,  chalk,  opium  and 
ipecac,  combined,  pro  re  rata. 

SOth.  Diarrhoea  checked,"  tongue  moist  and  soft;  pulse  100;  is  anxious  for 
something  to  eat.    Spare  diet,  a  few  more  of  the  comp.  pulv. 

Jidy  l8f.  Has  no  fever  to-day;  pulse  8S;  diarrhcea  checked,  although  it 
had  increased  last  night;  appetite  good;  he  has  a  little  swelling  of  the  jaw, 
which  I  attribute  to  mercury.  Diet,  any  thing  in  moderation.  He  has  per- 
fectly recovered. 


Ckue  v.*  MiJvina,  a  negro  girl  tetat.  12,  of  good  oonatittttion,  belonging 
to  Jno*  S»  Fiemiog,  was  attack^  with  fever  oki  the  6th  of  July,  18d9.  She 
has  been  actively  treated,  having  taken  sixteen  grs.  of  calomel  in  two  doses, 
large  qoantity  of  pinkroot  tea,  was  bled  and  blistered  over  the  bowels,  and 
was  taking,  the  day  1  saw  her,  calomel  and  ipecac,  combined  every  two  hoars. 
July  18fA.  Saw  her  to-di^.  Pulse  112,  full,  but  easily  compt^ssible; 
oouotenance  dull;  comatose,  but  sensible  when  aroused;  indisposed  to  answer 
questions;  abdomen  soft;  skin  moist;  bowels  soluble;  tongue  foul,  moist. 
Four  blisters  to  her  extremities ;  one  gr.  tart,  antim.  and  5i.  carb.  sodse  in 
half  pint  of  water,  to  be  taken  in  the  course  of  the  day;  gruel  for  diet;  cold 
water  ad  libitum. 

\4th.  Passed  a  protty  comfortable  night;  was  somewhat  disturbed  by  blis- 
ters,  which- drew  weH;  pulse  108;  respiration  not  much  disturbed;  slight 
cough;  seems  to  be  insensible  of  surrounding  objects;  at  times  speaking  de- 
liriously; disposed  to  sleep;  her  bladder  was  very  much  dlettended,  indicating 
a  ■  partial  paralysis  of  this  organ ;  I  was  about  to  draw  oflT  the  water  by  a 
catheter,  but  she  soon  passed  a  large  ^anHty  unaided;  bowels  moved  thrice 
to-day;  tongue  as  yesterday.    Continue  mixture. 

15th.  Mani.  Passed  an  unpleasant  night,  moaning  as  If  in  pain;  bowehi 
moved  once  during  the  night ;  pulse  1 12,  rather  full,  but  not  hard ;  coun- 
tenance dull;  drow^;  unconscious  except  when  aroused,  and  then  only 
for  a  moment;  tongue  as  before;  abdomen  soft;  skin  soft.  Took  Jx  blood 
from  her  arm ;  flaicseod  tea  in  which  is  dissolved  ^  carb.  sod.  to  be  taken 
daring  the  day;  sinapisms  to  extremities,  which  are  to  be  moved  from  place 
to  place.  Vespere.  Has  been  restless  and  moaning  all  day;  pulse  120, 
fteble;  has  perspired  freely;  takes  no  notice  of  any  thing,  but  pupils  sensible 
to  light.  Four  more  blisters  to  extremities,  and  as  bowels  are  distended 
and  have  not  been  moved  to-day,  gave  seven  grs.  blue  mass  at  bed  time. 

l^th.  Man^.  Pulse  120,  smc3l  and  feeble;  skin  cool,  dry;  respiration 
irregular,  hurried;  sputa  viscid;  tongue  moist;  bowels  distended  with  air, 
(meteorism;)  chest  sounds  well  on  percussion;  cough,  troublesome,  but  seems 
to  be  vohii\tarily  suppressed,  as  if  the  act  produces  pain ;  attended  with  no 
expectoration ;  moans  and  seems  distressed ;  bowels  moved  once  in  night ; 
blisters  have  drawn  well.  The  following  mixture  to  be  taken  during  the 
day:  carb.  sod.  ^i ;  tart,  antim.  half  gr.;  teaspoonful  of  paregoric  in  a  pint 
of  flaxseed  tea ;  emollient  poultice  over  the  bowels.  Vespere.  Has  been 
more  quiet  to-day,  but  still  moans,  cough  troublesome  and  suppressed;  bow- 
els not  moved  to-day;  pulse  120.  Same  mixture  through  the  night. 
.  17th.  Mani.  Pulse  125,  rather  more  full;  bowels  not  having  been  moved 
a  dose  of  ol.  ricin.  was  given ;  skin  dry ;  in  other  respects  no  change. 
Took  about  Siv  blood  from  arm ;  same  mixture,,  omitting  paregoric,  every 
hour.  Vespere.  Bowels  have  been  moved  five -times;  pulse  116;  intelligence 
better.     Continue  mixture;  Jss  paregoric  at  bed  time. 

ISth.  Mani.  Passed  a  good  night;  had  one  passage  from  bowels;  pulde 
125,  rather  full;  other  symptoms  as  yesterday.  Took  §viii  blood  from 
arm;  continue  mixture.  Vespere.  Pulse  125;  skin  wet  with  sweat;  tongue 
moist;  ccAigh  troublesome,  but  not  suppressed;  bowels  moved  once  to-day; 
respiration  85,  irregular.    Continue  mixture. 

19th.   Mani.    Pulse  116,  rather  full;  respiration  45,  irregular;  seems  to 

*  Of  IV  was  a  brother  of  the  ffobjeet  of  the  precedlosr  eaee.    The  oonrae  of  the  dle- 
asse  in  both  being  much  the  sane,  we  have  omitted  the  detaik  of  tite  8ecoDd.«^Ei». 
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be  intelligent,  but  will  not  answer  any  question,  which  1  attributed  to  deaf- 
ness ;  bowels  not  moved  last  night ;  abdomen  tympanitic.  Took  S^iii  blood 
from  arm;  continue  mixture.  Vespere.  Pulse  112;  respiration  36  when 
asleep;  a  dose  of  oil  given  this  morning  has  operated  once.    Continue  mixture. 

20th.  Bowels  rather  inactive;  she  mutters  a  good  deal  but  unintelligibly, 
although  she  seems  to  be  rational ;  rather  deaf;  wishes  to  get  out  of  bed 
because  she  says  it  is  too  bard  for  her;  1  found  her  on  the  floor;  pulse  110, 
full;  respiration  as  yesterday.  Took  Sx  blood  from  arm;  nine  grs*  blue 
mass  as  cathartic;  continue  mixture. 

21st,  Spent  a  very  restless  night,  muttering  unintelligibly,  and  tossed  her- 
self about  until  she  was  completely  exhausted;  cough  still  troublesome;  pulse 
108,  of  sufficient  volume  and  force;  skin  soft;  bowels  moved  thrice  since 
yesterday;  respiration  hurried;  tongue  clean;  will  not  answer  questions; 
looks  about  rationally,  but  sometimes  has  a  wild  stare.  Nine  grs.  blue  mass 
statim;  blister  over  chest;  flaxseed  tea  alone  as  drink;  Jss  paregoric  to-night. 

22d.  Took  last  night  only  half  the  paregoric  prescribed  and  rested  badly, 
muttering  all  night  in  delirium ;  sensible  this  morning  and  fears  to  be  bled ; 
tongue  cleaning;  bowels  not.  been  moved  since  yestercSiy;  pulse  103;  breath- 
ing 35;  cough  very  troublesome;  abdomen  not  so  tympanitic;  skia  cool 
generally ;  countenance  at  times  wild ;  blister  drawn  well.  Nine  grs.  blue 
mass;  flaxseed  tea;  repeat  pai-egoric  to-night;  chicken  water  with  the  gruei 
which  she  has  been  taking. 

23(2.  Spent  a  good  night;  bowels  moved  four  times  ailer  having  taken  a 
dose  of  oil;  pulse  from  96  to  100;  respiration  equable,  25,  easy;  tongue  ^hiI 
but  moist;  is  peevish  and  anxious  for  something  to  eat;  skin  cool;  rational. 
Flaxseed  tea  and  oil  if  bowels  are  not  moved  before  evening;  chicken 
water  made  very  salt. 

25th»  The  blue  mass  (9  grs.)  which  I  gave  yesterday  morning  not  hav- 
ing acted  during  the  day,  a  spoonful  of  oil  was  given  in  the  evening,  which 
acted  four  times  during  the  night.  She  has  perspired  profusely;  cough 
troublesome;  expectoration  defective;  pulse  100,  equable;  breathing  easy; 
she  is  rational;  skin  moist  and  cool;  craves  for  something  to  eat.  Syrup 
fiquills,  two  teaspoonfuls  and  one  of  paregoric  in  half  pint  of  flaxseed  tea, 
Jss.  every  hour.  Diet  more  nourishing*  She  gradually  recovered  aAer 
this,  and  is  now  entirely  well. 

Case  VI.  A  son  of  D.  Miller,  setat.  5  years,  was  taken  with  fever,'about 
the  dd  of  August,  1839,  which  has  never  been  olF  since.  The  principal 
features  of  the  case  have  been  anorexia;  pain  in  the  head;  deep  red  tongue, 
having  little  or  no  fur,  but  has  been  of  a  glazed  appearance  above  and  dry 
most  of  the  time;  pulse  varying  from  104  to  120,  mostly  feeble;  as  nearly 
as  I  could  judge,  he  has  had  an  increase  in  his  pulse  twice  a-day,  in  the 
morning  and  at  night;  a  good  part  of  the  time  his  extremities  have  been 
cool  while  his  body  has  been  hot;  intelligence  good,  but  great  drowsiness 
and  speaks  out  in  his  sleep  incoherently  at  night;  torpor  of  bowels;  stods 
greenish  or  dark  coloured.  I  treated  him  with  blisters;  sinapisms  exten- 
sively; poultices  to  bowels;  pediluvia;  bhie  mass  as  a  cathartic,  as  occasion 
required;  bled  him  once;  tart  antim.,  paregoric  and  carb.  sod.  in  flaxseed 
tea  as  drink. 

23d,  To-day  I  made  the  following  note :  Pulse  96;  skin  cool.  I  tried 
one-fourth  gr.  quinine  every  hour,  but  in  the  evening  his  pulse  having  risen 
to  120,  and  being  full,  took  Sviij.  blood  from  arm;  applied  a  mustard  poul- 
tice to  abdomen. 
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24lA.  .MorniDg.  Pblfle  104;  bowels  not  moved  flinoe  day  before  yester- 
day;  ooontemnce  good;  tongue  not  quite  so  red.  Gave  10  gse.  blue  niaas 
statiro.  Evening.  Pulse  IDS;  blue  mass  bas  acted  very  slightly  after  the 
use  of  an  enema.  Repeat  enema,  and  put  him  in  warm  bath  to-night — ^if 
he  is  restless  give  a  few  doses  of  the  following  mixture:  Tart,  antim.,  pare- 
goric and  carb.  sod.,  in  flaxseed  tea. 

.   2dth.    Pulse  112;  skin  cdol;  tongue  has  lost  its  fiery  redness  and  is 
clean;  disposed  to  swell  in  the  face.     One-fourth  gr.  quinine  every  hour. 

26th,  Pulse  from  96  to  tOO;  looks  well.    Continue  x|uinine. 

27tA.  Bowels  still  torpid;  fever  continues^  but  bis  appetite  is  good  and 
he  is  apparently  better.    7  grs.  calomel  to-night. 

28<A.  Pulse  120;  skin  moist.     Continue  quinine. 

Sla,  Getting  better,- although  he  has  fever  occasionally.  He  gradually 
recovered  and  is  now  quite  weU. 

Although  this  case  is  not  so  marked  in  many  of  its  symptoms  as  some  of 
the  others,  yet  I  must  regard  it  as  a  mild  case  of  the  same  fe\et.  It  differs 
in  its  type,  progress  and  duration,  from  our  antumnal  fevers.  I  could  never 
discover  any  regular  remissions  and  exacerbations  which  mark  the  course 
of  the  remittent  fever,  with -double  tertian  type,  which  is  the  most  comnoon 
form  of  fever  with  us.  They  usually,  also,  come  to  their  crisis,  in  from  7 
to  11  days;  whereas,  in  this  case  there  seemed  to  bono  material  modifica- 
tion for  21  days,  and  I  believe  it  was  over  30  days  before  it  lefl  him  entirely.* 

Ckue  VII.  Ben,  a  negro  boy,  aged  between  8  and  10  years,  belonging 
to  J.  S.  Fleming,  was  taken  with  fever,  about  the  15th  of  August,  1839,  ac- 
companied with  pain  in  the  head  and  epigastric  region,  and  diarrhcea.  I 
saw  him  on  the  20th  of  August.  He  had  been  bled  twice  or  three  times,  and 
had  taken  various  medicines.  I  gave  him  at  first  an  emetic^  and  bled  him 
again^y  on  the  22d  and  24th.  He  was  extensively  blistered.  His  fever  still 
continued,  with  diarrhoea  and  distension  of  bowels.  I  ought  to  remark  that 
the  dtarrhcea  came  on  afler  the  feyer^  and  was  accompanied  frem  the  first 
by  distension.  His  pulse  varied  from  112  to  120,  never  very  full  nor  hard* 
I  lefl  him  on  the  27th,  but  not  getting  better.  I  was  called  to  him  again,  on 
tf^  3d  of  September.  His  pulse  was  120,  easily  coropreteible;  skin  dry 
and  harsh.  I  gave  him  rhubarb  combined  with  chatkj  in  small  portions, 
three  or  four  times  a-day. 

September  Ath.  Pulse  108;  skin  cool;  tongue  moist;  abdomen  very  sore 
from  blisters,  and  rather  retracted;  had  five  passages  from  his  bowels  since 
yesterday,  some  involuntary  in  bed;  countenance  good;  mutters  in  his  sleep. 
Continue  pulv.  paregoric,  at  bed  time. 

.   6th.  Pulse  100;  blister  on  abdomen  very  sore;,  skin  cool  and  moist;  bowels 
loose.    One  powder  of  rhubarb  and  chalk,  every  four  hours. 

6th,  Had  three  passages  to-day  from  bowels;  slept  pretty  comfortably  last 
nigbt;  pulse  108;  skin  warm;  appetite  good.     Continue  powders. 

8th.  Pulse  104,  full;  bowels  moved  fi)ur  times  during  the  last  24  hours; 
skin  cool  and  moist;  emaciation.  Took  Svi.  to  Sviij.  blood  from  arm« 
Continue  powders. 

28^/i.  Since  last  report  1  have  not  seen  him,  and  he  was  thought  to  be 
recovering,  although  his  fever  still  continued;  his  bowels  have  never  been 

*  It  18  true  that  our  remittent  fevers  Bometimes  aMame  a  kind  of  chronic  form,  yet  I 
have  never  known  a  case  of  trut  remittent  amodg  ua  to  which,  from  its  conimencement, 
as  in  this,  the  desigaation  '*  febris  lenta"  of  older  authors,  oould  be  strictly  applied. 
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relieved;  night  before  laBt  the  dierrhcsa  retonied  wilh  vieienee,  and  I  ms 
called  to  blip  again  to-day.  Find  him  extremely  emaciated,  with  coostaat 
diarrhcBa;  fever  high;  pulse  120  to  130;  pain  on  pressure  over  abdomen 
and  hypochondriac  regions;  tongue  clean,  except  around  the  edges,  which 
are  covered  with  a  white  albuminous  coat  of  thick  conaisteDce,  the  r^  of 
it  of  a  deep  red;  passages  sometimes  natund,  sometimes  watery.  Qainine 
aad  wine  in  morning,  but  diacootinued  them  in  eveiung,  and  gave  a  dose  of 
sulph.  morphia. 

2dth.  Piilse  108;  skin  cool;  countenance  good;  tongue  deaa,  red;  pas- 
asges  very  green,  not  quite  so  frequent.  One  of  the  folk>wing  pills,  ter  in 
die,  washed  down  with  half  a  wineglass  full  of  wine,  extract,  taraxiei,  gn» 
48;  protochlor.  hydrarg.,  grs.  6.  Mix  and  divide  into  24  piUs.  Soon  after 
this  he  began  to  improve.  I  saw  him  for  the  last  time,  on  the  8th  of  Octo- 
ber; he  was  sitting  up,  and  walked  with  assistance;  his  digestion  was  bad.  I 
prescribed  half  gr.  quinine  and  10  grs.  soda,  in  wine,  three  times  a-day, 
and  moderate  diet. 

This  case  bears  some  little  resemblance  to  acofe  hepatitis;  bat  the  early 
appearance  and  persistency  of  diarrhea  with  the  DMteorism  of  the  abdoBoett 
seems  to  point  clearly  to  the  boweh  as  the  seat  of  the  disease,  there  ia  no 
doubt  that  during  the  last  days  of  the  fever  the  function  of  the  liver  waa 
disturbed,  but  it  is  not  to  be  wondered  at  in  a  disease  of  so  long  continuance, 
even  suppoaieg  that  organ  to  have  been  perfectly  healthy  in  the  commence 
ment.     His  intellectual  faculties  were  never  greaHy  disturbed. 

Rbhahks. — 1^  %if^oNi«.— The  state  of  the  skin  was  very  variaUei 
even  in  the  same  case;  its  temperature  did  not  seem  to  bear  any  definite 
relation  to  the  state  of  the  circulation,  sometimes  being  low  while  the  pulse 
was  high,  passing  from  dryness  to  moisture  in  a  short  time,  without  an; 
dioiinuttoD  of  fever.  I  have  never  observed  any  eruption ;  the  most  of  the 
oases  being  of  negroes,  it  could  not  have  been  readily  detected,  and  apa^ 
ticular  examination  for  it  was  not  made. 

The  head  was  afibcted  in  all;  in  some  more  than  in  others;  coma  or 
great  drowsiness  was  found  in  all,  during  the  first  days  of  the  fever, although 
a}l  seemed  intelligent  when  aroused,  except  one  or  two,  and  I  did  not 
know  whether  to  attribute  their  conduct  to  deafness  or  loss  of  intellect;  ^ 
lirium  common,  particularly  at  night;  deafness  was  observed  in  three;  sub* 
sultus  strongly  marked  in  one  only.  The  chest  seemed  to  be  afl^ted  u 
one;  in  all  respiration  more  or  less  hurried.  The  appearance  of  the  tongue 
variable,  most  commonly  deep  red,  particularly  around  the  edges,  and  coverad 
with  a  white  or  brown  fhr,  in  most  dry^  and  in  one  or  two  glazed.  In  »"» 
the  abdomen  seemed  to  be  affected  with  pain,  particularly  upon  pressure« 
In  one  only  were  the  bowels  torpid^  throughout,  in  the  others  there  was  either 
diarrhoaa,  or  such  a  disposition  to  it  as  seemed  jto  forbid  the  use  of  catbarttca  to 
general,  except  of  the  mildest  class,  and  they  were  treated  mostly  by  diluents. 
Meteorism  Was  marked  in  a  few,  and  I  believe  it  was  more  general  than 
have  noted  it;  I  think  I  have  seen  it  in  at  least  five  of  the  seven.    The  hver 

*  Conitipation  ii  not  incompetible  with  inflammation  of  mooooa  membrane  of  •<d^ 
iDteatinea.    Vide  Bfnu—au^  Pr<^f&ntion$  dt  Mbdtcine^  133. 
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was  appareoUy  afieoted  in  one.  The  eirculatioD  wan  very  'rapid  only  in  oar 
first  case.  Muscular  straagth  dimiQisbed  in  all;  in^  one  or  two  remarkably 
so.  Duration  from  three  to.  six  weeks*  It  will  be  seeu  that  they  were  all 
youpgy  the  oldest  being  about  20  years  of  age. 

2.  Treatmerd, — Iir  order  to  know  the  value  of  any.resiedy  or  course  of 
remedies,  we  should  know  what  modificatioQ'  they  have  impressed  upon  the 
disease  which  we  treat,  and  in  order  tp  this  it  appears  to  me  it  is  essential 
to  know  what  would  be  the  course  and  termination  of  the  disease  if  left  to 
itself.  It  seems  to  be  taken  for  granted  by  sosoe  physicians  that  in  all  dis- 
eases all  the  cases  to  which  they  may  be  called  would  terminate  fiitally  if 
some  medicine  were  not  given,  or  some  other  remedy  used;  whereas  the  Act 
is,  that  a  majority  of  our  acute  diseases  and  many  of  the  chronic,  if  left  to 
nature,  with  proper  dietetic  regimen,  would  terminate  fiivourably-— and  there 
are  many  cases,  bad  in  themselves,  and  treated  badly  by  the  physician  or 
quack,  which  nevertheless  do  termioate  in  thb  way.*  Hence  we  find  that 
every  physician,  after  a  little  practice,  is  able  to  give  a  number  of  succeaaful 
cases  as  living  witnesses  of  the  power  of  some  remedy  or  course  of  treatment. 
Now  although  all  the  above  cases  have  terminated  fiivourahly,  I  do  not  know 
enough  of  the  disease  to  pronounce  with  certainty  how  far  it  was  modified 
or  ameliorated  in  any  case  by  remedies.  They  were  all  treated  upon  general 
prineipies  and  the  remedies  used  as  indications  seemed  to  present  themselves, 
and  all  that  I  have  leamed  from  4hem  myself  or.can  suggest  to  others  is 
contained  in  the  following  remark  of  the  illustrious  Boerbaave;  <'!  cannot 
admit  that  any  other  qualification  do(K  recommend  or  rain  the  price  of  one 
medicine  (or  remedy)  at>ove  another  but  the  proportion  wherein  each  is  more 
properly t  Meammably  or  prudentiy  applied  according  to.all  tfae.jwcirfiar  cir* 
cumMan/Cts  both  of  tj^e  paHent  Bad  the  duea9e/*'\ 

Liberty  cmaUy^  G€0^  April  Sd,  1840^ 


Abt.  IX.— Case  cf  Calevim  in,  the  Bla4der—Lithoimy—D€atL    By 

Thos*  F.  Binrroif,  M.D.,  of  Germantowo,  Pa. 

On  the  2d  day  of  May  of  the  piesent  year,  Mr.  W.  R.  placed  hioNelf 
under  my  care,  to  be  treated  for  stone  in  the  bladder. 

*  "Siquidem  in  raorlMs  cam  multum  furtuna  conferat,  eadcmque,  anpe  salutaria,  aape 
▼ana  sint ;  potest  dubitari,  secunda  valetudo  medicineo,  an  corporis  beneBcio  contigcrit« 
In  lis  quoque,  in  quibas  medicamentis  mazime  nitimur,  qaarovis  profectas  evidentior  est, 
Umen  sanitatem  et  per  h»e  fVnstra  qnem  et  sine  his  reddi  anpe  manifesttim  est:  meat  in 
octdiB  qooque  depraheadi  poteat;  qui  d  tn/BdicU  dht  mexoH  atna  M#  itirdum  tanetcmUJ** 
Cebi  Madioin.  lib.  7,  TrmL 

t  PrefiLoe  to  his  **Aphorifm8,**  publiihed  in  London,  1742. 
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8M  Betton's  Cote  ^  CJmbu  in  the  Bladder. 

The  pattent  was  64  years  of  age,  and  pooBOwad  of  ao  oxeellent  constitQ- 
tion :  for  some  years  previously  his  habits  had  been  rather  free,  but  at  the 
time  of  his  application  to  me  he  was,  saving  the  paroxysms  of  the  disease, 
enjoying  apparently  good  health.  Having  satisfied  myself  of  the  existence 
of  a  calculus,  and  finding  no  unnatural  enlargement  of  the  prostate  gland, 
(for  his  age,)  all  his  functions  being  regularly  performed,  and  no  circun- 
stance  existing  to  contraindicate  the  operation,  lithotomy  was  recom- 
mended, as  the  supposed  large  siae  of  the  stone  appeared  to  afibrd  but  little 
chance  for  lithotripey*  After  having  explained  to  him  the  dangers  of  the 
operation,  and  placed  the  matter  before  him  in  its  true  Hght,  he  readved  to 
submit  himself  to  it,  and  was  accordingly  sufaieeled  to  such  regimen  as  in 
directed  in  similar  cases,  for  the  space  of  two  weeks. 

The  opinion  formed  concerning  the  calculus  was,  that  it  was  large,  hard, 
solitary,  tmd  of  an  ovoidal  figure.    It  had  existed  for  several  years. 

Sunday,  the  17th  of  May,  was  the  day  selected  for  the  perfornaaace  of  the 
operation;  and,  assisted  by  Drs.  Norris  and  Goddard  of  Philadelphia,  and  in 
presence  of  Drs.  Smith  of  Chesnut  Hill,  Hiram  and  Wm.  Corson,  and  Poulke 
of  Plymouth,  and  several  medical  friends,  I  proceeded  to  its  accomplishment. 
The  staff  was  introduced  and  the  patient  secured  in  the  usual  manner,  the 
slene  felt,  the  staff  given  to  the  hand  of  Dr.  Norris*  The  first  incisicui 
were  made  and  the  bladder  opened  with  the  gorget,  ae  directed  in  the  ktend ' 
operation.  No  undue  or  unusud  loss  of  blood  ooeurred*  The  bladder 
cODlained  very  little  fijtiid..  After  having  seined  the  stone  and  endeavoared 
to  extract  it,  we  found  that  it  resisted  all  our  efibrts,  both  from  its  great  sise 
and  the  firmness  with  winch  it  was  clasped  by  the  bladder.  The  forceps 
were  then  commtttad  to  the  skill  of  Dia.  Norria  and  Goddard,  who  with 
myself  were  unaUe  lo  advance  the  progress  of  the  calculus.  We  then 
attempted  to  break  st  by  means  of  Jacobson^s  brise  pi^rre,  but  found  it  too 
large  to  be  included  « the  jaws  of  that  instrument.  Heurtefoup's  brise  pi^rre. 
was  next  tried  with  no  better  success,  and  only  with  the  brise  pi&rre  k  per- 
cussion, sent  by  Weiss  of  London,  and  much  too  large  to  enter  any  ordinary 
urethra,  were  we  enabled  to  break  off  a  small  fragment,  about  one-sixth  of 
the  whole  stone.  Its  excessive  hardness  resisted  any  warrantable  degree  of 
force.  In  this  distressing  state  of  things,  warned  by  the  length  of  time  ne- 
cessarily consumed,  and  the  threatening  exhaustion  of  the  patient,  we  resolved 
to  abandon  the  attempt,  as  we  did  not  feel  justified  in  proceeding  fiirther. 
He  was  therefore  unbound,  put  to  bed,  stimuli  freely  adminiatered,  and 
watched,  as  may  be  supposed,  with  the  most  anxious  care.  Our  hopes  were 
vain;  he  rallied  slightly,  remained  rational  and  collected,  aod  in  about  five 
houre  from  the  commencement  of  the  operation,  expired. 

Autopay^  18  hpun  after  death.  The  bladder  was  quite  firee  from  disease^ 
aa.also  thA  eellubr  mambrane  aurrounding  it.  The  wound  kx>l»d  well»  and 
the  section  of  the  prostate  was  found  to  have  been  satieiactorily  made,  pre- 
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sentinfi^  no  appearance  of  laceration  or  bniislng.  The  kidneys  were  highly 
diseaaecl :  thej  were  much  diminished  in  size,  and  their  structore  converted 
into  a  whitish  substance  of 'firm  consistence,  and  contained  several  small 
cavities,  apparently  enlarged  infandibula.  The  ureters  were  much  enlarged, 
so  as  to  admit  easily  a  swan  quill.  The  rest  of  the  organs  were  healthy. 
The  weight  and  size,  as  well  as  the  analysis  of  the  calculus,  which  has  been 
kindly  promised  to  me  by  my  friend.  Professor  Booth,  will  be  given  in  the* 
next  number  of  this  Journal. 

Melancholy  as  was  the  termination  of  the  above  case,  it  is  not  without 
many  precedents,  both  in  this  country  and  in  Europe,  and  I  have  considered 
it  my  duty  to  the  profession  of  i^hich  I  constitute  but  a  humble  part,  to  make* 
it  public.  Successiul  cases  are  of  every  day  occurrence,  and  scarcely  worthy, 
unless  something  unusual  attends  their  performance,  of  public  mention. 
Fatal  cases,  are  much  more  instructive,  and  if  4ess  gratifying,  it  is  not  the 
less  our  bounden  obligation  to  send  them  forth,  that  they  may  serVe  as  bea-> 
cons  for  others.  With  these  feelings  I  venture  to  commit  it  to  the  candid 
scrutiny  of  my  medical  brethren* 

GermanUwn^  Pa.^  June  29, 1840. 


Abt.  X.— >dMe  of  Sirongviated  HendOf  eomflicaied  by  thepretenee  ofiko 
TeoMe  in  ike  Abdominal  Canal.  By  Pavx.  F.  £vb»  M.  D.,  Professcv  oS 
Surgery  in  the  Med.  Col.  of  Georgia. 

A  Fsw  dajrs  since  I  was  requested  to  see  a  patient  uodor  the  care  of  iwnr 
of  my  professional  friends,  twenty  miles  from  this  city,  labouring  under  stran* 
gulated  hernia. 

When  f  arrived,  the  fUlowing  history  of  the  case  was  furnished,  embraetB|p 
a  peculiarity  which  may  be  deemed  worthy  of  notice  by  the  prefession:--^ 
Simond,  a  negro,  setat.  about  28,  good  constitutiout  robust  health,  has  iieeQr 
narned  some  time,  the  father  of  children,  the  right' testicle  has  not  descended 
into  the  scrotum.  While  ploughing  in  a  rough  piece  of  ground  on  Friday^ 
the  17th  of  April,  he  was  struck  across  the  abdomen  by  the  crosB  bar  cob* 
necting  the  handles  of  the  plough,  that  implement  having  been  suddenly' 
arrested  by  an  obstacle  in  the  earth.  Early  the  next  day  his  bowels  were 
evacuated,  and  at  12  o'ckick  M.  he  laid  down  and  complained  of  severe  pain 
in  the  abdomen,  which  was  supposed  to  result  from  an  atta<ik  of  colic.  The 
usual  domestic  remedies  foiling  to  refieve  him,  Dr.  A.  saw  the  patient  in  the 
evening.  From  his  intimacy  in  the  femily  the  Dr.  had  long  been  aware  of 
the  situation  of  the  right  testicle  in  the  inguinal  region,  and  therefore  his 
attention  was  not  fixed  upon  the  tumour  in  the  groin,  in  making  out  the 
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€iagD08u  of  the  case.  Purgatives,  as  croton  oil,  ^ec.*  opiates,  cupping  and 
blistering  afibrdtng  no  relief,  and  the  obstinate  constipation  still  continuing, 
Dr.  B.  was  sent  for  and  arrived  at  8  o'clock  A.  M.,  Monday  the  20th.  The 
tobacco  injection  was  now  admioistered,  and  the  third  portion  being  retained, 
its  full  impression  was  soon  made  upon  the  system.  The  tympanic  st^te  of 
the  abdomen  subsided  tmd  the  distressing  symptoms  were  alleviated,  and  as 
the  swelling  in  the  right  inguinal  region  was  diminished,  upon  feeling  it  the 
gurgling  sensation  of  the  intestines  was  perceived.  It  was  at  this  juncture 
that  I  was  sent  for,  and  arrived  at  5i  o'clock  in  the  evening. 

I  found  our  patient  very  restless,  with  great  thirst,  considerable  distension 
of  abdomen,  but  more  especially  of  n  large  tumour  in  the  right  groin,  which 
was  indeed  very  tentfe,  soreness  over  the  whole  peritoneum,  irritable  stomach 
with  occasional  vomitings^  bowels  not  yet  opened,  and  great  complaint  at 
fiirtber  attempts  of  reduction  by  taxis;  but  his  pulse  was  pretty  good,  intel- 
lect clear,  and  he  was  willing  to  submit  to  any  thing  promising  relief. 

Having  decided  upon  operating,  after  proper  preparation  the  usual  incision 
was  made  over  the  hernial  tumour,  when  the  dissection  had  to  be  prosecuted 
with  great  caution,  m  order  to  avoid  not  only  the  intestine  but  also  the  tes- 
ticle and  its  cord.  So  great  was  the  distension  of  the  parts,  that  it  was 
impossible  to  distinguish  one  from  the  other,  or  whether  the  latter  organ 
with  its  appendage  was  contained  in  the  hernial  sac.  It  was  deemed  prudent 
to  divide  the  stricture  in  this  case  without  the  sac  or  over  the  internal  ab- 
dominal ring,  as  has  been  recommended  by  Sir  A«  Cooper,  to  obviate,  if 
possible,  aggravating  the  existing  peritoneal  inflammation.  By  this  opera- 
tion the  intestine  became  flaccid,  but  still  could  not  be  returned  into  the 
abdomen.  The  hernial  sac  was  now  opened,  when  the  serum  flowed  out'of 
so  dark  a  colour  as  to  have  been  mistaken  for  venous  blood.  The  finger  was 
introduced  op  to  the  internal  ring,  passing  the  testicle,  which  was  on  the 
outer  or  iliac  side  of  the  bowel,  atki  before  reducing  this  latter,  it  was  found 
necessary  to  break  up  with  the  point  of  the  finger,  the  attachments  made  by 
the  adhesive  inflammation  all  around  the  neck  of  the  sac.  The  operation 
was' performed  flAy»foor  hours  after  symptoms  of  strangulation  commenced. 
The  quantity  of  intestine  down  was  a  loop  of  about  eight  or  ten  inches.  The 
testicle  was  properly  formed,  though  small  for  the  adult,  which  was  also  the 
ease  with  the  left  one  in  its  natural  situation  in  the  scrotum.  Its  epididimis 
was  well  developed,  with  a  cord  apparently  of  sufficient  length  for  the  testicle 
to  have  reached  its  natural  location. 

Our  patient  had,  during  the  night  after  the  operation,  four  free  evacuations 
ftrom  the  bowels,  but  the  peritonitis  continued,  and  was  no  doubt  aggravated 
by  the  dernier  resort  of  the  surgeon.    He  died  the  next  day  at  7  o'clock. 

Avgwta^  JIfay,  1840. 
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Art.  XI.  Obsenations  on  the  Operative  Procedures  employed  for  the 
^lirf  rf  Procidentia  tJteri ;  with  CcLses^  in  which  this  disptacement 
was  remedied  by  suture  of  the  external  labia^  {episioraphy,*)  By  £• 
Geddinos,  M.  D.J  Prof,  of  Pathology  and  Medical  Jurisprudeaqe  in  the 
Medical  College  of  the  State  of  South  Carolina« 

Trbrs  are,  perhaps,  few  infirmities  incidental  to  the  female  sex  more 
distressing  in  their  nature  than  that  degree  of  prolapsus  uteri  in  which  the 
organ  protrudes  through  the  outlet  of  the  vagina  and  occupies  the  space 
between  the  thighs.  To  this  condition  the  term  procidentia  has  beea 
applied,  to  distinguish  it  from  a  slighter  displacement,  in  which  the  uterua 
only  descends  into  the  cavity  of  the  vagina,  without  protruding  externally. 

Procidentia  takes  place  in  diflfcrent  degrees,  and  gives  rise  to  changes 
in  the  associated  organs,  which  vary  considerably  according  to  the  degree 
of  displacement,  its  duration,  and  other  circumstances.  In  the  first,  or 
slightest  degree,  the  os  tineas  and  cervix  uteri  are  alone  perceptible  exter- 
nally, the  body  of  the  uterus*  being  still  retained  within.  In  this  form  .of 
the  disease  the  upper  part  of  the  vagina,  where  it  surrounds  the  neck  of  the 
uterus,  is  inverted  to  a  limited  extent,  and  carried  down  with  the  portioa 
of  .the  prolapsed  organ  witl^  which  it  is  connected.  The  uterus  can  gene- 
rally be  replaced  without  difficulty,  and  the  prolapsus  in  most  cases  can  be 
remedied  by  rest  in  the  recumbent  posture,  astringent  injections,  and  the 
ordinary  mechanical  support  of  pessaries,  ^c. 

When  the  procidentia  is  complete,  the  entire  body  of  the  uterus  protrudes 
through  the  os  externum,  and  as  the  vagina  is  inverted  in  its  whole  length 
and  invests  the  full  extent  of  the  uterus,  except  the  os  tincae  and  a  small  por- 
tion of  the  neck,  the  protruded  organs  thus  disposed  form  a  large  pyriform 
or  ovoid  tumour,  hanging,  as  it  were,  penc^ulous  from  the  external  parts^ 
and  descending  for  some  distance  between  the  thighs.  . 

In  most  cases  of  this  kind  the  procidentia  can  be  easily  reduced;  indeed 
it  not  unfrequently  returns  spontaneously,  when  the  female  is  in  a  recum- 
bent posture,  but  protrudes  again  as  soon  as  she  stands  erect,  or  attempts 
to  walk.  In  process  of  time  the  mucous  membrane  of  the  inverted  Vagina 
and  the  exposed  portion  of  the  uterus  become  dry,  scabrous,  thickened, 
and  indurated;  it  is  traversed  at  various  points  by  cracks  and  fissures,^which 
bleed  when  irritated;  and  the  pressure  of  the  protruded  organ  against  the 
adjacent  portion  of  the  thighs,  together  with  the  friction  which  is.  exercised 
between  these  surfaces  whenever  the  individual  attempts  to  walk,  give  rise 
to  extensive  excoriations,  finally  ending  in  deep  ulcerations,  which  occasion 
great  distress.    In  some  cases,  moreover,  of  protracted  duration,  in  con- 

*  From  \9wwt%  exlenud  lahia^  and  fftfv,  mcfttre. 
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sequence  of  loog  coDtinued  congestion  of  the  parts,  the  protruded  organs 
become  so  much  enlarged  and  indurated  as  to  render  it  difficult  or  impos- 
sible to  replace  them;  and  even  when  they  can  be  reduced,  it  unfortunately 
too  oflen  happens  that  all  the  usual  mechanical  means  of  support  fail  to 
retain  them  in  their  proper  situation,  and  the  unfortunate  patient  is  doomed 
to  drag  out  a  miserable  existence,  disqualified  for  the  offices  and  enjoyments 
of  life,  a  prey  to  perpetual  sufiering,  and  an  object  of  disgust  to  herself  and 
those  about  .her.  Such  being  the  case,  it  becomes  an  important  point  to 
determine  how  far  operative  surgery  is  capable  of  affording  any  means  of 
relief,  and  to  ascertain,  as  far  as  possible,  which,  amongst  the  few  resources 
it  has  as  yet  offered,  is  best  suited  to  the  fulfilment  of  the  important  object 
to  be  obtained  in  the  treatment  of  this  deplorable  accident. 

In  the  few  observations  which  follow,  I  shall  avoid  all  discussions  relative 
to  the  use  of  pessaries;  for  although  sometimes  useful,  and  in  some  instances 
entirely  successful,  my  own  experience  has  fully  confirmed  that  of  most  others, 
that  in  very  many  cases  they  altogether  fail  to  afibrd  the  slightest  relief. 
As  1  propose  to  confine  myself  entirely  to  the  operative  procedures  which 
have  been  employed  in  such  cases,  I  shall,  for  this  reason,  make  no  further 
mention  of  HulFs  utero-abdomlnal  supporter.  Prof.  Hamilton's  and  Mr.  Wal- 
ler^s  wire  truss,  and  the  ingenious  instrument  devised  by  Dr.  Annan  of  Balti- 
more, than  to  remark,  that,  although  each  of  them  is  highly  useful  in  a 
certain  class  of  cases,  there  are  many  others  in  which,  like  pessaries,  they 
are  all  totally  inadequate  to  relieve  the  infirmity. 

The  operations  which  ofler  the  fairest  promise  of  success  are:  1.  The 
Cautery;  and  2.  The  Knife  and  Suture.  I  shall  speak  of  these  procedures 
separately,  and  endeavour  to  make  a  fair  appreciation  of  the  advantages 
and  disadvantages  of  each. 

1.  The  Cautery. — The  indication  to  be  fulfilled  by  the  cautery  in  pro- 
cidentia uteri  is,  to  remove  the  relaxation  and  consequent  distension  of  the 
walls  of  the  vagina  by  establishing  extensive  cicatrices,  which  by  their 
contraction  may  produce  so  much  narrowing  of  the  canal  as  to  present'  a 
barrier  of  sufficient  strength  to  prevent  the  subsequent  protrusion  of  the 
uterus.  The  same  principle  was  long  ago  applied  by  Mr.  Hey  of  Leeds, 
to  the  treatment  of  prolapsus  anij  and  the  operation  predicated  upon  it. 
The  excision  of  a  fold  of  the  mucous  membrane  of  the  anus  has  been  so 
strongly  inculcated  by  Dupuytren,  that  it  may  now  be  regarded  as  the 
established  practice  in  that  affection.  Considering  the  analogy  betweea 
prolapsus  aniand  prolapsus  uteri,  in  some  of  their  pathological  characters, 
it  is  somewhat  surprising  that  principles  found  so  advantageous  in  their 
application  to  the  former  should  not  have  been  long  since  applied  to  the 
latter  infirmity.  So  far  as  I  have  been  able  to  ascertain,  it  is  only  within 
a  comparatively  recent  period  that  the  proposition  originated,  to  treat  pro- 
lapsus uteri  by  instituting  surgical  means  to  promote  contraction  of  the 
vagina  and  intimate  adhesions  between  its  parietes  and  the  surrounding 
parts.  With  whom  the  suggestion  first  originated  it  is  difficult  to  deter- 
mine, as  priority  is  claimed  both  by  the  French  and  English.  It  appears 
from  the  reports  of  the  Academie  Royale  de  Medecine  for  August  11th, 
1885,  that  M.  Girardin,  as  early  as  1822,  proposed  excision  of  the  vagina 
as  a  means  of  efl^ting  a  radical  cure  of  prolapsus  uteri.  The  proposition, 
however,  seems  to  have  found  no  favour  at  the  time,  and  was  su^red  to 
fidl  into  oblivion,  until  on  the  recommendation  of  Marshall  Hall,  it  was 
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succesafully  performed  by  Heining,  an  account  of  whose  ease  was  published 
in  the  London  Medical  Gazette^  vol.  ix,  {4ov»  1831. 

The  correctness  of  the  principle  being  thus  established,  others  did  not 
hesitate  to  avail  themselves  pf  its  advantages  in  the  treatment  of  an  infirmity 
which  had  previously  baffled  their  best  directed  endeavours.  Some  were 
induced  to  try  the  cautery  as  a  substitute  for  the  knife^  and  if  their  reports 
are  to  be  credited,  the  results  have  been  such  as  to  awaken  a  high  degree 
of  confidence  in  this  method  of  treatment.  Who  was  the  first  to  institute 
this  procedure  I  have  been  unable  to  determine.  In  the  report  of  the  pro* 
ceedings  of  the  Acad^mie  Royale  de  M^decine  for  the  S5th  of  August, 
1835,jt  is  stated  that  a  communication  was  received  from  M.  Laugier,. 
representing  that  he  had  employed,  successfully,  cauterization  of  the  vagina 
with  rod  hot  iron,  as  a  means  of  obviating  the  descent  of  the  uterus,  and 
that  there  was  at  that  time  remaining  in  the  Hospital  Necker,  a  female 
recently  cured  by  that  process.  In  a  clinical  lecture  by  Velpeau,  referred 
to  by  Heming,  but  which  I  have  been  unable  to  find  in  the  number  of  the 
Journal  Hebdomadaire  cited  by  that  gentleman,  it  is  also  stated  that  "  M. 
Laugier  cauterized  a  broad  strip  of  the  mucous  membrane  with  the  nitrate 
of  mercury."* 

In  judging  the  question  of  priority,  this  date  must  be  compared  with  the 
following  observation  of  Every  Kennedy  of  Dublin,  extracted  from  a  letter 
addressed  to  Sir  Benjamin  Brodie.j*  I  am  induced  to  give  this  extract  for 
the  additional  reason,  that  it  furnishes  the  moat  salisfactory  account  of  the 
method  of  using  the  actual  cautery  in  the  treatment  of  prolapsus  uteri. 

Dr.  K.  observes,  "  It  is  now  several  years-  since  it  .occurred  to  me  that 
caustics  might  be  safely  used  for  the  cure  .of  this  distressing  complaint,  and 
that  thus  the  objects  sought  by  the  ingenious  operation  of  IXr.  M.  Hall, 
might  be  arrived  at  in  a  simpler,  less  painful,  and  more  effectual  manner. 
1  consequently  put  it  to  the  test  in  the  part  of  our  institution  appropriated 
to  diseases  of  females,  and  also  in  private  practice.  Afler  trying  acids, 
caustics,  and  the  actual  cautery,  the  results  proved  the.  actual  cautery  to 
be  infinitely  preferable  to  the  other  caustics.  This,  indeed,  might  have 
been  anticipated,  when  we  reflect  that  the  object  was  the  producing  the 
maximum  degree  of  contraction  by  cicatrization*  ■  It  also  at  once  relieved 
us  from  the  embarrassment  which  you  foresee,  and  which  I,  in  practice» 
found  it  difficult  to  guard  against,  in  the  use  of  acids,  as  its  action  Ivas 
limited  to  the  exact  parts  required.  In  fact,  the  comparative  success  of 
the  cautery  is  so  much  greater,  that  1  now  use  it  almost  exclusively,  whea 
I  esteem  it  that  any  advantage  is  to  be  gained  by  operation.  I  do  not, 
however,  as  might  be  supposed  by  Dr.  Burns^s  observations,  limit  the 
.  application  of  the  cauteryj:  to  the  external  opening  of  the  vagina,  but  apply 
it  also  high  up,,  taking  in  inore  or  less  of  the  circumference  of  the  canal, 
and  producing  an  eschar  varying  in  extent,  according  to  the  degree  of 
relaxation.  The  operation  is  very  easily  performed,  and  strange  as  it  may 
appear,  is  attended  with  comparatively  little  suffering,  the  severe  pain 
being  only  momeatar}%    The  vagina  is  held  open  by  metal  spatulae,  mod 

•  Heroinur,  tond.  Med.  Gazette,  Nov.  1835,  p.  267. 

f  Lancet,  p.  401,  June  8,  1839. 

t  **  Burn's  note  in  page  143,  in  addenda  to  his  edition  of  1837.  It  mast  have  been 
my  operation  Dr.  B.  alludes  to,  m  he  saw  some  of  the  cases  under  treatment  with  me 
imm^iately  hefore  pabltsliing  his  last  edition,  and  I  am  not  aware  of  its  hiving  been 
previously  used.** 
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its  walls,  principalty  the  lateral  and  poalerior  (the  cottrao  of  the  urethral 
canal  being  carefully  a?otded)  steadily  touched  with  a  cyliodrical  iroo  (at 
a  white  beat)  about  aa  inch  and  a  half  long  and  five  lines  in  diameter,  after 
which,  a  dossit  of  lint,  well  soaked  in  oil,  is  introduced.  It  may  be  neces- 
sary, in  obstinate  cases,  to  repeat  the  operation.  I  may  mention  that  Mr. 
A.  Coltes,  who  has  also  been  using  the  cautery  here  in  prolapsus,  prefere 
making  a  ring  eschar  all  round,  high  up  in  the  vagina.  In  a  case  which 
I  have  been  treating  within  the  last  few  days,  along  with  Sir  Philip  Cramp- 
ton,  be  suggested  and  practised  a  very  simple  and  ingenious  method  in  its 
application,  viz:  the  introducing  Weiss's  three-bladed  speculum,  dilating 
the  blades  to  about  one-half,  guarding  the  os  uteri  by  the  introdaction  of  a 
piece  of  sponge,  and  then  pushing  up  the  cauterizing  iron,  which  came  in 
contact  with  those  portions  of  the  mucous  membrane  only  that  protruded 
through  the  blades.  As  yet  I  cannot  say  whether  this  plan  is  equally  or 
more  efficacious  than  that  previously  adopted,  but  it  certainly  possesses-  the 
merit  of  simplicity.'' 

As  Dr.  Kennedy,  in  the  above  communication,  has  made  no  reference 
to  the  date  of  his  first  operation,  we  ara  left  in  ighorance  whether  he  had 
performed  it  prior  to  August,  1835,  the  date  of  M.  Laiigier's  report  to  the 
Academy,  while,  therefore,  the  general  principles  of  the  operation  had 
been  proposed  and  acted  upon  long  befora,  I  have  not  been  able  to  find  in 
the  documents  at  present  before  me,  any  earlier  account  of  the  employment 
of  the  actual  cautery  in  the  treatment  of  prolapsus  uteri,  although  success 
had  been  repeatedly  obtained  by  the  employment  of  the  knife  for  the  fulffl- 
ment  of  the  same  indication. 

Not  less  diliKQlty  exists  in  determining  the  question  of  priority  in  rela- 
tion to  the  introduction  of  the  use  of  nitric  acid,  lunar  caustic,  the  acid 
nitrate  of  mercury,  and  other  caustics  for  the  same  purpose.  It  has  been 
stated  above,  that  M.  Laugier  cauterized  a  strip  of  the  mucous  membrane 
of  the  vagina,  and  we  are  informed  by  Dr.  Kennedy,  in  his  communication 
already  quoted,  that  besides  the  actual  cautery,  he  had  employed  acids  and 
caustics,  but  found  them  inferior  to  the  hot  iron.  But  the  same  absence 
of  dates  here,  as  in  the  preceding  instance,  rendera  it  impossible  to  decide 
whether  these  attempts  were  anterior  to  those  of  M.  Laugier,  or  made  at 
a  later  period. 

In  the  Louden  Medical  Ga%eUey  20th  of  June,  1839,  a  very  interesting 
case  is  reported  by  Mr.  Benjamin  Phillips,  in  which  the  fuming  nitric  acS 
was  successfully  employed,  afler  the  displacement  had  resist^  pessaries, 
the  horizontal  posture,  and  even  free  cauterization  of  the  mucous  membrane 
of  the  vagina  with  the  nitrate  of  silver.  Afler  failing  with  the  nitrate, 
which  was  applied  by  first  introducing  into  the  vagina .  Weiss's  three 
pronged  spe(^lum,  and  separating  the  blades,  and  then  freely  cauterizing 
the  mucous  membrane  to  the  extent  of  half  an  inch  in  breadth,  along  two 
of  the  spaces  presented  by  the  expanded  blades,  Mr.  Phillips  informs  us, 
he  'Mhen  resorted  to  another  caustic,  from  which  more  energetic  eflects 
might  be  expected.  With  the  same  precautions  that  weYe  used  in  applying 
the  nitrate,  he  used  the  fuming  nitric  acid,  brushing  it  over  a  large  surfece 
by  means  of  a  camel-hair  pencil.  The  pain  it  occasioned  was  greater  than 
that  which  followed  the  use  of  the  nitrate,  but  still  it  was  qot  severe,  nor 
long  continued  The  inflammatory  action  was  much  more  decided,  the 
whole  thickness  of  the  mucous  tissue  sloughed,  and  a  feir  granulating  sur- 
fe,ce,  yielding  a  considerable  purulent  secretion,  was  established." 
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For  some  time  the  uterus  iDanifested  little  tendency  to  descend,  which  it 
did,  however,  at  the  end  of  the  month  when  the  patient  got  up  and  walked 
about,  but  not  with  the  same  facility  aa  before.  Her  situation  not  being 
aensibly  ameliorated  at  the  end  of  another  month,  the  patient  became  dis- 
satisfied, and  lefl  the  hospitaK 

This  operation  was  performed  in  the  winter  of  1837,  and  the  individual 
was  not  again  seen  by  Mr.  Phillips  until  some  time  in  1839,  when  he 
ascertained,  that  from  the  time  of  her  leaving  the  hospital,  the  disposition 
to  displacement  of  the  uterus  gradually  lessened,  and,  for  eight  months 
preceding,  had  entirely  ceased.  It  was  now  found,  on  examination,  that 
the  capacity  of  the  vagina. was  very  materially  lessened;  that  from  having 
been,  when  first  seen,  unusually  capacious,  it  was  reduced  to  the  size  of 
that  of  a  woman  who  has  not  borne  children. 

In  a  second  case,  similar  in  most  respects,  the  same  treatment  was 
instituted  by  Mr.  Phillips;  but  as  the  patient  was  lost  sight  of,  the  result  of 
the  operation  could  not  be  ascertained.* 

From  the  foregoing  statement  it  will  be  seen,  that  whether  the  means 
employed  be  the  cauterizing  iron,  the  nitric  acid,  nitrate  of  silver,  or  the 
acid  nitrate  of  mercury,  the  object  proposed  is  the  same— the  production 
of  a  sufficient  degree  of  narrowing  of  the  vagina  by  the  contraction  and 
rigidity  of  the  cicatrices  occasioned  by  the  application  of  the  remedy,  to 
obviate  the  subsequent  descent  of  the  uterus.  I  shall  reserve  the  remarks 
1  have  to  make  in  relation  to  these  procedures,  until  I  have  described  an- 
other method  of  fulfilling;  the  same  indication. 

2.  Operation  with  the  Knife  and  Suture. — ^There  are  two  methods  of 
operating  with  the  knife,  each  of  which  has  been  successfully  instituted* 
In  the  one,  a  portion  of  the  mucous  membrane  lining  the  vagina  is  dissected 
away,  the  edges  of  the  denuded  surface  being  afterwards  brought  in  appo- 
sition by  sutures.  The  other  consists  of  the  removal  of  a  slice  from  the 
surface  of  each  labium,  and  the  subsequent  approximation  of  these  parts 
by  the  requisite  number  of  stitches.  The  first  operation  was,  I  believe, 
originally  proposed  by  Marshall  Hall,  and  practised,  at  his  suggestion,  by 
Homing.  The  second  was  6rst  instituted  by  Fricke,  of  Hamburg.  It 
will  be  necessary  to  describe  the  two  procedures  separately,  as  they  difier 
in  several  particulars. 

(a.)  M.  HalVs  Operatiim — Kdtporaphy-^ELytroraphy.  This  operation 
seems  to  have  been  performed,  for  the  first  time,  in  1831— at  least  this  is 
the  date  of  the  report  of  Heming's  case,t  which,  as  mentioned  above,  was 
performed,  by  that  gentleman,  at  the  suggestion  of  Marshall  Hall.  It 
seems,  however,  from  the  following  remarks  made  by  Velpeau,  that  the 
same  operation  had  been  repeatedly  performed  by  Professor  Dieffenbach, 
of  Berlin,  at  the  same  early  date.  "In  1831,"  says  he,  ''many  of  our 
young  surgeons  went  into  Poland,  and  they  addressed  letters  to  the  CrazeUe 
Medicate^  in  which  they  give  an  account  of  many  cases  of  procidentia 
uteri,  in  which  there  had  been  performed  an  operation  similar  to  that 
adopted  by  Dupuytren  for  prolapsus  ani:'':( — and  in  a  subsequent  communi- 
cation on  the  subject,  made  by  Diefienbach  himself,§  besides  severe  cases 
of  prolapsus  uteri,  associated  with  mortification  of  the  vagina,  six  of  which 

•  Lond.  Med.  Gaxette,  p.  494,  June,  1839. 

t  Lond.  Med.  Gazette,  ▼ol.  iz,  p.  269.  X  Lond.  Med.  Gaxette,  267,  Nor.  1835. 

§  Mediciniacbe  Zeitang,  No.  31, 1836,  and  Amer.  Joara.  Med.  Se.  Aug.  1687,  p.  509. 

No.  LII. — August,  1840.  31 


JUotwgr^pIL 

were  radically  cored  by  the  cicalrization  resultiDg  from  this  accident,  be 
mentions  that  he  had  had  frequent  opportunities  of  performing  the  opera- 
tion of  dissecting  away  slips  of  the  mucous  membrane  of  the  vagina,  and 
approximating  the  parts  by  suture.  The  operation  was  also  su^ested 
about  the  same  time  by  Monde,*  who,  however;  never  put  it  in  practice^ 
He  proposed  two  methods%f  closing  the  vagina  by  suture:  1.  in  the  natu- 
ral situation  of  the  hym^n;  (hymenotapkyy)  and  2.  immediately  below  where 
the  uterus  unites  with  the  vagina,  {kolporapky^)  using  the  precaution  in 
both  cases  to  leave  sufficient  space  to  give  exit  to  the  menstrual  flux.  In 
1834,  Irelandt  succeeded  in  eflfectually  curing  a  house-maid,  aged  50,  by 
the  same  procedure,  and  since  that  period  the  operation  has  been  performed 
with  complete  success  by  Velpeau,:^  Berard,§  and  Bellini.|| 

Berard  has  proposed  to  apply  the  term  elytrorapbylT  to  the  operatioD. 
It  is  mentioned  in  a  report  contained  in  the  Gazette  M^dicale,  that  he  had 
performed  the  operation  on  four  individuals,  two  of  whom  were  cured, 
while  in  the  other,  two  the  prolapsus  returned,  it  is  stated,  however,  ia 
the  same  periodical,  for  the  succeeding  month,  (September,)  that  in  the 
case  reported  by  Berard  to  the  Academic  Royale  de  M^decine  as  success 
fill,  the  prolapsus  was  subsequently  removed — thus  leaving  only  one  case 
out  of  four,  and  this  one  doubtful.  Marshall  Hall's  case,  however, 
was  examined  by  Mr.  Vincent  of  St.  Bartholomew's  Hospital,  two  yean 
after  the  operation,  and  the  uterus  and  bladder  were  found  perfectly  snp- 
ported  in  their  proper  situation.** 

The  operation  has  been  subjected  to  various  modifications,  according  to 
the  views  of  the  practitioner  and  the  character  of  the  cases  operated  on. 
lo  Marshall  Hall's  case,  a  strip  of  the  mncous  membrane,  an  inch  and  a 
half  wide,  was  removed  from  the  anterior  part  of  the  tumour,  after  which 
the  edges  were  brought  together  by  suture.  Ireland  dissected  a  slip  of 
the  mucous  membrane  of  the  lateral  portion  of  the  vagina,  about  an  inch 
and  a  half  wide,  extending  the  whole  length  of  the  tumour,  firom  the  os 
uteri  to  the  os  externum.  The  incisions  were  nearly  parallel,  except  near 
their  commencement  and  termination,  where  they  suddenly  converged. 
The  sides  of  the  wound  were  brought  together  by  four  points  of  interrupted 
suture,  and  the  uterus  was  readily  returned  by  moderate  pressure.  In 
Professor  Dieflenbach's  first  operation,  after  having  emptied  the  rectum 
and  bladder,  a  portion  of  mucous  membrane,  resembling  in  size  and  shape 
the  section  of  a  hen^  egg,  was  removed  from  the  left  side  of  the  vagimu 
The  small  end  of  this  slip  was  directed  backwards,  the  large  forwaid, 
touching  the  nymphiB.  A  similar  excision  was  then  practised  on  the 
opposite  side,  after  which  five  strong  stitches  were  placed  on  either  side, 
in  the  following  manner:  the  two  posterior  stitches  on  each  side  were  fint 
applied;  the  uterus  was  then  returned  to  its  natural  position,  and  the  rest 
of  the  sutures  were  finished.  In  his  subsequent  operations  he  applied  only 
two  or  three  ligatures — sometimes  none;  and  in  somo  instances,  after  re- 
placing the  uterus,  a  fold  of  the  mucous  membrane  was  drawn  forward 
with  Mueeaux's  forceps,  and  cut  away  with  curved  scissors;    He  nev^ 

*  Mende,  Die  Gesehlechtskrankbeiten  'des  Wribes,  1834,  Th.  ii,  p.  51. 

t  Dublin  Journal,  vol.  vi,  p.  484, 1835. 

}  Encydo^raphie  des  Sciencefl  M6dicale«,  Sept.  1835. 

§  Gazette  M^dioale,  Aout,  1835.  ||  Ballctine  delle  Science  Med.  Jan.  1836. 

f  iKvTifir,  ▼agina,  and  («^,  autufe.  **  Ireland,  Dublin  Joorn.  vi,  485. 
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used  sutures  after  this  last  operatkm.  The  method  proposed-  by  Velpeau 
is  similar  to  that  of  Diefienbach,  except  that  he  also  removes  a  slip  from 
the  anterior  wall  of  the  tagina. 

(6.)  FrickeU  Operation^  (Epitioraphy*)  This  important  operation,  for 
which  surgical  science  is  inaebted  to  Frtcke^  of  Hamburg,  was  first  per- 
formed by  him  oii  the  third  of  March,  1882.  His  patient  was  a  maid-ser- 
vant, aged  28  years.  By  the  16th  of  March,  the  wound  had  entirely 
healed,  except  a  small  extent  in  the  vicinity  of  thefrenum,  which  remained 
permanently  open.  .  Union,  however,  took  place  to  a  sufficient  extent  to 
prevent  the  uterus  from  descending,  and  the  patient,  well  pleased  with  her 
situation,  left  the  hospital  to  be  married! 

As  Fricke  was  the  first  to  perform  the  operation  of  episioraphy,  and 
may  indeed  be  considered  its  originator,  I  shall  first  describe  his  method 
of  procedure,  afterwards  painting  oat  such  modifications  of  it  as  my  own 
ez|ierience  has  suggested. 

The  patient  is  to  be  placed  in  the  same  position  as  fi>r  lithotomy,  but 
the  feet  and  hands  need  not  be  secured.  The  operator,  having  seized  one 
labium,  inserts  a  sharp  pointed  bistoury,  about  two  finger's  breadth  from 
the  upper  commissure,  and  a  full  finger's  breadth  from  the  margin  of  the 
labium.  The  knife,  having  transfixed  the  part,  is  carried  downwards  to 
the  frenum,  so  as  to  terminate  the  incision  with  a  slight  curve  inwards, 
and  cut  loose  a  slip  of  the  labium  a  finger's  breadth  in  thickness.  The 
excised  portion  has  its  upper  attachment  severed,  by  an  incision  carried 
obliquely  upwards  and  inwards.  A  similar  slip  is  next  removed  by  the 
same  procedure,  from  the  opposite  labium.  Care  should  be  taken  not  to 
remove  too  much  skin— merely  a  finger's  breadth  from  each  labium,  and 
the  incisions  should  be  so  directed,  that  while  they  include  a  portion  of 
the  frenum,  they  should  unite  at  an  angle,  about  a  finger's  breadth  behind 
this  point.  ^ 

The  hcemorrhage  being  arrested  by  torsion  of  the  larger  vessels,  and 
sponging  with  cold  water,  the  labia  are  to  be  brought  in  apposition,  by 
means  of  sutures  in  the  ordinary  way.  Previously  to  doing  this,  howeter, 
the  operator  should  be  careful  to  observe,  whether  (he  uterus  and  vagina, 
when  left  to  themselves  will  retain  their  proper  situation.  Should  this  not 
be  the  case,  before  the  sutures  ard  inserted,  a  piece  of  sponge,'  previously 
dipped  in  oil,  and  having  a  thread  drawn  through  it,  must  be  introduced 
into  the  vagina,  to  prevent  the  uterus  from  descending.  The  denuded 
labia  are  then  to  be  brought  in  contact  by  ten  or  twelve  sutures,  cora- 
mencing  at  the  frenum.  In  order  that  the  healing  process  may  not  be 
interrupted  by  the  contact  of  the  urine,  it  is  advisable  to  draw  off  this 
fluid  for  a  few  days,  by  means  of  the  catheter.* 

In  the  instances  in  which  I  have  had  occasion  to  perform  this  operation, 
I  have  departed,  in  some  particulars,  from  the  method  prescribed  by 
Fricke,  and  I  have  reason  to  believe,  with  advantage.  In  order  to  pro- 
mote-^arrowing  of  the  vagina,  upon  the  principle  that  all  cicatrized  sur- 
fiices  have  a  tendency  to  contract,  1  have,  in  every  case,  in  excising  the 
labia,  dissected  a  slip  of  mucous  niembrane  from  the  lateral  walls  of  the 
vagina,  of  an  inch  and  a  half  in  breadth,  and  about  two  inches  in  length— 

*  Fricke.  Annalen  dcr  Chirnrgriflchen  Abtbeilong  dct  Allj^emeiii  Krankenhaaier 
!m  Hamburg.    Bd.  II,  p.  142.    1833. 
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thus  combining  in  one  operation,  the  principles  of  episioraphy  and  kolpo> 
raphy.  By  so  doing,  I  conceive  that  when  cicatrization  has  taken  place, 
the  vagina  is  rendered  more  rigid,  and  thus  contributes  to  keep  the  uterus 
from  pressing  with  as  much  force  upon  the  barrier  formed  by  the  union  of 
the  labia,  as  it  would  otherwise  do.  I  have  never  found  it  necessary  to 
insert  more  than  five  sutures.  Fricke,  it  will  be  observed,  recommeiKls 
from  ten  to  twelve.  So  great  a  number  is  altogether  unnecessary,  and 
could  not  fail  to  prove  mischievous,  by  exciting  so  much  irritation  as  (o 
interfere  with  union  by  the  first  intention.  In  his  case,  the  sutures  were 
not  removed  until  the  thirteenth  day,  in  none  of  mine  were  they  sufiered 
to  remain  beyond  the  sixth,  sufficient  union  having  taken  place  by  that 
time,  in  some  of  the  cases  by  the  fourth  or  fifth,  to  admit  of  their  being 
removed.  My  rule  has  been,  as  soon  as  adequate  adhesion  has  been  es- 
tablished, to  remove  one  or  two  of  the  middle  sutures,  and  if  I  find  the 
parts  adhere  with  sufficient  firmness,  to  remove  the  others  at  the  next 
dressing.  Fricke  recommends  the  interrupted  suture,  f  have,  for  res- 
flons  which  I  consider  sufficiently  obvious,  preferred  the  quilled  suture.  As 
regards  the  withdrawal  of  the  urine  by  the  catheter,  his  dtrecttoos  are 
judicious;  but  I  have  not  had  occasion  to  resort  to  the  instrument.  In  my 
first  operation,  a  catheter  was  left  in  the  bladder  during  the  first  twelve 
hours,  but  as  the  urine  constantly  trickled  by  its  side,  it  was  withdrawo, 
and  was  not  used  afterwards. 

Whatever  operation  be  adopted,  whether  by  the  cautery,  the  caustic,  or 
the  knife,  it  is  equally  important  to  attend  carefully  to  the  after  treatment 
As  a  dressviff  nothing  more  is  necessary  than  a  soft  compress,  property  » 
cvLveA  by  a  T  bandage.  A  pledget  of  lint  spread  with  cerate,  may  be  ap- 
plied to  the  part,  over  which  the  compress  should  be  placed.  The  extre- 
mities should  be  bound  together  by  two  bandages— one  passing  round  the 
thighs,  the  other  around  the  ankles.  It  is  essential  to  keep  the  patient  con- 
fined to  the  horizontal  posture,  either  on  the  back,  or  side,  and  not  to 
allow  her  to  rise,  either  to  pass  urine  or  fseces.  Advantage  will  be  de- 
rived from  keeping  the  dressings  constantly  wet  with  cold  watery  and  (he 
patient  should  be  cautioned  against  making  any  strong  efibrt  in  expelling 
the  contents  of  either  the  bladder  or  rectum. 

There  is  seldom  much  hsmorrhage  after  the  operation,  and  in  no  in* 
stance,  coming  under  my  observation,  have  I  been  under  the  necessity  of 
resorting  to  either  ligature  or  torsion.  In  some  cases*  considerable  ^ 
is  felt  over  the  region  of  the  bladder,  which  continues  for  some  hours  after 
the  operation;  and,  occasionally,  there  is  suppression  of  urine  of  like  dura- 
tion. These  symptoms  I  have  always  found  to  yield  to  warm  fomenta- 
tions applied  above  the  pelvis;  but  cases  may  occur,  in  which  the  catheter 
would  be  demanded. 

I  have  performed  the  operation  of  episioraphy  in  the  follpwing  four 
cases,  within  the  last  twelve  months* 

Ckiu  I.  July  8th,  1830,  Betty,  a  female  slave,  etat.  35,  the  property 
of  J.  U.  R.  Esq.,  was  placed  under  my  care,  on  account  of  procidentia 
uteri.  She  is  the  mother  of  one  child,  but  has  been  aflfected  with  her  dia* 
tressing  infirmity  for  upwards  of  fifteen  years,  to  such  a  degree,  that  the 
uterus  protruded  from  the  vulva  in  form  of  a  large  ovoid  tumour,  equalling 
in  size  the  head  of  a  mature  foetus,  and  carrying  with  it  the  inverted  va- 


Geddiogs  on  Operatiom/or  Procidentia  Uteri. 

gina.  From  long  exposure,  the  mooous  membniDe  had  beoome  rough, 
thickened,  and  acaly;  the  tumour  hung  pendulous  between  the  thighs,  where 
it  was  exposed  (o  constant  friction,  and  excoriation,  which,  together  with 
the  constant  dragging  pains  she  experienced,  disqualified  her  for  every 
kind  of  exertion,  and  reduced  her  to  a  state  of  perpetual  suflferiog.  As 
the  prolapsed  organ  could  be  easily  replaced,  but  not  retained,  all  the  ordi- 
nary mechanical  means  having  previously  proved  unavailing,  I  resolved 
to  perform  the  operation  of  epinorapkyj  recommended,  and  successfully 
practised  by  Fricke,  of  Hamburg.  The  vagina,  however,  being  greatly 
relaxed,  and  very  capacious,  I  deemed  it  advisable  so  to  modify  the  ope* 
rative  procedure,  as  to  combine  with  it  the  advantages  of  the  plans  pro- 
posed by  Marshall  Hall  and  Professor  Dieffenbach. 

The  operation  was  accordingly  performed  in  the  following  manner,  ia 
presence  of  several  of  my  medical  friends,  who  were  present  on  the  occa* 
8ion«  The  hair  having  been  removed,  the  patient  was  placed  in  the  ordi- 
nary position  for  lithotomy,  and  the  prolapsus  reduced;  seizing  one  labium 
with  the  left  hand,  while  it  was  put  upon  the  stretch  by  an  assistant,  an 
incision  was  commenced,  with  a  common  scalpel,  about  a  finger's  breadth 
from  the  upper  commissure  and  the  same  distance  from  the  edge  of  the 
labium.  This  was  carried  downwards  with  a  bold  sweep,  and  terminated 
by  a  slight  curve  inwards,  at  a  little  distance  behind  the  foorchette.  A 
slip  of  the  labium,  a  finger's  breadth  in  thickness,  was  thu»  severed  from 
the  external  parts,  taking  care  not  to  cut  through  the  mucous  membrane 
of  the  vagina.  Making  traction  on  this  slip,  downwards  and  inwards,  the 
mucous  membrane  of  the  lateral  portion  of  the  vagina  was  then  dissected 
up  to  the  extent  of  an  inoh  and  a  half,  and  detached  'with  the  excised 
labium«  The  same  thing  was  repeated  on  the  opposite  side;  the  incision 
being  so  directed,  as  to  intersect  the  first  cut  at  an  acute  angle,  and  remove 
the  fourchette  with  the  other  parts.  After  the  hsBmorrhage,  which  was 
inconsiderable,  had  ceased,  an  oiled  sponge  was  passed  into  the  vagina,  and 
the  two  raw  surfaces  were'  brought  in  apposition,  by  means  of  the  quilled 
suture  of  five  stitches,  the  first  inserted  near  the  inferior  angle.  A  catheter 
was  placed  in  the  bladder;  the  parts  «iere  dressed  with  a  compress  of  soft 
lint,  secured  by  a  T  bandage,  and  the  patient  was  put  to  bed,  with  her 
thighs  and  ankles  properly  secured  together  by  means  of  bandages. 

On  the  subsequent  day,  it  was  found  that  the  urine  escaped  contioitany 
by  the  side  of  the  catheter.  This  was  consequently  removed,  and  as  the 
patient  experienced  no  inconvenience  in  passing  urine,  it  was  iiot  agani 
introduced.  Simple  dressings  were  applied  until  the  fourth  day,  when, 
union  having  taken  place,  the  sutures  were  removed.  From  this  time 
forward,  the  case  continued  to  proceed  &vourably.r  On  Nle  sixth  day  the 
apooge  was  withdrawn,  and  on  the  tenth,  menstruation  look  place  and  con- 
tinued for  the  usual  period  without  deranging  the  baling  proceas  in  the 
slightest  degree.  In  about  a  fortnight,  firm  union  l^d  taken  place  through- 
out the  whole  length  of  the  wound,  except  to  the  extent  of  about  three 
quarters  of  an  inch  near  the  inferior  angle.  This  point  was  touched,  at 
each  dressing,  with  a  solution  of  sulphate  of  zinc,  under  which  treatment 
it  ekised  in  a  few  days,  and  by  tbe  end  of  the  third  week,  my  patient  was 
able  to  walk  about.  She  was,  however,  snfiered  to  remain  in  the  eity  for 
some  weeks  afterwards,  during  which  time  she  sufiered  no  inconvenience, 
except  occasional  slight  uneasiness  about  the  pelvis,  dependent,  no  doubt, 
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upoo  the  presaure  of  the  engorged  and  iodurated^utenis  upon  the  walk  of 
the  vagina.  She  was  finally  sent  by  her  owner  to  his  plantation  near 
Georgetown!  apparently  delighted  with  her  new  aituation. 

Dr.  B having  read  a  brief  notice  of  the  preceding  case,  which, 

with  some  others,  was  published  from  a  private  letter,  by  my  friend  Pro- 
fessor Dunglison,  in  his  Medical  Intelligencer,*  was  induced  to  send  me 
the  next  two  cases,  under  the  hope  that  they  might  ha  relieved  by  the 
same  procedure.  It  may  be  proper  to  state,  that  they  had  both  been  per- 
severingly  treated  for  some  time,  with  various  pessaries,  Hull's  utero- 
abdooiinal  supporter,  d»}.,  without  the  eflfect  of  overcoming  their  infirmity* 

Case  II.  Mary,  a  female  slave,  aged  about  30,  of  spare  i  frame,  the 
mother  of  —  children,  has  been  for  a  long  time  a^cted  with  proci- 
dentia uteri.  The  tumour,  an  ovoid  figure,  and  as  large  as  the  head  of  a 
child,  is  hard,  rough,  and  scaly  upon  the  surface.  On  the  right  side, 
there  is  an  ulcerated  surface,  with  hard  edges,  of  an  inch,  or  more,  in 
diameter,  occasioned  by  the  friction  against  the  right  labium  and  thigh; 
the  whole  vagina  being  inverted,  and  the  protruded  organ  hanging  pendu- 
lous from  the  vulva. 

January  lAth,  1840.  In  presence  of  the  class  of  the  Medical  Col- 
lege of  the  state  of  South  Carolina,  and  several  of  my  medical  friends,  I 
returned  the  uterus,  and  performed  the  operation  of  episioraphy,  precisely 
as  in  the  preceding  case,  omitting  to  leave  the  catheter  in  the  bladder. 
In  the  aftemdon,  the  patient  complained  of  considerable  pain  over  the 
region  of  the  bladder  and  uterus,  and  suppression  of  urine.  Qot  steeps 
were  directed  to  be  laid  upon  the  lower  part  of  the  abdomen;  thirty  drops  of 
laudanum  to  be  given.  The  suppression  and  pain  soon  disappeared;  and  but 
little  inconvenience  was  experienced  at  any  future  period.  On  the  fifth  day, 
one  of  the  middle  sutures  was  removed,  union  having  alr^dy  taken  place, 
and  at  the  next  dressing  all  were  withdrawn.  On  the  eighth,  the  sponge 
was  taken  from  the  vagina;  in  a  little  more  than  «  fortnight,  my  patient 
was  able  to  walk  about  the  room;  and  at  the  end  of  the  third  week,  she 
was  sent  home,  the  wound  being  nearly  all  cicatriased,  and  the  uterus  being 
apparently  well  supported  in  its  proper  situation. 

I  should  state,  that  in  the  progress  of  this  case,  I  felt  considerable  ap- 
prehension "on  account  of  a  violent  cough,  with  which  the  patient  was 
aflfect«d,  fearing  that  the  efibrts  of  coughing  must  force  the  uterus  down- 
wards Vrith  such  violence,  as  to  turn  out  the  sutures.  This  was  soon 
relieved,  however,  by  syrup,  scill.  comp.  c.  tinct  opii  camph. 

Case  III.    Maria,  a  female  slave,  aged  «bout  28,  the  mother  of 


children,  also  the  property  of  Dr.  fi- ,  is  afllected  with  prockientia  uteri 

which  presents  thb  game  characters  and  appearances  of  the  preceding 
ease.  The  ulceratiob,  however,  is  less  extensive,  and  the  turn  >ur  is  not 
quite  as  large. 

I  operated  on  this  woaum  at  the  same  time  and  place  with  the  preceding. 
This  operation  was  performed  in  the  same  manner,  and  precisely  the  same 
treatment  was  pursued.  For  a  few  days,  the  wound  did  not  appear  to 
cicatrize  quite  so  fevourably  as  in  Mary's  case,  and  she  suflfered  coosider- 

•  VoL  ill,  p.  145, 1839. 
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ably  from  paio  in  the  back,  owingy  probably,  to  positioo.  She  was  sent 
hoine  at  the  end  of  the  third  week,  having  been  able  to  walk  about,  with- 
out' inconvenience,  for  some  days  previously. 

due  IV.  April,  1840.  A  young  female  slave,  the  property  of  Mr. 
T.  M.  H; —  b  affected  with  procidentia  uteri,  with  complete  inversion  of 
the .  vagina,  and  has  elephantiasis  of  one  leg,  extending  as  high  as  the 
knee.  She  has  never  borne  children,  and  can  give  no  account  of  the 
cause  or  first  origin  of  her  infirmity,  with  which  she  has  been  affiscted  for 
several  years* 

I  performed  the  operation  of  epiaioraphy,  in  presence  of  my  pupils,  in 
.  the  same  manner  as  in  the  cases  detailed  above,  merely  omitting  to  leave 
a  sponge  in  the  vagina,  and  using  only  four  sutures  to  close  the  wound* 
At  the  fourth  dressing,  I  found  the  space  between  my  patient's  thighs,  as 
low  as  the  knees,  completely  flooded  with  dark,  putrid,  excessively  foetid 
blood,  and  a  large  quantity  of  the  same  fluid,  escaped  from  the  vagina, 
on  making  pressure  over  the  pubes.  This  at  first  gave  me  some  uneasi- 
ness, but  as  it  ceased  to  come  away,  I  attributed  it  to  a  gradual  oozing 
from  the  denuded  walls  of  the  vagina,  taking  place  after  the  parts  had 
been  closed  by  suture.  Had  i  inserted  the  sponge  as  in  the  preceding 
cases,  this  would  probably  have  been  obviated. 

On  the  fifth  day,  tbe  sutures  were  removed,  and  in  three  v/eeks,  the . 
parts  were  completely  cicatrized.     During  nearly  the  whole  course  of 
treatment  in  this  case,  violent  paroxysms  of  pain,  apparently  of  a  nervous 
character,  were  experienced  at.night,  requiring  for  their  relief,  large  dobos 
of  laudanum. 

I,  this  day,  June  18th,  1840,  visited  the  .subject  of  the  last  case,  with 
the  view  of  ascertaining  whether  the  success  of  the  operation  was  likely 
to  prove  permanent.  1  was  gratified  to  find  her  in  excellent  health:  im- 
proved in  embonpoint  and  in  her  general  appearance,  and  completely  re- 
lieved of  her  infirmity;  having  at  no  time  since  her  recovery,  experi- 
enced the  slightest  tendency  to,  or  return  of,  the  prolapsus,  nor  does  she 
sufl&r  any  paio,  or  other  distress,  about  the  region  of  the  uterus.  JIfa- 
gister  e;u8  mihi  dixit,  ita  libidinosam^  vt  fere  omni  nocte^  assidue  con" 
qtdrit  commerdtim  hominihuSi  ut  ml  dubitat  sapemtmero  congressu  «e- 
nerefmitur. 

I  also  called  this  morning,  on  Mr.  R. —  the  owner  of  the  subject  of 
case  first.  Not  being  so  fortunate  as  to  find  him  at  home,  I  made  parti- 
cular inquiry  of  his  coachman,  who  has  just  returned  from  Mr.  R's —  plan- 
tation near  Georgetown,  relative  to  tbe  patient's  present  condition.  1 
learned  from  him,  that  she  is  in  good  health  and  spirits,  free  from  her  former 
infirmity,  and  fully  able  to  do  the  labour  imposed  upon  her.  Of  the  other 
two  cases,  I  regret  that  I  cannot  speak  with  such  certainty,  as  they  both 
reside  in  the  country;  but  I  entertain  no  doubts  of  the  result  being  equally 
fiivourable  with  them,  as  it  has  proved  in  the  first  and  fourth  individuals. 

It  now  only  remains  for  me  to  make  a  few  observations,  relative  to  the 
comparative  advantages  of  the  difierent  procedures  which  have  been  de- 
scribed above. 

The  actual  cautery  and  the  various  caustics  which  have  been  used  to 
fulfil  the  same  indication,  are  liable  to  some  serious  objections.  Setting 
aside  the  pain  resulting  from  their  application,  which  1  think  must  be  al- 
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most  iotupportable,  notwithstaQcluig  the  anunmoea  of  their  advocates  to 
the  coDtrary,  there  are  probably  but  few  females  who  would  be  disposed 
for  any  consideration  short  of  death  itself,  to  have  the  cavity  of  the  va^ 
gina  approached  with  a  red  hot  poker,  or,  what  is  scarcely  less  appalling, 
the  fuming  nitric  acid.  Nor  can  the  extent  of  the  action  of  these  agents 
be  limited  with  any  certainty;  and  it  must  be  borne  in  mind,  that  there  is 
great  danger  of  the  development  of  metritis,  cystitis,  and  peritonitis,  from 
this  free  cauterization  of  the  vagina.  Add  to  all  these  the  still  more  im- 
portant one,  that  the  operation  must  often  fail  (I  believe  this  would  happen 
in  every  case  similar  to  those  described  above)  and  we  have  a  strong  argu- 
ment against  the  use  of  cautery  in  any  of  its  forms* 

The  operation  of  Kolporaphy  (MartkaU  HaU  tmd  Diefenbaeh)  does 
not  expose  the  patient  to  so  much  datiger  as  that  by  cautery,  but  I  am  dis- 
posed to  believe,  that  in  a  majority  of  cases  it  w^i  fail  of  ultimate  suc- 
cess. It  is  true,  the  advantages  seem  to  have  been  permanent  in  Dr.  Hall's 
case,  and  the  same  may  be  true  of  some  of  the  others,  but  it  is  notorious, 
that  in  a  large  proportion  of  the  cases  reported  by  Berard,  it  either  foiled 
from  the  first,  or  the  prolapsus  returned  after  the  individuals  had  been  re- 
ported as  cured.  Besides,  should  impregnation  take  place,  with  a  vagina 
contracted  through  its  whole  length,  to  the  extent  it  must  he,  to  keep  op 
a  prolapsed  uterus,  it  is  obvious  the  child  oouki  not  pass  without  previously 
enlarging  the  canal  by  free  incisions;  an  operation  that  could  not  be  per- 
formed without  considerable  difficulty. 

When,  therefore,  the  whole  grounds  are  impartially  considered,  there 
cannot  be  the  slightest  hesitation  in  awarding  the  preference  to  Fricke*s 
operation.  It  is  attended  with  comparatively  little  pain;  is  for  the  most 
part  free  from  danger;  and  rarely  fails  to  prove  completely  successful — 
Fricke  having  cur^  three  out  of  four,  add  all  my  cases,  four  in  number, 
having  terminated  favourably.  BhouM  the  operation  fail,  it  can  be  repeated, 
and  possesses  this  important  advantage  that  it  can  be  performed  at  any 
period  of  life,  as  it  does  not  interfere  with  menstruation,  Conception,  or 
child  bearing.  My  fourth  case  proves  that  it  does  not  of  necessity  impose 
upon  the  female  the  restraint  of  living  a^s^tie  sianlo,  and  Plath  gives  an 
account  of  a  fenmle  operated  on  by  Fricke,  who  conceived,  and  brought 
forth  a  child,  notwithstanding  the  barrier  at  the  orifice  of  the  vagina.* 
Should  thfs  create  an  obstacle,  it  could  be  removed  in  an  instant,  by  a 
simple  nick  of  the  scalpel. 

I  do  not  write,  however,  to  decry  either  operation.  My  object  has 
been,  to  collect  together  the  amount  of  out  information  on  the  subject;  to 
add  to  it  the  results  of  my  own  experience;  and  thus  to  put  within  the 
reach  of  a  large  number  of  my  professional  brethren,  who,  from  their  re- 
tired situation,  have  not  easy  access  to  the  current  medical  literstureof  the 
day,  a  means  of  relieving  an  infirmity,  which,  from  its  frequency,  espe- 
cially amongst  the  plantation  slaves  of  the  southern  states,  must  fell  very 
often  under  their  observation. 

•  Zeitwhrift  fiir  die  gwammte  Mcdicin.  Bd.  ii.  p.  143. 
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AsT.  XI L  On  Diseases  of  ike  Fcetus:  a  contribution  tottards  a  better  ac' 
quaintance  with  Intra-iiterine  Pathology.  By  Wm.  C.  Roberts,  M.  D., 
of  New  Yurk. 

The  observation  made  by  Morgagni  nearly  two  hundred  years  ago,  that 
**  a  wide  and  almost  unbeaten  track  lies  open  for  the  investigation  of  the 
diseases  of  new  born  infants,  by  accurate  dissections  after  death,  as  well 
as  by  attentive  nervation  during  life,"  is  even  now  applicable;  and  we 
find  Dr.  Stokea  innis  clinical  lectures  on  the  Theory  and  Practice  of  Pby* 
sic,  delivered  about  three  years  ago,  thus  confirming  it.  *'  There  is  one 
fiict  in  pathology,  which  seems  not  to  be  generally  acted  on;  that  there  is 
a  class  of  diseases  which  are  intra-uterrne,  and  with  which  a  child  may  be 
born.  There  are  a  great  many  cases  of  this  kind  upon  record,  but  still,  I 
must  confess  there  is  great  scope  for  investigation,  and  that  our  knowledge 
on  this  subject  is  imperfect.  I  believe  that  any  one  who  has  the*  oppor- 
tunity of  dissecting  a  great  many  stillborn  children,  or  of  those  who  die 
immediately  af\er  birth,  would,  by  examining  the  state  of  the  difierent 
cavities  and  publishing  the  results  of  his  examinations,  earn  for  bimself 
very  great  reputation." 

Morgagni  [De  Sedibus)  has  treated  of  unnatural  formations  and  diseases 
in  the  foetus,  and  among  the  oases  are  many  of  great  interest.  Andml,  in 
his  Pathological  Anatomy,  has  recorded,  in  a  general  way,  many  congeni- 
tal malformations  and  pathological  states.  The  work  of  Billard  is  the 
richest  in  accurate  and  valuable  disseetions  of  the  stillborn,  among  whom 
he  has  met  with  many  of  the  diseases  observed  in  afler  life.  Two  years 
after  the  publication  of  the  first  edition  of  this  work,  Andry  published  io 
the  Journal  des  Progres,  Feb.,  1830,  the  only  recent  ex^professo  article 
on  this  subject,  with  which  I  am  acquainted.  Ten  years  have  now  elapsed 
since  its  appearance,  anci  although  it  contains  much  that  is  interesting,  and 
a  concise  account  of  the  pathological  history  of  the  more  important  dis- 
eases, it  must,  on  the  whole,  be  considered  as  very  imperfect.  I  am  sur- 
prised that  naallusion  to  the  name  or  labours  of  Billard  appears  in  it,  though 
parts  of  it  seem  copied  from  his  work.  Some  parts  of  Cruveilhier's  great 
work  on  pathological  anatomy,  are  devoted  to  the  diseases  of  the  foetus. 
Two  very  elaborate  contributions  to  intra-uterine  pathology,  have  appeared 
from  the  pen  of  Dr.  J.  Y.  Simpson,  of  Edinburgh,  the  one  on  peritonitis^ 
and  the  other  on  some  of  the  presumed  consequences  of  intra-uterine  in- 
flammatory action.  Such  are  some  of  the  authorities  on  this  subject,  and 
the  facts  which  they  contain  have  been  reassembled  by  the  author  in  the 
following  paper,  with  such  other  examples  as  his  research  has  supplied* 
Perfectly  conscious  of  its  imperfections,  he  submits  it  to  the  profession  as 
the  nucleus  of  a  future  more  comprehensive  summary  from  some  abler  pen» 
on  a  subject  which  is  beginning  more  particularly  to  engage  the  attentioii 
of  medical  men. 

In  the  detail  of  observations  which  I  shall  give,  I  purpose  to  commence 
wUh  those  of  the  skin  and  its  appendages,  the  hair  and  nails;  next  to  con- 
sider those  of  parts  externally  situated,  as  the  ears,  eyes,  nose,  lips,  dcc«; 
then  passing  inwardly,  those  of  the  cranial,  thoracic  and  abdominal  cavi- 
ties, the  genitals,  internal  and  external,  the  spinal  marrow  and  canaU 
And  first, 
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OF  CONGENITAL  DISEASES  OF  THE  SKIN. 

Petechiae,  Ichthyosis,  Poniphigus,  some  of  the  Syphilidaj,  Variola,  Vac- 
cinia, Erythema,  Sclerema,  Elephantiasis,  Anasarca,  Erysipelas,  Icterus, 
Absence  of  the  Skin,  Congenital  Development  of  the  PapiUsB,  Leucopathifti 
Warts,  Na&vi,  are  among  these. 

1.  Petechim, — Andral,  in  his  Anat.  Paih.,  vol.  ii,  p.  417,  refers  to  a 
case  related  by  M.  Stoltz  \n  the  Arckiwt  G^n.  de  Mid.,  vol.  xv,  of  ecchy- 
iDosis  in  a  pregnant  woman,  similar  ones  being  found  in  the  lungs,  peri- 
cardium, heart,  and  vessels  of  the  foetus*  In  Cniveilhier,  Anat  Path,^  lir. 
15,  it  is  stated,  that  in  an  anasarcous  foetus  of  7  months,  spots  of  purpura 
covered  the  whole  surface  of  the  body  and  mucous  membrane  of  the  tongue 
and  intestines,  in  the  muscles,  pericranium  and  mucous  membrane  of  the 
pharynx.  Several  of  his  cases  are  of  syphilitic  purpura.  Andry  remarks 
that  a  knowledge  of  the  fact  that  children  are  bom  with  ecchymoses, 
which  frequently  result  from  injuries  received  by  the  fcetus  in  delivery,  is 
useful  in  a  medico4egal  point  of  view,  as  they  might  be  attributed  to  cri- 
minal attempts  to  destroy  the  foetus. 

2.  Ichthyosis  is  very  frequently,  but  not  always  congenital,  and  many 
Acts  are  on  record  to  prove  that  it  is  also  hereditary.  Thus  Martin  states 
that  it  was  transmitted  from  a  mother  to  her  daughter.  The  two  Brayers, 
who  laboured  under  general  ichthyosis,  were  the  sons  of  a  diseased  father. 
Mr.  Martin,  {Philas.  IVciiu.,  vol.  xlix,  p.  21,)  gives  an  account  of  a  mail 
named  Lambert,  who  had  six  children  similarly  affected — the  celebrated 
**  Porcupine  family."  There  is  in  the  Anatomical  Museum  at  Berlin,  a 
monstrous  foetus,  whose  entire  body  is  covered  with  a  layer  of  epidermis 
•everai  lines  thick  and  traversed  by  numerous  fissures,  giving  it  the  ap- 
pearance of  a  cuirass.  (Stemhausen,  De  sing,  epiderm.  deformatione* 
Berlin.  Ctis.  Mid*  1831,  vol.  ii,  p.  10.)  The  Am.  Joum.  of  Med, 
Sei,  for  Nov.  1681,  contains  an  analysis  of  Schmidt's  Descriptio  Ichthyosis 
Corneas  Congenitae  in  Virgine  Observatse,  to  which  the  reader  is  referred 
as  perhaps  the  most  remarkable  on  record.  St.  Vander  Wiel  {Cent,  Past. 
Obs.  35)  observed  a  foetus  whose  whole  surface,  except  the  head,  was 
covered  by  hard  scabrous  scales,  like  the  skin  of  a  phoca,  which  exhaled 
a  bad  smell,  fell  off  and  were  renewed.     (Andry.) 

3.  Pemphigus. — Lobstein  {Journ.  Compi  du  Did.  des  Sc.  MH.  vol. 
vi,)  has  given  an  account  of  a  case  of  congenital  pemphigus  with  ramol- 
lissement  of  the  placenta.  Other  cases  may  be  found  in  an  article  by 
Hintz,  {Bull,  des  8ci.  Med.  de  Ferussac,  xi.  47,)  Goeckel  and  8edel 
{Eph.  Cur.  Nat.)  Desormeaux  (Art.  oeuf  humain^  Diet,  de  Med.  1st 
edition,)  cites  from  Oehler  an  interesting  case  of  what  the  latter  calls 
Pemphigus,  but  which  Desormeaux  considers  to  be  Varicella.  (Andry.) 
In  the  Rec.  per,  d^obs  de  Ch.  Med.  et  Pharm.  1756,  vol.  i.  p.  167  is  the 
case  of  a  foetus  with  hair  lip,  deficiency  of  nose  and  palate,  the  nates  in- 
flamed and  painful,  cohered  with  pustules  containing  a  puriform  fluid,  large 
red  patches  over  the  body,  the  heels  inflamed  and  several  small  scrofulous 
tumours  on  the  ankles. 

4.  Syphilis. — ^The  experience  of  every  day  proves  to  a  demonstration, 
that  the  foetus  in  utero  is  frequently  affected  with  syphilis.  Cutaneous 
eruptions,  although  scabby  pustules,  ulcers  and  tubercles  have  been  seen  by 
fiehenck,  Rosen  and  Desir,  are  less  frequent  than  a  state  of  cachexy.  The 
7,  9, 10,  11,  and  12  cases  in  Cniveilhier's  Liv.  15,  are  cases  of  syphilitic 
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pbylcteDSB  aod  pustules.  See  a  vahiable  paper,  on  the  venereal  disease 
in  tbe  foBtus  in  utero,  by  Mr.  Hey,  of  Leeds,  (Med.  Ch.  Trans,  vol.  vii.) 
Bertin  {Treat,  on  ike  Venereal  IHseate  in  newborn  children^  pregnant 
tDomen  and  nurses.  Par.  1810.)  Andry  denies  tbe  possibility  of  an  in- 
fection of  tbe  fcBtus  tbrough  the  fluids  of  the  mother,  thinks  external  con- 
tact tbe  only  admissible  explanation  of  tbe  occurrence^  though  prima  fiicie 
impossible,  and  considers  tbe  cachexy  of  the  child  owing  to  the  excesses 
of  or  abuse  of  mercury  by' tbe  mother. 

5.  Varidla* — Of  the  many  recorded  instances  of  this  notorious  fact,  it 
may  be  mentioned  that  Mauriceau  was  born  with  5  or  6  pustules.  Rayer 
relates  a  case,  which  he  saw  with  Messrs.  Littre  and  Young,  where  a  still- 
bom  fostus  had  on  its  body  a  large  number.  Marc  {Dicf.  des  Soi» 
Med.  vol.  xvi,  p*  71,)  has  related  three  instances.  Jenner,  {Med.  Ch.  JVans. 
vol.  i,  p.  269.)  Deneux,  a  case  of  variola  in  a  newborn  child,  the  mother 
having  been  vaccinated.  (J.  Ilebdom.  vol.  viii,  3d  Series,  p.  56.)  Husson 
{Rec.  Med.  vol.  xi,  p.  151.)  Noblet,  {Arch.  Gin.  de  Med.  vol.  xii,  p, 
126.)  The  curious  reader  may  also  consult  Dr.  Davis's  erudite  work  on 
the  Princ.  and  Pract.  cf  Obstetric  Medicine,  1834,  p.  891,  for  references 
to  cases  by  Smellie,  Mauriceau,  Bland,  (the  pustules  at  maturity  white  and 
full  of  matter,)  J.  Hunter,  Baker  and  Roberts.  '  Also  a  paper  in  the  Med. 
Comm.  1794,  by  Dr.  Geo.  Pearson,  on  the  e^ts  of  variolous  infection  in 
pregnant  women,  occupying  about  forty  pages^  containing  several  good 
cases  and  a  great  deal  of  interesting  matter.  Dr.  Davis  also  relates  a  case 
of  twin  pregnancy,  in  which  one  foetus  was  afiected  with  smallpox  and 
stillborn,  the  other  born  healthy  and  alive;  lind  one  from  Mortimer,  where 
the  foetus  became  infected  in  utero,  in  consequence  of  its  mother  having 
seen  a  woman  who  was  labouring  under  the  disease;  and  a  similar  instance 
from  Watson,  Phil.  Trans.^  vol.  xlvi,  p.  235.  A  case  of  this  kind,  pre* 
served  in  the  anatomical  cabinet  of  Guy's  Hospital,  is  related  at  length  by 
Billard. 

Scarlatina  has  never,  I  believe,  been  known  to  affect  the  foetus  in  utero. 
Vogel  and  others  assert  that  rubeola  has  been  seen  at  birth;  and  Rosen 
{Dts.  of  Children,  ch.  xiv,  p.  25*5)  has  given  some  interesting  cases  of 
congenital  measles.  Billard  states  that  he  had  seen  a  child  born  with  an 
erythema  in  the  form  of  little  irregular  patches,- disseminated  on  various 
parts  of  the  body,  the  aspect  of  which  simulated  measles. 

I  also  refer  the  reader  to  an  account  contained  in  the  Med..  Ch.  Rev. 
Jan.  1830,  copied  from  the  Jcum.  des  Prog.,  vol.  xv,  and  into  it  from  a 
Swedish  journal,  of  the  case,  seemingly  authentic,  of  a  child  who,  soon 
after  birth,  was  observed  to  have  upon  its  arms  regular  *'  vaccine  tubercUs^ 
in  the  same  number  and  at  the  same  points  as  those  which  had  previously 
appeared  on  the  mother,  on  whom  they  reached  maturity  on  the  day  of 
her  delivery.  The  tubercles  went  on  to  maturation  and  lefl  cicatrices 
afler  them  agreeing  in  all  respects  with  those  of  ibe  mother* 

As  I  have  now  treated  of  some  of  the  diseases  communicated  from  the 
mother  to  tbe  foetus  in  uteroj  I  may  here,  with  propriety,  introduce  tbe 
statement  made  by  Dr.  Ellioison  on  the  141st  page  of  bis  work  on  the 
Practice  of  Physic,  on  the  authority  of  Dr.  Russell,  of  Aleppo.  "A  wo- 
man who  had  a  tertian  ague,  felt  the  child  within  her  shake  every  other 
day,  when  she  was  disposed  to  be  quiet.  Peruvian  bark  cured  both,  but 
the  .child  had  one  paroxysm  less  than  the  mother.    A  similar  case,  says 
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Dr.  E.,  I  saw  at  a  diBpensaiy.  The  woman  came  shaking,  and  the  child 
within  her  shook  like  herself,  but  at  a  difierent  time."  In  the  Anu  Joum, 
Med.  Set.  for  Feb.  1628,  is  the  case  by  Dr.  Warren,  of  a  foetus  poisoned 
by  opium  taken  by  4he  mother. 

6.  ElephanHads, — Among  28,000  children  bom  at  the  Matemite  in 
Paris,  M.  Chaussier  twice  saw  this  disease  in  the  lower  limbs.  It  was  a 
tense,  elastic,  compact,  indolent  tumefuction,  without  redness,  or  any  sen- 
sible  alteration  of  the  skin,  and  not  oedematous.  The  parts  were  divided  by 
two  deep,  narrow,  circular  furrows,  looking  as  if  made  by  a  string.  The 
external  cutis  was  healthy,  but  the  vesicles  of  the  adipose  tissue  were  filled 
with  white  compact  fat,  and  their  areolae  with  a  sero-gelatinous  fluid,  easily ' 
expressible  on  pressure.  A  lard,  in  his  work  on  this  disease,  mentions 
similar  facts  in  the  legs  and  feet  of  the  fcetus. 

7.  Sclerema*  (Skin  bound  oedema,  or  hardening  of  the  cellular  tissue.) 
This  disease  of  the  new  bom  child,  which  may  either  be  congenital,  or 
occur  soon  after  birth,. is,  I  suspect,  more  common  in  France  than  in  Eng- 
land, or  in  this  country.  At  the  time  when  it  attracted  the  attention  of 
Andrii,  six  hundred  children  died  of  it  annually  at  the  Hospice  des  En&ns 
Trouves,  at  Paris,  and  recently  M.  Billard,  in  a  most  elaborate  article  on 
this  subject  in  his  work  on  children,  speaks  of  the  dissection  of  seventy- 
seven  children  labouring  under  it,  and  says  that  two  hundred  and  forty  were 
admitted  with  it,  in  one  year,  into  the  Foundling  Hospital.  There  are  two 
varieties,  the  oedematosa  and  the  concreta.  coth  arise  from  a  similar 
cause,  an  accumulation  of  highly  coagulable  semm  in  the  subcutaneous 
adipose  and  intermuscular  cellular  tissue,  and  occasionally,  that  of  other 
parts,  as  of  the  lungs.  The  phenomena  which  they  o^r  difler,  but  I  re£br 
to  the  authorities  for  a  detail  of  the  peculiarities.  The  article  in  the  DicL 
de  Med,  et  de  Ckir.  Prat  is  a  very  good  one,  and  in  that  entitled  '*  Indu- 
ration of  the  Cellular  Tissue,*'  in  Copland's  learned  Dictionary,  is  a  list  of 
references  to  authors  and  an  excellent  account  of  the  disease.  I  shall  only 
further  mention  Andrii,  (Menu  de  la  Soc*  Roy.  de  Med.  17^4,)  a  veiy 
instructive  chapter  in  Underwood's  Treatise  on  the  Diseases  of  Children, 
on  what  he  calls  "  skinbound,"  which  he  was  among  the  first  to  notice  in  Eng- 
land— Denman,  Burns  and  Matthew  Baillie.  In  the  first  vol.  of  the  Worki 
of  the  last  by  Wardrop,  1825,  p.  75,  he  describes  concisely,  but  accurately, 
the  concrete  variety  of  the  disease,  in  what  he  calls  the  "case  of  a  remark- 
able hardness  of  the  skin  of  an  infant:"  this  hardness,  which  was  not  uni- 
versal, being  like  that  of  leather  used  in  making  strong  shoes;  the  fat  was 
gathered  into  little  lobules  and  firmer  than  common,  and  the  superficial 
muscles  had  in  some  degree  partaken  of  .the  diseased  change.  No  internal 
disease  was  noticed.  Dr.  Stratford,  in  the  Boston  Med.  and  Surg.  Joum. 
for  162i^,  has  related  a  striking  instance  of  the  oedematous  ibrro;  the  child 
Jived  for  three  weeks,  during  which  time  the  serum  became  absorbed  and 
the  skin  hung  in  folds  upon  its  body. 

8.  Anasarca  is  an  affection  closely  allied  to  this  of  whkh  I  have  just 
spoken.  It  is  always  symptomatic.  In  the  first  case  of  acute  peritonitis 
recorded  by  Dr.  Simpson  (Ed.  Med.  and  Surg.  Joum.  Oct.  1836)  it  is 
stated  that  there  was  a  considerable  accumulation  of  serous  and  sero- 
sanguinolent  efiusion  in  the  cellular  tissue  in  various  parts  of  the  body. 
In  case  6  the  face' was  swelled  and  deformed  with  oedema,  and  the  upper 
extremities,  particularly  the  hands,  oedematous.    In  case  11,  bora  living, 
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the  hands,  and  not  the  lower  limbs,  were  anasarcous.  In  case  14,  slight 
serous  infiltration,  niore  particularly  in  the  lower  extremities.  It  probably 
accompanies  most  cases  of  congenital  abdominal  dropsy  which  are  met 
with,  though  of  this  I  have  not  satisfied  myself  by  reading.  Otto  says 
that  in  some  rare  cases,  a  turbid  serum  is  effused  between  the  bones  and 
their  investing  periosteum,  in  dropsical  newborn  children.  ^  Compend,  of 
PcUh.  AnaUy  translated  by  South,  p.  178. 

9«  ErysipelaSy  says  Dr.  Good,  in  his  Study  of  Medicine,  vol.  ii,  p.  260, 
**  sometimes  attacks  infants  from  a  very  early  period  a(\er  birth,  and  what 
is  more  singular,  they  have  m  a  few  instances  been  bom  with  it;"  I  know 
of  no  cases  in  support  of  this  assertion. 

10.  Cirrkonosis.  Icterus. — ^The  foetus  is  often  born  with  the  skin  of  a 
yellow  colour,  but  this  jaundice  is  not  proved  to  depend  upon  the  presence 
of  bile;  the  analysis  of  M.  Chevreul,  of  the  blood  of  icteric  and  scleroma- 
tous  foetuses,  renders  it  probable,  but  his  views  ard  ably  controverted  by 
Bitlard.  *'Il  has  long  been  remarked,"  says  Andral,  Anat,  Path,,  West's 
translation,  vol.  i,  p.  583,  "that  yellow  spots  sometimes  appear  either  on 
the  skin,  or  other  tissues,  and  the  learned  >  Professor  Lobstein,  of  Stras- 
burg,  (Rep.  d^Anai.  Path.,  vol.  i,)  in  several  immatuVe  embryos,  found 
a  very  marked  golden  tinge  in  difierent  parts,  chiefly  the  serous  membranes 
of  the  cranium,  thorax  and  abdomen,  spinal  cord,  and  two  cdrds  of  the 
great  sympathetic."  This  aflfection  appears  to  Andral  to  differ  from  icte- 
rus Neonatorum  only  in  situation.  Ollivier  {On  the  Spinal  Marrow,  ^., 
vol.  i.,  p.  209,  2d  ed.)  treats  fully  on  it.  '*An  observation  by  KerkringiuSy 
in  the  Sepulch.  of  Bonetus,"  says  Morgagni,  (vol.  ii,  p.  176,  Cookers  trans- 
lation,) *'  introduces  to  our  notice  the  bones  of  an  icteric  fixtus  exceedingly 
yellow,  and  this  circumstance  would  not  excite  our  surprise,  because  in- 
stead of  blood,  he  found  a  yellow  humour  like  bile."  Desormeaux  saw  a 
small  newborn  child  whose  skin  was  of  a  yellowish  green  colour.  The 
liquor  amnii  was  also  of  a  deep  yellow,  and  stained  the  linen  on  which  it 
was  shed.  The  child,  though  bom  weak  and  thin,  soon  recovered  its  health 
and  colour.  (Andry.)  Lobstein  has  described  another  sort  of  jaundice, 
consisting  in  an  infihration  of  a  yellow  humour  in  the  cellular  tissue  of  the 
skin,  muscles  and  organs  of  the  body,  consequent  on  complete  dieorgamza' 
Hon  of  the  cerebellum.  The  child  was  small;  its  whole  body  very  yellow: 
it  had  excoriations  on  the  face,  and  the  epidermis  of  the  hands  and  feet 
was  removed.  The  intestinal  tube  was  moderately  611ed  with  a  yellowish 
albuminous  fluid,  and  contained  no  meconium.  The  liver  was  of  its  natural 
size,  and  the  gall  bladder  contained  a  very  thin  green  fluid.  The  spleen 
was  very  large,  three  inches  long  and  one  and  a  half  broad.  The  bladder 
was  half  full  of  a  yellow  fluid  like  that  in  the  intestines,  and  its  inner 
membrane  was  spotted  red,  as  if  with  petechise.  The  umbilical  arteries 
and  vein  were  contracted,  and  their  walls  thicker  than  usual.  The  lym- 
phatic vessels  of  the  chest  were  very  apparent,  and  some  appeared  distended 
with  a  yellow  fluid;  the  conglobate  glands  were  equally  yellow  and  semi- 
transparent.  The  tunics  of  the  innominata  and  right  carotid  were  spotted 
in  the  same  manner  as  the  bladder,  which  spots  could  neither  be  washed, 
nor  scratched  off.  Between  the  pia  mater  and  cortical  substance  of  the 
brain,  yellow  lymph  was  effused,  spreading  over  both  hemispheres;  extra- 
Tasation  of  blood  had  occurred  in  two  places  in  the  brain.  No  blood 
existed  in  the  sinuses  or  vessels,  and  no  fluid  in  the  ventricles.    The  outer 
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layer  of  the  cerebellum  was  of  a  deep  red,  forming  a  cortex  a  line  thick, 
which  having  been  incised,  showed  disorganization  of  the  substance  of  the 
cerebellum,  which  was  changed  into  a  thick  albuminous  yellow  matter, 
like  the  yolk  and  white  of  eggs  beaten  together.  The  medulla  and  nerves 
were  natural.  Between  tlie  dura  mater  and  processes  of  the  vertebre, 
was  spread  a  yellow  lymph  like  that  upon  the  brain.  The  muscles  were 
generally  pale  and  yellowish.  Their  interstices,  and  the  subcutaneous  cel- 
lular tissue,  chiefly  that  of  the  joints,  were  bathed  in  the  same  yellow  layer. 
Nothing  analogous  to  this  change  in  the  cerebellum  has  ever  been  met 
with  in  the  adult;  it  was  neither  encephaloid  nor  medullary  sarcoma* 
Hence,  says  the  learned  professor,  the  necessity  of  studying  the  changes 
of  organization  presented  at  even  the  tenderest  age,  and  here  a  proof  is 
aflforded  that  an  examination  of  the  comparative  pathology  of  the  fetus  and 
adult,  will  be  oMre  and  more  fruitful  in  interesting  results.  (Andry.) 
Billard  had  seen  four  cases  analogous  to  this  discolouration  spoken  of  by 
Lobstein,  but  without  the  disorganiaaition  of  the  cerebellum. 

11.  Absence  of  the  Skin  necessarily  occurs  when  the  thoracic  or  abdo- 
minal parietes  are  deficient;  and  Rayer  states  that  a  primitive  deficiency 
of  the  epidermis  has  been  seen  in  new  bora  children.  In  Ploucquet's  Bib* 
Med,  I  find  the  following  reference:  "Garmann.  Ep.  308.  Foetus  epider- 
mide  carente."  Otto,  Path,  Anat.,  p.  103,  states,  that  although  the  forma* 
tion  of  the  skin  may  be  imperfect,  it  can  never  be  entirely  wanting. 

Under  this  head  i  may,  perhaps  with  propriety  ,state,  that  Dr.  Joerg  of 
Leipzig  has  seen  a  general  desquamation  in  the  new  bora  child.  (Andry.) 
The  child  was  full  grown  and  healthy  in  appearance.  Naegele  relates  the 
following  case,  which  may  be  found  in  the  7th  vol.  of  the  Jaum*  dee  Pnh 
grest  dx.:  <'  The  liquor  amnii,  when  discharged,  was  putrid,  thick,  fetid, 
and  of  a  blackish  green.  The  skin  of  the  child  was  cifiulaverous  and  his 
'flesh  soft.  When  placed  in  a  warm  bath  the  epidermis  peeled  off  on  the 
slightest  touch,  so  that  it  might  easily  have  been  all  removed:  on  the  face 
and  hands  it  was  wholly  gone,  and  the  skin  below  was  very  red,  and  as  it 
were  furrowed :  gradually  it  all  came  off,  was  regenerated,  and  the  child 
did  well."    (Andry.) 

12.  Congenital  Development  of  the  Papillm. — I  shall  cite  further  oo, 
aays  Rayer,  Mai,  de  la  Peau,  vol.  iii,  p.  613,  a  case  of  congenital  develop- 
ment of  the  papillas,  which  became  as  fringes,  were  red  and  covered  with 
an  epidermis,  as  it  were  cartilaginous.  The  same  author  states,  p.  681, 
that  a  man  died  jn  the  Hosp.  St.  Antoine,  who  had  in  his  body  a  great 
many  congenital  tumours,  varying  in  size  from  a  pea  to  a  hen's  egg :  the 
section  was  smooth,  white  and  cellular,  not  fatty;  the  smaller  ones  con- 
taining no  vessels.  He  calls  it  "  hypertrophy  of  the  cellular  tissue.'^  Mr. 
Mayo,  in  his  Outlines  of  Human  Pathok>gy,  refers  to  the  case  of  a  person 
whose  arm  is  modelled  in  the  museum  of  King's  College,  London.  It  is 
thickened  on  the  back  part  of  the  limb,  of  a  brown  colour,  and  hangs  in  a 
thick  pendulous  flap,  several  inches  long.  The  hypertrophia  was  congen- 
ital. In  the  catalogue  of  Soemmering's  famous  museum  at  Frankfort  on 
the  Maine,  p.  75,  occurs  the  following:  ^'Monstra.  3.  Foetus  neonatss 
feminine,  cretinismo  laborans  Saltsburgensis,  pororum  sebaceoram  insignis 
magnitude." 

13.  Leueopaihia  is  a  discolouration,  conffenital  or  aooidental,  of  the 
skill,  hair  and  eyes,  owing  to'  the  absence  <h  colouring  matter  in  these 
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organs.  Geneitil  congenital  teucopathia  constitutes  albinism,  in  which 
the  skin  is  of  a  dull  white,  the  hairs  white  as  silk  or  cotton,  the  iris  of  a 
pale  and  the  pupil  of  a  deep  red.  Piebald  negroes  are  instances  of  partial 
congenital  leucopathia. 

The  following  very  curious  case  of  an  opposite  discolouration,  which 
might  be  called  iodopathia,  is  related  by  M.  Chamseru,  in  the  Hist,  de 
la  Soc.  Roy,  de  Med,,  vol.  iv,  p.  264:  '^A  child  was  born  with  a  violet 
coloured  skin,  which  in  certain  parts  grew  darker  gradually,  and  became 
nearly  black.  The  whites  of  the  eyes,  and  the  irides,  became  of  a  violet 
hue.     It  was  living  at  8  years  old.    (South,  in  Otto,  p.  107.) 

14.  WartSy  which  are  eminences  produced  by  the  hypertrophy  of  the 
papillss,  and  sometimes  of  all  the  layers  of  the  skin,  have  been  known  to  be 
congenital.  A  very  remarkable  caseins  full  grown  fcetus,has  been  described 
by  M.  Oliivier  D'Angers,  in  the  35th  vol.  of  the  jSrch,  Gen.  de  Med,  p.  74. 
On  the  anterior  part  of  the  chest  and  abdomen,  existed  an  infinite  number 
of  warts  of  a  grayish  white,  several  as  large  as  a  lentil,  and  all  more  or 
]e^  pediculated.  The  verrucous  vegetation  also  existed  on  the  shoulders, 
arms,  elbows,  thighs,  and  nates.  All  the  organs  within  the  fcetus  were 
healthy.  Dr.  A.  T.  Thompson,  in  his  Atlas  of  Delineations  of  Cutaneous 
Diseases,  p.  100,  relates  two  cases  of  warty  nsevus.  The  skin  of  the  right 
side  of  the  chest,  from  the  nipple  to  the  clavicle,  in  a  healthy  young  man, 
and  that  of  the  axilla  of  the  same  side,  of  the  internal  surface  of  the  arm 
and  fore  arm,  for  a  width  of  nearly  two  inches,  presented  congenital  ^pil* 
lary  eminences,  which  had  grown  rapidly  within  a  few  months.  They 
were  elastjc,  reddish,  fungoid,  narrow  based,  and  so  crowded  together  as 
almost  to  stand  upright,  about  four  lines  long,  and  three  lines  wide,  bathed 
in  a  fetid  exudation.  The  epidermis  was  dense,  and  like  cartilage  when 
cut.  They  were  removed  by  caustic.  The  ether  case  occurred  in  the 
lip  and  chin  of  a  child,,  and  was  excised.  "I  have  seen  a  boy,"  says  Otto, 
p.  113,  note  5,  "who  had  a  mother's  mark  afilecting  the  neck,  the  leftside 
of  the  breioist,  and  the  greater  part  of  the  back,  covered  with  black  hair, 
and  with  horny  wacts  and  points."  Lobstein  describes  a  foetus  as  existing 
in  the  Strasburg  Museum,  entirely  covered  with  warts.  "  I  saw,"  says 
Billard,  '*a  new-born  child  in  the  Foundling  Hospital,  which  had  on  each 
cheek,  a  cutaneous  excrescence  half  an  inch  long,  and  as  big  as  a  crow 
quill.  Two  others,  also,  of  the  same  size,  but  much  less  prominent, 
existed  in  front  of  each  ear,  and  the  concha  of  the  lefl  scarcely  existed  at 
all,  and  its  aperture  was  completely  occluded^ 

15.  NsBvi, — There  remains  to  be  noticed  only  the  congenital  blemishes, 
or  marks,  with  which  the  skin  of  the  newborn  is  affected.  These,  which 
are  very  various  and  numerous,  may  be  ranged  under  three  groups.  The 
first  comprises  congenital  1  anomalies  of  the  coloring  matter;  the  secondt 
vascular  productions  and  hypertrophies;  the  third,  the  congenital  cuta- 
neous and  subcutaneous  hypertrophies,  of  which  examples  have  just  been 
given. 

Under  the  first  head  come  Spili,  yellow,  or  coffee-coloured  spots,  ("naf- 
VU8  chloasma^  brown,  or  black  spots,  (nsvus  niger),  bronzed  hues,  or 
as  in  the  case  of  Gdart.,  the  *Miving  angel^'  bliftsh  or  grayish  black 
spots.  Under  the  second  head,  are  ranged  the  hypertrophies  of  the  vas- 
cular elements  of  the' skin,  comprising  angiectasia  capiilaris,  and  lastly, 
erectile  and  varicose  tumours,  the  diseases  commonly  called  aneurism  by 
anastomosis. 
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Naevus  araneus,  nsvus  flammeus,  the  elaret  coloured  spot  so  commonly 
seen  upon  the  face  in  our  streeta,  called  by  Alibert  **  ecchymomacongenitale." 
Instances  of  such  common  occurrence,  it  is  unnecessary  to  quote.  Kayer* 
ivho  describes  them  all,  has  given  their  bibliography,  eulogizing  particularly 
the  papers  i>y  M.  Tarral,  in  the  Arch,  Gen,  deAfed.^  Sept.  and  Oct.  1834, 
as  containing  most  of  the  cases  published  up  to  that  period.  I  may  not 
however,  omit  to  mention  the  paper  by  my  zealous  and  talented  friend. 
Dr.  John  Watson,  of  this  city,  contained  in  the  Am»  Joum,  of  Med*  Sei.^ 
May,  1839,  on  telangiectasis,  in  which  many  cases  are  given  and  mach 
research  and  pathological  acumen  exhibited. 

CoNOBNiTAL  AFFECTIONS  OF  THE  Hair  AND  Nails. — These  are  absence, 
superabundance,  whiteness  or  particolour  of  the  former  or  absence  of  the 
latter. 

Congenital  absence  of  the  hair  is  rare,  and  seldom  lasts  more  than  a 
few  years.  Beavais,  however,  whose  case  is  related  by  Rayer,  had  at  32 
years  of  age,  neither  eyebrows,  nor  eyelashes,  no  hair  on  the  head  and 
very  little  on  the  pubes  or  in  the  axilla.  He  shaved  only  once  in  three 
weeks.  Children,  says  Otto,  p.  120,  note  2,  are,  according  to  Haller,  often 
born  covered  with  hair,  which  often  grow  from  the  surface  of  naevi. 
Children  have  been  born  with  very  white  tufts  of  hair.  I  have  seen, 
says  Underwood  {On  Children,  vol.  i.  p.  96)  two  instances,  where  one 
half  being  Ted,  the  other  half  was  in  one  instance  black,  in  the  other  white. 

Nails. — Blech  asserts  that  there  is  in  the  museum  at  Berlin,  a  fietus  with- 
out nails,  an  extremely  rare  vice  of  conformation.  Otto,  p.  118,  note  9, 
speaks  of  a  common  nail  for  several  fingers. 

Of  the  Ear. — The  existence  of  congenital  deafness  is  well  known,  and 
the  reader  may  consult  the  Med.  Ch,  Jiev.  Jan.  1836,  for  the  dissections 
in  three  cases,  by  Messrs.  Cock  and  Thurnam,  in  which  it  arose  from  mal- 
formation. The  post  mortem  appearances,  viz.,  absence  of  the  membrana 
tympani  and  ossicula  on  one  side,  the  semicircular  canals  being  filled  with 
caseous  matter,  in  a  fourth  case,  one  related  by  Dr.  Edwards,  in  the  London 
Med,  Gaz.  for  Feb.  1840,  p.  793.  Underwood  has  known  the  ears 
imperforate,  the  concha  and  meatus  being  wholly  obliterated.  In  Graefe 
and  Walther*s  ./ot/m./t/r  Chirtirg.'xh,  1,  is  a  remarkable  case tof  absence 
of  the  external  ear  and  obliteration  of  the  n>ektii8.  Instead  of  the  right  ear, 
ihre  are  three  protuberances,  not  cartilaginous,  and  on  the  lefl  side  one. 
The  meatus  is  either  deficient,  or  closed  by  common  integument,  but  the 
hearing  is  not  much  impaired.     A  third  ear  has  often  been  found. 

Of  the  Eye, — The  congenital  malformations  of  the  human  eyes  and 
eyelids  are  exceedingly  numerous,  and,  in  a  physiological  point  of  view, 
of  the  highest  interest.  But  as  I  restrict  myself,  with  very  few  excep- 
tions, to  the  stricdy  pathological  anomalies  of  the  fcetus,  I  shall  here  abstain 
even  from  natning  them,  referring  the  reader  to  Otto's  Path.  Anat.  by 
South,  and  particularly  to  the  elaborate  observations  **  on  the  original  mal- 
formation and  total  Virant  of  eyes  in  raai^  and  the  lower  animals,'*  by  B.  W. 
Seiler,  Dresden,  1834,  and  to  the  analytical  review  of  the  work  in  the  Med,. 
Chir,  Rev.  for  April  of  the  same  year,  for  all  information  on  these  points. 

A  physician  of  this  city  informed  me  he  had  met  with  a  congenital 
mucocele.  Dr.  Farrar  relates  the  case  of  newborn  triplets,  in  each  of 
whom  the  cornea  was  quite  opaque.  Wardrop,  in  his  work  on  the  Eye, 
itfers  to  several  cases  of  congenital  tumours  growing  on  the  cornea^  as 
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also  Middlemore  id  a  recent  No.  of  the  Med.  Chir.  Rev.  Graefe  ha» 
seen  cases  of  Telangiectasis  of  this  membrane.  Staphytoma  comese  is 
common.  The  existence  of  congenital  cataract  and  amaurosis  is  per- 
fecily  well  known.  Kiesir,  (in  Himly  and  Schmidts  Opth.  Bib.  vol.  iii.) 
had  seen  hereditary  congenita!  leucoma  of  the  whole  of  thecomea  except 
one  lozenge  shaped  portion  in  the  centre,  which  was  perfectly  transparent. 
Morenheim  has  observed  the  arcus  senilis  in  a  foetus,  and  Andry,  Joum. 
des  Prog,  vol.  i.  1830,  p.  196,  states  that  he  had  witnessed  a  complete 
obscuration  of  the  comese  of  both  eyes  in  a  newborn  child;  they  were 
pearly  white  and  of  considerable  consistence. 

Of  the  iVb^e.— Congenital  malformation  of  the  nose  osually  occurs  in 
conjunction  with  other  monstrosities.  The  following  very  curious  in- 
stance of  congenital  nasal  polypus ,  occurs  on  p.  77  of  the  Cat,  of  Soem- 
mering's  Mus.  *•  Monstra,  26.  Foetus  ingenti  pojypo  fauciom,  capitis 
molem  superahte,  quinimo  polypi  minores  per  nares  penetrant."  Yoisin, 
also,  is  cited  by  Andry,  as  describing  an  enormous  congenital  polypus, 
entirely  filling  the  mouth,  shapeless,  angular,  as  big  as  a  nut,  situated  on 
the  posterior  part  of  the  palate,  to  which  it  adhered  by  an  osseous  pedicle. 
It  was  successfully  removed  on  the  very  day  of  the  child's  birth. 

Of  the  Mouth. — The  mouth  may  be  either  imperfectly  developed, 
(atelostomta,)  or  wholly  \yan ting,  (astomia.)  Of  congenital  astomia  and 
absence  of  the  nose,  M.  Littre  has  given  an  interesting  case  in  the  Mem. 
de  VAcad,  Boy.  des  Sei.  1701.  With  the  former  of  these  malformations, 
the"  bones  of  the  face,  the  upper  and  lower  jaws,  are  often  found  imperfect, 
or  wholly  absent.  The  lips,  one  or  both,  may  be  absent,  in  which  case 
the  whole  interior  of  the  cavity  is  exposed  to  view.  They  may  be  simply 
adherent,  or  united  by  a  membrane,  and  lastly,  they,  with  the  bone  and  soft 
palate,  may  be  so  divided  as  to  constitute  the  varieties  of  that  common  and 
well  known  congenital  deformity,  harC'lip,  In  a  vast  majority  of  cases 
this  is  confined  to  the  upper  lip,  but  Meckel  and  Schubarth  have  each  re- 
corded cases  in  which  the  lower  one  was  divided.  Blllard's  96th  obs.  is  one 
of  a  very  curious  congenital  Smallness  of  all  the  parts  which  constitute  the 
mouth,  which  he  relates  in  detail.  Underwood  once  saw  the  mouth 
much  wider  on  one  side  than  on  the  othen  it  appeared  as  if'  it  had  been 
divided  far  into,  the  cheek.  The  deformity  was  remedied  by  an  operation. 
M.  Veron  related  at  a  session  of  the  Royal  Academy  of  Medicine,  some 
cases  of  ^*  Mugnet,'*  very  similar  to  what  we  term  aphtha,  from  which  he 
infers  that  it  may  be  developed  in  the  foetus.  Some  cas^s  of  the  same 
kind  are  described  in  Gruveilhier's  Anat.  Path.  1 6  livraison. 

Torticollis^  a  disease  arising  from  a  disparity  in  the  .length  of  the 
stemo-cleido  mastoid  muScles,  owing  to  a  degeneration  of  (he  proper  tis- 
sue of  that  on  one  side,  is  met  with  as  congenital.  For  some  other  ano- 
malies of  the  mascolar  system,  I  refer  to  the  34th  vol.  of  Did*  des  Sci. 
Mid.  p.  182. 

In  pursuance  of  my  plan  of  treating  of  the  external  affections  of  the  foetus, 
before  speaking  of  those  which  interest  the  internal  organs,  1  come  next  to 

Deficiency  of  the  Abdominal  Parietes.-^h.  very  remarkable  case  of 
this  deviation  from  the  natural  structure,  is  recorded  by  Dr.  Montgomery, 
in  the  Dublin  Med.  Trans.  N.S.  vol.  i.  1830,  in  which  nearly  all  the 
abdominal  viscera  and  the  intestinal  canal,  were  exterior  to  the  integu- 
ments of  the  abdomen.  **Millett,"  says  BtUard,  **has  reported  in  Van- 
dermonde's  Joum.  May,  1756,  the  case  of  a  woman  who  iras  delivered 
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of  a  child  in  whom  the  whole  stomach,  flmall  intestines,  colon,  mesen- 
tery, left  kidney,  and  superrenal  gland,  and  the  spleen,  had  passed  out 
of  the  belly  through  a  round  hole  half  an  inch  wide,  situated  in  the 
umbilical  region,  two  lines  from  the  navel,  and  hung  down  to  its  thighs. 
It  died  in  two  hours.  The  peritoneum  and  epiploon  were  totally  absent. 
The  pancreas  did  not  exist  and  the  liver  was  enormously  large.  A  case  is 
related  in  the  ^mer.  Joum.ofthe  Med.  Sei.  for  Nov.  1836,  by  Dr.  Camp- 
bell, of  Albemarle  Co.  Va.,  in  which  <*the  anterior  parietes  of  the  abdo- 
men, between  the  xiphoid  cartilage  and  the  symphysis  pubis,  the  ends  of 
the  false  ribs,  and  the  spines  of  the  ileum,  were  deficient,  the  bowels  being 
covered  with  a  thin  membrane  only,  which  was  ruptured  before  delivery. 
There  waa  no  appearance  of  an  umbilicus,  except  a  single  very  small 
artery,  without  either  vein  or  external  covering,  whicti  issued  from  a  poiat 
midway  between  the  last  false  rib  and  the  spine  of  the  ileum,  where  the 
muscles  and  skin  terminated.  Other  malformations  existed  in  the  limbs; 
the  vagina  ended  in  a  cul-de-sac,  and  the  internal  genital  organs  were  de- 
ficient. There  was  but  one  kidney,  larger  than  natural,  attached  to  the 
diaphragm  about  in  front  of  the  stomach.  All  the  other  organs  were  I10^ 
mal.  In  a  note  on  p.  282  of  the  Am.  ed.  of  Gooch^s  Lectures  on  Mid- 
wifery^  the  editor,  Mr.  Skinner,  describes  a  case  of  this  kind,  in  which 
the  abdominal  parietes  were  entirely  deficient,  the  viscera  were  neither 
formed  nor  placed  naturally,  and  were  covered  only  by  a  thin  transparent 
membrane.  There  were  no  large  intestines  and  no  bladder,  ^.  The 
February  Number  of  the  Am.  Joum.  Med,  ScL  for  1838,  contains  & 
case  by  T.  Currell,  M.  D.,  of  S.  C.  The  viscera  could  be  easily  seen,  as 
well  as  the  liver,  through  the  investing  membrane,  and  were  much  in- 
flamed.    The  child  lived  two  days.* 

Cl^  through  the  Sternum. — In  the  first  volume  of  the  same  Journal, 
Doctor  Tucker  relates  a  case  of  this  kind. 

CoNOBNiTAL  AFFECTIONS  OF  TAB  SKELETON.-— The  following  abnormal 
congeniul  conditions  of  the  bones,  are  enumerated  by  Meckel,  (Man.  of 
Gen,  and  Deter.  Anat.  Doane's  ed.  vol.  i,)  1.  Congenital  deficiency  of 
the  cartilages  of  the  ribs.  2.  Deficiency  of  vertehree,  or  of  some  parta  of 
them,  as  in  spina  bifida.  8.  Absence  of  sternum.  4.  Openings  at  the 
lower  part  of  the  body  of  the  bone,  or  in  the  xiphoid  4ippendage,  or  fissure 
of  that  appendage.  6.  Deficiency  of  the  usual  number  of  ribs;  shortness; 
consolidation;  (Otto,  p.  208,  note  2,)  anomalous  curves,  or  supernumerary 
ribs.  6.  The  congenital  conditions  of  the  bones  of  the  head  and  face,  in 
acephalia,  encephalocele,  hydrocephalus,  and  hare  lip.  7.  Deficiency  of  the 
humerus,  or  one,  or  both  bones  of  the  fore  arm.  8.  Total  or  partial  defi- 
ciency of  the  bones  of  the  hand;  increased  number  of  the  same;  fusion  of 
one  or  more  bones  of  the  fingers.  9.  Loose  connection  of  the.ossa  pubis. 
10.  Total,  or  partial  deficiency  of  the  bones  of  the  thigh,  or  one,  or  both 
bones  of  the  Leg.    Otto  is  rich  in  information  on  this  subject. 

1.  Smallnesa  of  the  Head. — M.  Cruveilhier  in  his  Anat.  Po/A.,  states  that 
he  saw  a  child,  which  lived  eighteen  months,  with  a  head  so  small  that 

•  A  very  interesting  ease  in  which  s  portion  of  the  anterior  parietes  of  the  th^ 
and  abdomen  were  deficient,  is  related  by  Dr.  Thomas  Robinson,  of  Petersborg,  Vti 
(Am.  Joum.  Med.  Sc,  Feb.,  1833,  p.  346,)  and  a  similar  case  has  been  communicated 
to  the  Provincial  Med.  Assoc.,  by  Dr.  John  O'Brien,  of  Bristol,  (Am.  Joom.  Med.  Sci 
Nov.,  IdSa,  p.  192.)    Editor. 
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it  waB  like  that  of  one  of  the  lower  animals.  The  vertical  diameter  of  the 
cranium  was  one  inch.  It  gave  no  sign  of  intelligence  whatever.  The 
cranium  was  filled  with  a  brain  which  differed  from  the  healthy  one  only 
in  the  smallness  of  its  dimensions. 

Billard  has  often  seen  the  osseous  fibres  of  the  head  bones,  instead  of  go- 
ing from  the  centre  to  the  circumference,  interrupted,  and  arranged  in  small 
isolated  masses,  between  which  was  placed  a  cartilagiform  substance.  He 
also  saw  a  considerable  depression  of  the  anterior  and  lower  part  of  the 
right  parietal,  apparently  owing  to  some  compressing  cause  applied  during 
ossification.  A  case  is  cited  by  Otto,  p.  16,  from  Frank,  in  Textors 
Nmem.  Chiron,  vol.  i,  pt.  II,  p.  261,  of  a  woman,  who  had,  on  the  back 
part  of  the  pelvis,  a  bony  tumour,  and  bore  four  children,  each  of  whom 
had  a*  deep  indentation,  and  an  unossified  spot  in  the  forehead.  Otto 
also  speaks  of  a  sliortness  of  the  lower  jaw,  causing  death  by  preventing 
sucking. 

2«  Lateral  depression  of  the  Chest.-^ThiB  was  originally  described  by 
Dupuytren,  in  the  5th  vol.  Bep.  (VAnaU^  as  havmg-been  frequently 
noticed  by  him.  It  consists  in  a  depression  of  the  sides  of  the  chest,  a 
proportional  projection  of  the  sternum  and  abdomen  anteriorly,  and  of  the 
vertebral  column  posteriorly.  The  lateral  depression,  in  some  cases,  is 
such  as  .that  the  two  sides  of  the  chest  may  be  embraced  by  the  fingers  of 
one  hand.  It  is  attended  generally  with  a-  constitutional  cachexy,  and  is 
susceptible  of  alleviation  by  treatment,  both  regimenal  and  mechanical, 
which  Dupuytren  points  out.  Billard  has  cited  a  case  of  this  kind,  ending 
in  death  at  ten  months  from  dyspnma.  The  heart  and  lungs  were  healthyy 
but  much  compressed  by  the  flattening* of  the  walls  of  the  chest. 

3.  MoUitiea  0««tum.-— Rachitis.  A  notice  of  this  disease  in  the  foetus, 
occurs  on  p.  75  of  Scammering's  Gat.  **  Monstra  2.  Puella  neonata,  moUt- 
tie  ossium  laborans.''  Pinel,  in  his  Medecine  EeUdree  Par  les  Sci.  Phy$. 
vol.  i,  p.  3,  mentions  having  the  skeleton  of  a  cachectic  foetus,  whose 
bones  were  all  softened  and  twisted,  and  the  cranium  membranous. 
Chanssier  had  also  met  with  it.  SoBmmering  attributes  it  to  inflammation 
of  the  bones.  Bourgenaud  has  written  fully'  on  congenital  distortions  in 
the  wfnn.  de  la  Soc.  Med.  de  Montpelier^  vol.  i,  pt.  i,  p.  182. 

4.  Gibbosity  of  the  Felvis.'^k  case  of  this  kind,  very  solid  and  projectr 
ing,  situated  above  the  pubis,  occurring  to  M.  Miart,  is  mentioned  in  Vel- 
peau's  Tokology  as  a  cause  of  dystocia.    Another  occurs  in  Baudelocque. 

5.  Fungus  jastmatodes. — Dr.  Tonnil6,  Journ,  des  Prog,^  vol.  xiv, 
relates  that  an  enormous  tumour  of  fungus  haematodes,  was  attached  to  the 
right  parietal  bone,  forming  a  kind  of  double  head,  and  the  base  of  which 
medullary  sarcoma  appeared  to  be  seated  in  the  medullary  tissue  of  the 
cranium,  which  it  perforated  like  a  sieve.  Med.  Chirurg.  Bev.j  October, 
1829.     This  case  is  unique. 

6.  7\imours  have  been  observed  upon  children  at  birth,  such  as  encysted 
sieatomatous,  lardaceous,  purulent,  bloody,  Sic.  In  one  situated  in  the  iliao 
region,  Chaussier  found  a  sort  of  oblong  cartilaginous  spine,  rising  from 
the  crista  of  the  ileum.  Denman  makes  this  quotation  from  Ruysch,  Obs. 
JLn.^  52,  Francis  ed.  p.  408.  **  Partus  difficilis,  a  tumoribus  e  capitibus 
fo9tum  dependentibus.*'  Dr.  Paul  amputated  the  thigh  of  a  child  seven 
weeks  old,  for  well  marked /ungti«  hssmatodes  of  the  leg.  At  birth  two 
tumours  were  observable,  the  one  running  into  the  other;  the  lower  one 
said  tp  be  as  large  as  a  turkey's.egg;  the  lower  less.    Med.  Chirurg.  Rev. 
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January,  1834.  A  paper  on  a  **  Pecaliar  Form  of  Congenital  Tumours  of 
the  Neck,'*  has  been  published  in  the  Med,  Chirurg.  Trans.-,  1839,  toI. 
zzii,  by  Mr.  Ctesar  Hawkins,  Mr.  H.  adverts  to  a  great  variety  of  con- 
genital encysted  tumours  occasionally  found  in  infants,  and  describes  seTen 
cases  of  tumours  of  a  peculiar  form  in  the  face  and  neck,  composed  of  many 
cysts  united  together,  and  having  in  them  so  large  a  portion  of  organized 
matter,  as  to  give  them  a  solid  character.  In  his  first  case,  the  child  was 
eight  mouths  old  when  seen.  The  tumour  at  birth  was  the  size  of  a  small 
orange.  In  the  second,  one  year,  and  the  tumour  about  the  same  size,  not 
having  incieased  materially.  In  the  third,  eleven  weeks,  it  had  suffered 
from  its  birth  severely  from  suffocation,  and  died  in  a  few  days,  from  that 
cause,  suddenly.  The  tumour,  as  large  as  an  oranse,  on  the  right  side  of 
the  neck,  was  composed  of  probably  many  hundreds  of  small  cysts,  vary- 
ing in  size  from  a  pea  to  a  walnut,  closely  joined,  composed  of  a  delicate 
membrane,  and  containing  in  most,  a  transparent,  and  in  others  a  reddish 
coloured  serum.  The  cysts  extended  behind  the  pharynx  and  msophagns, 
some  as  high  as  the  basilar  process,  others  as  low  as  the  sixth  cervical  ver- 
tebra, embedded  in  the  common  cellular  texture.  Little  was.  to  have  been 
hoped  for  from  an  operation.  They  may  be  mistaken  for  fatty  tumours,  or 
subcutaneous  nsevi.  Otto,  p.  173,  note  4,  speaks  of  a  deficiency  of  the 
zygomatic  arch,  in  consequence  of  the  pressure  of  a  congenital  tumour  oa 
that  region,  and  on  his  198th  page,  cites  Friedlieb  as  describing  children 
born  with  large  encysted  tumours  on  the  back,  not  spinie  bifidas.  He  states 
too,  that  once,  in  a  newborn  chikl,  he  found  an  irregular  shaped,  angular, 
and  rather  long  piece  of  cartilage,  on  the  stemo-mastoid  muscle.  On  his 
226th  page,  note  4,  he  mentions  a  child  who  had  on  the  inside  of  its  upper 
eyelid,  a  tolerably  large  swelling,  consisting  of  firm  cartilage,  and  closely 
attached  by  a  neck  to  the  interior  of  the  orbit.  The  following  case  from 
Otto,  p.  370,  (South's  Trans.)  note  1,  may  with  propriety  find  a  place  here. 
**In  a  newborn  child,  with  large  dropsy  of  the  head,  I  found,  situated 
externally  upon  tbe  skull,  between  the  common  integuments  of  the  head 
and  the  membranes  formed  by  the  dura  mater  and  pericranium,  many  flat 
adipose  tumours,  with  much  black  hair,  and  surrounded  by  the  cellolar 
tissue.  One  penetrated  the  dura  mater,  and  projected  inwards  in  the  form 
of  several  smaller  similar  swellings,  which  lay  on  the  dura  mater  and 
arachnoid 

7.  /Voctore^.— The  following  very  remarkable  cases  of  spontaneous 
fractures  in  the  fcetus,  will  be  found  in  the  Diet,  des  Seu  Med,  art.  Mala- 
dies du  Fmtus,  p.  62.  In  November,  1803,  a  full  grown  and  apparently 
healthy  child  was  brought  to  the  Materniu^.  While  being  dressed,  its 
limbs  were  observed  to  possess  an  unusual  mobility,  and  on  closer  exam- 
ination, the  bones  of  all  the  limbs  were  found  to  be  fractured  nearly  in 
their  nenUres.  The  cliild  died  in  a  few  days,  and  on  dissection,  all  the 
large  bones  were  found  broken,  some  in  their  centres  and  some  elsewhere. 
The  larger  number  of  the  ribs,  and  some  of  the  bones  of  the  cranium, 
had  sustained  a  similar  injury;  forty- three  fractures  in  all  were  counted, 
some  of  which  had  begun  to  reunite,  and  some  were  perfectly  consolidated. 

A  second  child,  seen  in  1815,  which  lived  a  day,  presented  something 
extraordinary  in  its  externa!  conformation.  The  bones  of  the  limbs  were 
thick,  wide,  short  and  curved,  and  their  surfaces  irregular,  and  all  separated 
by  deep  furrows.  On  removing  them,  they  were  flexible  in  the  middle,  and 
%  crepitus,  more  or  less  distinct,  was  discoverable.    Some  of  the  fractures 
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were  already  united.  The  periostenm  was  white  and  very  thick  in  those 
'parts  which  still  crepitated.  M.  Chaussier  detached  a  portion  of  the  peri- 
osteum which  covered  the  tibia,  and  saw  that  the  transverse  surfaces  were 
red,  uneven,  and  formed  of  small  granules,  interwoven  with  laminar  fila- 
ments, which  extended  from  one  surface  to  the  other.  The  united  places 
presented  a  little  whitish,  cellular  elevation.  The  muscles  enveloping  the 
fractured  long  bones  of  the  limbs  were  thick,  folded  antl  flexed  in  their 
length.  The  spine,  pelvis,  and  lower  jaw  were  uninjured,  but  there  were 
seventy  fractures-  of  the  ribs,  some  consolidated  and  marked  by  a  long 
callus.  The  whole  number  of  fractures  was  ontf  hundred  and  thirteen.  No 
cause  for  these  accidents  could  be  assigned  in  either  case.  {Bull,  de  la  Feu:. 
No.  3,  1813.)  Devergie,  in  the  same  work,  1825,  p.  178,  relates  that  a 
woman  struck  herself  against  a  table  when  six  months  pregnant.  The 
child  was  born  with  a  voluminous  tumour  on  the  right  clavicle.  It 
died  on  the  8th  day,  and  the  fragments  were  found  riding  a  little  on  each 
other,  and  consolidated  by  a  solid  and  large  callus,  which  formed  the 
tuaiour.  Carus  has  relate4  a  case  of  fracture  of  the  tibia,  to  be  presently 
mentioned. 

A  woman  was  delivered  prematurely  of  twins,  one  of  which  had  a 
fracture  of  the  left  femur.  The  bone  had  pierced  the  flesh,  was  square, 
and  f^rotmded  more  than  an  inch.  Some  weeks  previously,  the  mother 
had  felt,  on  a  sudden  movement  of  the  fcetus,  a  snap  in  the  uterus  like  the 
breaking  of  a  stick,  and  had  ever  since  felt  a  pricking  pain  in  the  belly. 
Schubarth  in  a  German  Journal,  copied  in  Joum,  des  Prog.  vol.  vii,  page 
247.  Amand  delivered  a  woman  of  a  dead  foetus  of  five  months.  The 
bones  in  the  middle  of  the  forearms,  thighs  and  legs,  were  separated  and 
movable,  as  if  broken  on  purpose,  and  seemed  •  connected  only  by  skin. 
Nouv,  Obs.  sur  la  prat,  des  Aeouch.  ( Andry .)  The  famous  case  related  by 
Malebranche,  is  ^ell  known.  Uartsoeker,  {Sititedeg  Conj.  Phyd,  AmsteL 
1708,)  and  Muys  (from  Bidloo)  D'Muscartif,  fabrica,  1750,  have  cited 
similar  cases.  The  following  case  o(  False  Joints  occurs  in  Blllard,  Obs,  85; 
**  On  examining  a  child  two  months  old,  1  perceived  that  the  humerus  was 
movable  at  its  middle  part,  where  a  sort  of  false  articulation  existed;  a 
solution  of  the  continuity  of  the  bony  structure  for  an  extent  of  four  lines, 
the  space  being  filled  with  a  pretty  thick  cartilaginous  substance,  whose 
extremities  were  in  contact  with  the  roughened  ends  of  the  bones.  It 
would  appear  as  if  a  spot  on  the  bone  had,  by  some  singular  anomaly,  not 
ossified.     Blundel  [Obstetrics)  had  seen  four  fractures  in  one  foetus. 

Zt<2ra/ton.-— Hippocrates,  in  his  treatise  De  Articulis,  mentions  several 
species  of  luxation,  which  may  occur  to  a  fcetus  in  utero.  ''A  few  years 
ago,  a  child  was  placed  in  the  Maternite,  who  had  both  thighs,  both 
knees,  both  feet,  and  three  fingers  of  the  left  hand  luxated,  which  Chaus- 
sier supposes  always  to  depend  upon  some  disease  sustained  by  the  foetus 
in  uterg."     {Diet,  des  Sc.  Med.  Art.  Foetus.) 

In  the  Gaz.  Med.  for  1835,  is  a  case  of  congenital  luxation  of  the 
femurs,  observed  in  a  girl  11  years  old.  To  this  case,  M.  Pravaz  has 
appended  a  note  on  the  treatment  of  congenital  luxations  citing  a  remark- 
able case  (of  cure)  and  referring  to  the  observations  of  Paletta,  Dupuytren» 
(in  Breschet's  I?q9.  Gin.  d'^nat.  vol.  v.  part  1,  p.  110,)  Humbert  and 
Breschet.  M.  Pravaz'  Article  on  the  orthopoedia  of  the  pelvis,  (in  the 
Diet,  de  Med.  2d  ed.  vol.  v,  p.  95,  *  Bassin,')  and  also  the  able  report  of 
M.  Gerdy,  on  two  memoirs  by  M.  Pravaz,  relating  to  the  causes  and 
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treatment  of  congenrt»l  luxation  of  the  femurs,  published  at  Lyons  in 
1820,  contain  the  best  information  relating  to  our  present  knowledge  on 
this  subject.     See  also  Billard  and  Gruveilhier. 

**  There  is,*'  says  Ollivier,  {Moelle  Ep,  vol.  i,  2d  ed.  p.  51,)  **a  species 
of  deformity,  which  it  seems  to  me  that  authors  have  not  sufficiently  ob- 
served, though  very  common,  viz. 

Congenifal  Shortening  of  the  Arm,  which  is  someUmes  such  that  the 
humerus  seems  only  two-thirds  or  half  of  its  natural  length.  Though  met 
with  in  both  arms  occasionally,  it  is  oftener  seen  only  in  one.  As  yet, 
I  have  dissected  no  subject  presenting  this  defective  conformation,  and 
know  not  whether,  in  the  latter  case,  il  be  connected  with  a  diminution  of 
the  corresponding  half  of  the  swelling  of  the  medulla  spinalis  or  not." 
This  point,  therefore,  is  open  for  investigation.  Rostan  speaks  of  '* con- 
genital atrophy"  of  the  limbs,  but  whether  of  the  soft  tissues  slone,  I  can- 
not say.  **0f  congenital  shortening  of  the  limbs,"  says  Otto,  **  Meckel 
has  collected  several  cases;  see  his  Schreger,  CAiV.  verBached^  vol.  ii, 
and  mentions  three  children  in  one  family,  born  with  shortening  in  the 
thigh,  Duges,  in  the  Med.  Ep,  of  Montpellier  for  July,  1826,  has  writ* 
ten  on  congenital  paralysis  and  agenesia. 

Spontaneoui  Amputation  of  the  Limbs  of  the  Foetus  in  Utero.-^ 
This  mutilation  has  been  ably  treated  of  by  Dr.  Montgomery  of  Dub- 
lin, 6r8t,  in  the  early  part  of  1832,  in  Dub.  Joum.  Med.  Sei,,  vols,  i 
and  ii,  and  at  more  length  in  an  appendix  to  his  erudite  work  on  Preg- 
nancy. Since  the  Arst  of  these  publications,  a  most  excellent  paper  has 
appeared  from  the  pen  of  Dr.  Simpson,  in  the  Dub.  Joum,  November, 
1836,  vol.  X.  p.  220,  into  which  he  has  collected  a  vast  quantity  of 
curious  information,  many  interesting  cases  from  authors,  and  not  a  few 
from  his  own  observation.  Vassal  in  the  Crozette  Medicate^  1835,  gives 
a  case  in  which  a  foetus  was  born  with  only  one  arm,  the  scapulo-humeral 
articulation  being  covered  with  a  circular  cicatrix.  The  humerus,  radius, 
and  ulna,  were  found  in  the  patient's  bed.  The  case  contributed  by  Dr. 
Fitch,  in  the  Number  of  the  Am.  Joum.  Med.  Sci.f  May,  1836,  is  repub- 
lished by  Dr.  M.,  in  which  the  foot  had  separated  at  the  ankle-joint, 
and  what  is  very  curious,  the  healing  process  in  it  had  been  as  perfect, 
and  nearly  as  rapid  as  that  on  the  lower  extremity  of  the  limb,  although 
the  former  escaped  per  vaginam  on  the  1 7th  of  March,  and  the  dehvery 
did  not  occur  until  the  5th  of  April.  The  same  singular  circumstance 
occurred  in  the  case  cited  by  Veiel,  (Simpson),  the  fore  foot  being  born  of 
itself  quite  healed.  Chaussier  saw  two  children  who  wanted  each  a  part 
of  the  fore  arm.  The  stumps  presented  compact  whitish  cicatrices.  Diet, 
des  Sci.  Med.  In  vol.  x  of  the  Arch.  G4n.  de  MSd.,  is  a  case  published 
by  Billard,  and  originally  occurring  to  Dr.  Watkinson,  of  a  complete  divi- 
sion of  the  left  foot  above  the  ankle,  in  a  living  seven  months  fostus. 
The  amputated  limb  was  cicatrized,  except  in  the  centre.  The  foot  lay 
in  the  vagina,  and  it  also  was  cicatrized,  except  where  the  bone  projected. 
It  offered  no  traces  of  putrefaction,  and  had  from  its  size  prolKtbly  been 
separated  about  two  months.  (Andry.)  I  shall  not  further  lengthen  this 
article  by  detailing  cases  to  which  all  may  have  access,  but  shall  merely 
append,  as  confirmatory  of  the  idea  entertained  by  Montgomery  and 
Simpson,  **  that  the  thread  like  membranes,  which  stricture  the  limbs,  and  so 
prevent  their  developement,  consist  of  organized  lymph,  such  as  is  usually 
elaborated  under  the  infiuence  of  inflammatory  action,  from  which  it  is 
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well  known  that  many  varietiea  of  foetal  deformities  arise,*'  (see  St. 
Hilaire's  work  on  Monstrosities;)  that  a  case  occurred  to  M.  Morlanne, 
where  a  fostus  of  five  and  a  half  months,  was  bom  with  adhesions  of  the 
legs  and  thighs  to  the  breast  and  abdomen,  six  weeks  after  the  discharge 
of  the  waters,  the  absence  of  which  probably  induced  the  parts  to  come 
,  into  contact,  and  inflame;  f  Gardien.  Joum.  des  JScc.  toL  ii,  p.  173,)  and 
that  Newnham,  (vol.  iii,  Med.  Bepos.)  cited  a  case  of  preternatural  liga- 
ment, different  from  the  funis,  tightly  coiled  around  the  left  leg,  which 
was  enormously  swelled,  making  a  deep  sulcus.  Two  cases  are  men- 
tioned by  Montgomery,  where  the  coiling  of  the  chord  caused  equally  a 
deep  dentation*  It  is  remarkable,  that  in  a  large  proportion  of  the  cases 
recorded  by  Montgomery,  &c.,  eight  out  of  thirteen,  the  left  leg  was 
affected.)  A  case  is  recorded  in  Siebold's  Journal,  vol.  xvi,  No.  2, 
in  which  the  umbilical  chord  was  wound  around  the  right  leg  of  a  three 
months  foetus  forming  a  knot.  The  developement  of  the  limb  was  pre- 
vented and  the  leg  was  worn  down  to  the  bone,  the  integuments  remain- 
ing unaltered.  In  a  case  by  Dr.  A.  H.  Buchanan,  (^m.  Joum.  Med, 
Sei.9  August,  1880,)  the  unibilical  chord  of  a  four  months  foetus  was  sin- 
gularly twisted  about  the  neck  and  thigh,  so  as  to  impede  motion  and 
circulation.  At  the  point  of  compression,  only  the  integuments  intervened 
between  the  chord  and  the  bone;  below  it,  the  limb  was  fully  developed. 
This  case,  had  the  6hM  lived  long  enough,  would  probably  have  resulted 
in  spontaneous  amputation.  A  case,  however,  which  proposes  a  different 
explanation  of  the  manner  in  which  some  at  least  of  these  cases  occur,  is  the 
following  quoted  by  Andry,  from  the  ^rch.  de  MSd.^  vol.  xvi,  p.  444. 
'* Dr.. Cams  states  that  a  woman,  six  months  pregnant,  fell  on  her  belly; 
at  the  full  time  she  was  delivered  of  a  thin  feeble  child,  which  had  a  trans- 
verse wound  on  its  right  leg,  nine  lines  long.  The  edges  were  pale  and 
flabby,  and  it  passed  from  one  malleolus  to  the  other,  involving  the  skin 
and  subjacent  muscles,  and  was  accompanied  by  a  fracture  of  the  tibia. 
The  body  of  the  bone  was  wholly  separated  from  the  lower  epiphysis  and 
passed  upwards  and  outwards,  out  of  the  wound.  It  had  lost  its  perios- 
teum, looked  badly,  and  could  not  be  returned,  the  necrosis  increased, 
gangrene  attacked  the  wound  and  the  child  died  on  the  thirteenth  day. 
Andry  remarks,  that  had  the  child  lived  longer  in  utero,  complete  ampu- 
tation of  the  foot  would  have  occurred.  I  have  detailed  the  above  facts 
with  the  hope  of  attracting  the  attention  of  future  observers  to  the  cause 
of  a  remarkable  phenomenon,  which  needs  further  elucidation. 

There  is  yet  a  congenital  deformity  to  which  I  must  just  allude  I  mean 
ehtbfootf  with  its  three  varieties.  Varus,  Valgus,  and  Pes  equinus,  which 
is  owing  to  a  shortening,  or  contraction  of  certain  muscles  and  ligaments, 
and  chiefly  the  tendo  Acbillis,  with  displacement  and  deformity  of  the 
bones  of  the  tarsus.  This  affection  has  of  late  become  invested  with  ex- 
treme interest,  owing  to  the  successful  surgical  treatment  adopted  for  its 
relief,  and  is  treated  of  at  length  in  the  various  works  on  Surgery  and  Ortho- 
pedy,  but  by  no  one  so  recently,  or  so  elaborately  as  by  M.  Bouvier,  in 
the  7th  vol.  of  the  Mem.  de  Vdcad.  Roy.  de  Mideem,  Paris,  1838,  to 
which  the  reader  who  desires  a  full  account  of  the  peculiarities  and  pa- 
thological conditions  of  each  kind,  and  of  the  opinions  as  to  its  cause  and 
nature,  entertained  by  authors  of  all  ages  and  countries,  is  referred. 
Kyllosis,  according  to  Ghaussier,  occurred  37  times,  in  138  cases  of  mon- 
strosity.   Graveilhier's  2  liv.  contains  an  **  Anatomical  examination  of  the 
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bones  in  club  feet**  with  numerous  plates  of  the  conditions  of  the  bones 
and  muscles,  &c,  with  remarks  on  congenital  luxations. 

A  very  curious  case  is  related  by  Joerg,  where  the  curve  of  the  verte- 
bral column  was  such,  that  the  hind  part  of  the  sacrum  and  coccyx  jkI- 
hered  to  the  posterior  part  of  the  shoulders,  and  the  lower  extremities 
were  directed  to  the  head,  which  appeared  between  them.  The  abdomi- 
nal parietes  were  united.  The  mother  went  the  full  time  and  the  fcetns 
could  not  be  delivered  until  the  adhesion  of  the  sacrum  to  the  shoolden 
was  destroyed.  M.  Andry,  from  whom  I  copy  this  case,  doubts  whether 
this  could  occur  from  muscular  contraction,  and  suirgests  in  a  similar  case, 
a  careful  examination  of  the  bones.  Lankirch,  {Hist.  Montir,)  speaks  of 
an  individual  whose  whole  body  was  turned  back  like  that  of  a  rope  dancer, 
and,  in  the  Hist  deVAead.  for  1700,  a  person  is  mentioned  whose  body  was 
80  twisted,  as  that  the  part  which  is  ordinarily  on  the  posterior,  formed  the 
anterior  part.     (Diet,  des  Sci,  Mid,) 

Absence  of,  and  supernumerary  limbs,  toes  and  fingers,  and  duplicity 
of  these  organs,  I  shall  pass  unnoticed,  and  merely  add  that  Paletta  in  his 
Uxercitationes  Paihologicss^  states  that  he  had  seen  three  instances  of 
congenital  absence  of  the  gastrocnemii  muscles,  and  that  in  a  paper  in 
the  Med,  Ch*  Trans,  vol.  ix,  pt.  ii,  p.  433,  Breschet  details  the  case  of  a 
foBtus,  which,  among  other  peculiarities,  presented  a  total  absence  of  the 
nerves  and  muscles  of  the  whole  of  the  right  inferior  extremity,  their 
place  being  occupied  by  a  species  of  solid  fat. 

CONOENFTAL  AFFECTIONS  OF  THE  INTERNAL  ORGANS. 

Brain. — Of  these  I  shall  brieffy  mention  eneephalocele,  hydrocephalus, 
apoplexy,  and  absence  of  the  cerebral  lobes  and  cerebellum. 

JSncephalocele  is  a  tumour  of  the  head,  in  some  cases  covered  by  intega- 
ments,  in  others  not,  depending  on  defective,  or  arrested  ossification  of 
some  of  the  bones  of  the  cranium,  generally  at  the  back  part,  with  protru- 
sion of  the  whole,  or  only  a  portion  of  the  cerebrum.  That  if  the  cere- 
bellum, (parencephalocele)  is  still  more  rare.  Very  voluminous  tumours  of 
this  kind,  generally  cause  the  death  of  the  foetus  in  the  delivery.  Smaller 
ones  may  exist  for  years  without  inconvenience,  and  indeed  have  been 
regarded  as  steatomas,  and  operated  upon.  They  may  easily  be  mistaken 
for  cephelamatoma,  in  the  newborn  child.  Billard*s  79th  Obs.  1st  ed.,  is 
one  of  eneephalocele  through  the  squamous  portion  of  the  temporal  bone, 
covered  by  healthy  integuments.  The  child  had  also  a  destruction  of  the 
skin  of  the  cranium,  on  a  level  with  the  left  parietal  bone,  replaced  by  a 
depressed,  smooth,  vermillion  cicatrix,  an  inch  and  a  half  long,  and  four 
lines  wide.  The  parietal  bone  had  in  it  here  an  oblong  opening,  about  an 
inch  long.  A  somewhat  peculiar  form  of  hydrocephalic  hernia  has  been 
mentioned,  in  which  a  protrusion  of  the  dura  mater  containing  fluid,  oc- 
curs through  a  point  in  the  surface  of  the  cranium,  generally  between  the 
halves  of  the  occipital  bone,  forming  a  pendant  tumour  on  the  back  of  the 
neck.  -One  of  the  these,  seen  by  Chaussier,  hung  down  to  the  loins.  In 
the  Amer.  Joum.  of  the  Med.  Sci.  vol.  iv,  is  a  case  of  parencephalocele  upon 
the  occiput,  in  which  the  child  lived  for  fourteen  hours  in  a  state  of  insen- 
sibility; the  hernia  consisted  of  a  portion  of  the  medulla  oblongata.  A 
great  deal  of  corrupted  blood  escaped,  and  the  brain  and  meninges  were 
inflamed.     The  relation  altogether  is  very  interesting. 

Hydrocephalus.'^l  shall  speak  very  briefly,  and  confessedly  very  im- 
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3)erfectlyv  on  those  diseases  which  hsTe  received  dreedy,  a  large  share  of 
professional  attention,  and  nrast  refer  to  the  works  which,  treat  expressly 
upon  them.  Nothing  is  better  established  than  the  fact  that  hydrocephalus 
exists  in  the  embryo,  and  at  birth,  and  it  is  thought  by  Breschet,  not  to 
depend  on  those  causes  which  give  rise  to  acute  hydrocephalus.  *'  I  have 
often,'*  says  he,  **  seen  apoplexies  in  new  born  children,  the  blood  having 
penetrated  and  distended  beyond  measure  the  vessels  of  the  brain,  the  me* 
ninges  highly  infected,  and  extravasations  in  the  cerebral  substance.  I 
have  often  seen  the  brain  gray,  soft  and  almost  fluid;  in  other  cases  red, 
^ite,  or  more  dense  and  firm,  than  w  naioral,  and  finally,  sometimes,  the 
substance  of  this  organ  is  so  permeated  with  blood  as  to  resemble  a  mere 
eoagalom,  but  I  have  seldom  found  abundant  serous  collectrons,  compara- 
ble with  those  which  constitute  one  of  the  characteristics  of  hydrocephalus 
aoutus.**  [Ditt.  de  MSd*  2d  ed.j  The  same  author  makes  the  remark 
that  M.  Baron  and  himself  had  oiten  seen,  in  new  bom  children,  in  whom 
the  size  of  the  cranium  would  not  have  indicated  it,  considerable  quantities 
of  serum,  and  a  very  imperfectly  developed  brain,  a  state  always  congeni- 
tal. Generally,  children  thus  aOeeled,  die  in  a  very  few  days,  though 
some  individuals  have  attained  even  a  very  great  age,  as  79  years.  (Golis.) 
Congenital  hydrocephalus  is  •  common  cause  of  dystocia,  rendering  kbour 
difficult,  and  often  deFivery  impossible  without  puncture  of  the  head.  Yet 
it  is  not,  perhaps,  as  common  as  might  be  supposed,  having  been  met  with 
by  Lachapelle  and  Dugis  only  15  times  in. 43,555^ labours.  As  an  acces- 
sible instance,  I  may  cite  case  08,  in  the  2d  part  of  Dr.  Ramsbotham's 
Praci.  Obs.  on  Midwiftfy,  In  Crovetlhier's  15  liv.  will  bjS  found  a  case 
of  hydrocephalus  ventriculorum,  wiih  integrity  of  the  cerebrum.  A  case 
of  what  he  calls  **  Encysted  Hydrocephalus,^*  is  reported  by  Dr.  Hous- 
ton, in  the  Dublin  Hohpilml  Reports^  vol.  v.  p.  327.  In  addition,  to  enor- 
mous dilatation  of  the  ventricles  with  fluid,  various  sized  cysts  existed  in 
different  parts  of  the  cerebral  substance,  unconnected  with  the  ventricles, 
two  as  large  as  an  almond,  in  the  site  of  the  formiz  and  optic  thalami,  two 
in  the  anterior  lobe  of  the  right  hemisphere,  and  two  on  the  base  of  the 
brain,  distended  with  fluid,  and  lined  by  membraie. 

With  regard  to  its  pathological  conditions,  hydrocephalus  may.  be  d»* 
▼ided  into  four  varieties:  1st.'  Where  the  brain  is  sound,  and  even  hyper- 
trophied.  2.  Where  there  exits  imperfect  developmeni  of  the  brain,  or 
absence  of  some  of  its  parts,  (hydrocephalic  anencephalra^  Cruv.  Liv.  15. 
Hydrocephalus  with  disappearance  of  the  greatest  part  of  the  cerebrum, 
nnd  integrity  of  the  cerebellum,  annular  protuberance  and  meduHa,  pi.  I, 
•flg.  1.)  8.  That  in  which  the  fluid  exists  in  the  ventricles,  which  it 
develops,  distends  and  thins  extremely:  «nd  4.  That  in  which  it  lies  vpon 
the  arachnoid  membrane,  and  forms  a  soft  fluctuating  tumour,  which 
sometimes  gives  way  spontaneously  during  the  passage  of  the  head 
through  the  pelvis,  as  Cruveilhier  has  twice  known  to  occur.  The  scalp, 
in  these  cases,  is  excessively  infiltrated.  The  able  article  by  Breschet, 
which  I  have  cited,  will  furnish  every  infomaiion  on  this  interesting  sub- 
ject, and  Otto's  Path*  ^nat.  p.  878,  contains  a  perfect  rttume  of  all  the 
lacts  known  relating  to  this  disease,  with  oopious  references. 

Jipopltexy.'^l  have,  in  the  preceding  article,  quoted  some  remarks  by 
Breschet  relating  to  this  disease,  which  has  as  yet  received  but  littlo  atten- 
tion from  pathologists.  The  2d  edition  of  the  Diet,  de  Med.  contains  an 
article  on  the  apoplexy  of  new  bom  children.    For  what  I  shall  say^  I 
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■hall  be  indebled  to  the  15lh  tad  17th  lir.  of  CniTeilhier*8  mrest  woik. 
It  appears  from  the  reeearches  of  ihie  author  at  the  Matermi6,  thai  apo- 
plexy is  the  cause  of  death  in  one-thii^  of  those  who  die  in  the  progress 
of  labour,  sod  the  constant  anatomical  charaeter  is  an  effusion  of  blood 
within  the  cavity  of  the  arachnoid.  It  lies  most  oommonly  on  the  oeie* 
helium,  sometimes  on  both  it  and  the  cerebrum;  M.  C.  has  three  times 
seen  it  4a  the  ventricles,  the  spinal  dura  mater  being  equally  distended* 
Unless  the  extravasation  is  very  small,  this  state  is  never  recovered  frora, 
though  not  always  immediately  fatal,  and  is  generally  considered  to  OTines 
congenital  weakness.  Generally,  bat  not  always,. it  depends  on  the  pro- 
traction of  the  labour;  in  some  cases,  on  compression  of  the  chord.  G« 
details  seven  cases,  and  I  hope  that  what  has  been  said  will  induce  otbeis 
to  investigate  this  subject  and  record  the  results. 

Mienee  of  Cerebeilum^-^Thls  ease  is  also  contained  in  the  i5tbUT« 
PI.  5  of  Cruveilheir:  it  occurred  in  a  girl  who  lived  to  be  11  years  old* 
A  gelatinous  membrane  filled  the  place  of  tl)e  cerebellum,  which  M.  G* 
believes  to  have  been  congenitally  absent.  It  is  a  fact  opposed  to  the  the- 
ory of  Gall  as  to  the  functions  of  the  cerebellum,  that  this  girl  was  ad- 
dieted  to  masturbation. 

Atrophy  of  the  Convoluiioru  of  th^  Brmn^  (Agenesia,)  may  be  coi^ 
genital,  and  is  ofienest  complicated  with  hydrocephalus.  I  shall  transcribe 
Cruveilhier*s  description  of  the  sixth  variety:  ** It  consists  in  the  tran** 
formation  of  the  whole,  or  a  portion  of  one  or  both  hemispheres  into  a 
membrane  of  extreme  tenuity,  a  nucleus  only  of  the  brain  remaining^ 
represented  by  the  optic  thalamus  and  the  corpus  striatum,  more  or  less 
altered.  It  is  most  commonly  congenital."  Facts  of  this  nature  and  the 
ease  of  an  idiot  who  had  reached  hi9  15th  year  and  had  the  free  use  of  his 
limbs,  in  whom  both  cerebral  lobes  were  totally  wanting,  may  be  found  in 
the  Rep.  d^Anat.  Path,  by  Breschet.  The  fmtns,  generally  in  these  cases, 
is  born  with  sensible  deformity  of  the  limbs,  which  vary  in  bnlk-aoeording 
as  one  side  or  the  otlier  is  affected,  and  are  afterwards  more  or  less  paraly  tie. 
Passing  inwardly  we  come  to  the 

Tongue. — This  organ  may  lie  altogether  wanting,  double,  deficient  in 
some  of  its  component  parts,  too  small,  too  large,  too  long  and  too  wide; 
of  all  which  I  could  furnish  curious  examples  did  spaee  permit.  The 
common  congenital  affection  **  tongue-tie"  consists  in  the  frenmn  being 
attached  too  far  forward,  so  as  to  interfere  with  its  movements*  and  reqoifes 
to  be  divided,  i  am  indebted  lo  a  paper  contained  in  the  7lh  vol.  of  the 
Am.  Joum.  of  the  Med.  ScL  by  Dr.  T^  Harris  of  Philadelphia,  whieh 
describes  a  most  interesting  and  successful  operation  for  the  removal  of 
chronic  congenital  enlargement  of  the  tongue^  for  the  information  that 
is  there  published  in  the  Ist  vol.  of  the  Mem.  de  VlnMt.  National^  an  inte- 
resting article  on  the  morbid  prolongation  of  the  tongue,  by  Lasaos,  in 
which  he  notices  several  instances  of  children  bom  with  this  disease;  some 
had  been  seen  by  himself,  and  some  he  had  collected  from  Caspar  Pencer 
and  Zacchlas*  Dr.  H.  has  also  cited  the  fact  that  in  1G95  the  Society  of 
Medicine  in  Stockholm  assembled  to  examine  a  girl  aged  10  yeara,  who 
from  her  birth  was  disfigured  by  a  protrusion  of  the  extremity  of  the  tongue 
beyond  the  mouth,  which,  as  generally  happens,  afterwards  increased  much 
in  size.  Act  Litttrafr.  et  Scient.  Suedm^  vol.  iii^  1732.  Bartholinos 
{Hiet.  Anat.)  describes  a  child  whose  tongue  from  birth  was  larger  than 
those  of  other  ohUdren,  and  ultimately  grew  io  be  as  lafgeaa  a  calf's  heait 
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Another  example  is  tint  of  a  female  described  by  Percy,  {Dieti  dea  Sc. 
Med.^  vol.  xxvii,)  which  by  the  time  she  had  reached  her  1 8th  year  had 
amazingly  increased ;  and  the  same  article  contains  the  very  interesting 
case  of  Philip  Hoenhumer,  who  was  born  with  a  very  large  tongue  pen- 
dalous  from  the  mouth,  which  in  his  8th  year  materially  increased  and 
was  amputated.  In  the  ok)  Jounu  de  Vdndermortdef  vol.  xv,  p,  156,  is  a  ease 
by  M.  Maurant,  of  a  monstrous  longue;  it  adheved  to  the  gums  of  the 
lower  jaw  by*  a  spongy  tumour  as  big  as  a  filbert,  and  grew  so  much  that 
ultimately  no  distinction  could  be  perceived  between  them.  The  tongue 
ultimately  became  two  inches  thick  and  four  fingers  breadth  out  of  the 
mouth,  and  lodged  in  a  groove  on  the  lower  jaw;  the  child  could  eheV  and 
articulate. 

Eanula,^-\  once,  says  Billard«  saw  a  congenital  ranula.  When  the 
child  cried,  its  elevated  tongue  allowed  an  irregularly  rounded,  oblong,  trans- 
parent, elastic  tumour,  on  the  left  side  of  the  frenum,  fastened  to  the  inter*- 
nal  surface  of  the  jaw^  occupying  exactly  the  place  of  the  sublingual  gland. 
The  child  lefk  the  hospital  and  the  result  is  unknown. 

The  Epiglottis  has  been  found  absent  by  Morgagni. 

TTke  Olotiis  has  been  known  to  be  obstructed  and  strictared  by  a  strong 
membrane,  produced  by  the  mucous  membrane  which  lines  the  part.  Tha 
child  was  large  and  well  formed,  and  the  heart  and  arteries  beat  with  force* 
It  lived  only  a  little  while  and  uttered  no  cries.  Joum,  dee  Prog*f  vol.  iv, 
p.  1 19,  Rossi,  cited  by  Andry. 

Tbnsifo.-— Hypertrophy  of  the  tonsils,  says  Andral,  may  exist  unatp* 
tended  by  induration.     It  is  frequently  accidental,  but  may  be  congenital. 

Pharynx.  Complete  absence  of  the  pharynx,  as  yet  has  been  observ- 
ed only  in  acephalous  monsters.  The  following  malformation  is  related 
by  Dr.  Houston  in  the  Dub.  Hosp,  Rep.  vol.  v.  *<  A  male  child,  who 
died  the  day  after  iCs  birth,  having  on  every  attempt  to  suck  disgorgett  ita 
milk  with  fits  of  sufibcation,  was  found  to  have  the  pharynx  terminate  in 
a  cul  de  sac  some  way  down  the  neck,  without  having  any  connection 
with  the  cesophagus.  The  larynx  was  perfect,  but  the  posterior  wall  of 
the  trachea  was  perforated  by  a  large  opening  from  which  the  cesophagus 
took  origin,  and  which  appeared  so  smooth  and  oblique  as  to  render  the 
passage  from  the  larynx  into  that  tube,  as  direct  and  as  easy  as  that  along 
the  trachea  into  the  lung."  Andral  states  that  it  has  been  found  to  termi- 
nate in  a  cul  de  sac  at  each  of  its  extremities  and  to  present  a  partial  dila* 
tatioB,  in  some  cases  constituted  by  all  the  tunics,  in  others  only  by  the 
mucous  membrane,  fomiag  a  hernia  through  the  muscular  tunic. 

(E80phagu8,^-^Th%  malformations  of  this  orjgan  are  numerous.  Sir  A. 
Cooper  has  recorded  a  case  in  which  it  was  totally  deficient,  the  phar}'ni[ 
terminating  in  a  cul  de  sac,  and  the  stomach  having  no  cardiac  orifice.  The 
child  lived  8  days.  BiHard  cites  one  precisely  similar,  occurring  to  Dr.  Son- 
derfand,  for  the  Jottm.  Comp,  du  Diet,  dea  Sci.  Med.  In  the  case  published 
by  M.  Martin,  in  the  Obaervateur  de  Sci.  Med.  Marseilles,  1825,  there  was 
no  trace  of  the  pharyngeal  extremity  of  the  msophagus  but  a  canal  of  a  few 
inches  in  length,  ending  in  a  col  de  sac,  the  trachea  and  stomach  commu- 
nicated. Dr.  Blundell  on  the  50th  page  of  his  Obstetricy,  mentions  three 
cases  in  which  the  oesophagus  was  represented  by  a  mere  ligamentous 
chord.  In  a  case  by  Von  Cuycb^  the  oesophagus  terminated  at  a  short 
distance  from  the  stomach,  and  Yelpeau,  {Tokology^  p.  S14,^  states  that 
he  dissected  a  foetus*  fuU  grown,  whose  oesophagus  on  reaching  the  dia- 
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phragm,  ended  in  a  cul  de  sac.  Meckel  has  figured  oiie  which  blftireated 
opposite  (he  first  rib,  the  branches  continuing distinet  until  they  arrived  op* 
posite  the  6lh,  when  they  approximate,  unite  closely,  and  at  lest  the  d?8<H 
phagtis*  becomes  single  again,  Biasius  (^Obs.  Med.  Parts,  4.  obs.  7.  p. 
6d,)  had  twice  seen  it  double. 

The  only  pathological  condition  as  yet  described  is  Ulceration.  Bift- 
lard,  (in  his  MaL  de$  Enf.  p.  288,  obs.  20.  21.  2  Fr.  ed.)  slates  that 
in  two  cases  in  which  new  born  children  died  a  short  time  after  birth,  he 
found  ulcerations  of  the  muciparous  follicles  in  the  oesophagus  and  sto* 
mach,  which  must  have  been  developed  within  the  uterus,  and  by  their 
progress 'after  birth  have  hastened  death.  The  second  of  these  cases  is 
especially  remarkable.  The  mouth  was  injected,,  the  pharynx  very  red, 
and  its  inner  membrane  rather  tumid.  On  the  upper  part  of  the  cesopha- 
gus  were  two  almost  parallel  ulcerations,  each  about  four  lines  long,  yel- 
low at  the  bottom,  the  edges  sloping  and  presenting,  as  well  as  all  the  up- 
per third  of  the  (esophagus,  a  carmine  redness.  Stomach  and  intestinal 
tube  very  much  congested,  with  sanguineous  exudation  throughout  the  di- 
gestive tube. 

Before  I  proceed  to  a  consideration  of  the  pathological  states  of  the 
organs  within  the  abdomen,  I  shall  cite  from  Lieutaud,  Obs.  ^nai.  Med. 
obs.  792,  the  following  case  from  Diemerbroeck,  of  a  congenital  Defidetfcy 
of  Ihe  Diaphragm.  '*  Puer  asthmate  chronico,  at  frequente  iussi  ab  in- 
curabilis  vexatus,  tandem  septimo  anno  tetatis  extinguitur.  Nullum  re- 
pertum  diaphragma,  desiderabatur  etiam  roedrastinum.  Pulmonea  veroa 
soliiH  forma  degener,  uni  cum  lotum  praebebant. 

Stomach, — ^The  congenital  malformations  of  this  organ  may  be  briefly 
stated  in  the  following  order:  1.  Total  absence.  2.  Deficiency  of  a 
cardiac  orifice.  3.  Separation  from  the  duodenum.  4.  The  great  extre- 
mity wanting,  the  oesophagus  entering  the  left.  &.  Division  by  a  central 
contraction  into  two  cavities.  6.  Extreme  smallness,  so  as  not  to  exceed 
the  size  of  the  small  intestine.  7.  Great  size,  so  as  to  fill  almost  the 
whole  abdominal  cavity.  S.  Lateral  transposition  in  common  with  the 
other  viscera,  to  be  mentioned  herea(\er:  8.  Considerable  contraction  of 
the  left  orifice,  with  absence  of  the  pyloric  valve.     (Fleischman.) 

Mons.  Billard  relates  15  cases  in  which  there  was  every  reason  to  be* 
lieve  that  Gastritis  (follicular  ulcer)  existed  previous  to  birth  and  caused  a 
speedy  death.  Several  of  the  patients  had  severe  lesioiis  in  other  organs; 
one  had  no  other  than  an  ulceration  in  the  stomach  exactly  resembling 
those  of  phthisis.  Plates  3d,  fig.  4,  6,  6  of  the  15  fasciculus  of  Gravel- 
hier*8  ^natotnie  Pathologique,  represent  this  lesion  in  the  stomachs  of 
children  who  died,  one  on  the  8th,  one  on  the  15th,  and  a  third  on  the  30th. 
day.  The  ulcers  in  fig.  4,  had  a  yellowish  base  and  broad  red  edges. 
The  inner  surface  of  the  stomach  in  fig.  6,  is  very  dark,  and  contained  it  is 
*  said,  much  dark  matter.  The  bottom  of  the  ulcers  is  also  dark,  and  the 
edges  red  and  narrow.  In  the  stomach  represented  in  fig.  5,  I  counted 
thirty-three.  Figures  1,  2,  3,  represent  the  same  disease,  which  he  calls 
^'Muguet*'  with  pharynx;  mouth,  whole  of  oesophagus  and  ventricles  of 
the  larynx.  Mons.  Denis,  in  his  *^  RechercJtes  ^nat.  et  de  Phys.  Path, 
turplusieurs  maladies  des  enfans  nouveau  n^«,*'  1826,  p.  139,  has  cited 
some  cases  of  tbe.se  follicular  ulcerations.  In  a  male  child  who  died  in  a 
few  moments  after  birth,  the  lungs  were  imperfectly  developed,  tbe  flesh 
soft  and  infiltrated,  the  skin  red,  the  stomach  presenting  a  superficial  ta- 
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moUmement  of  its  macous  membniiie,  whitish  with  vivid  injeotioiu  that  of 
the  small  intestines  equally  injected  and  covered  with  a  creamy  exudation. 
A  stricture  existed  near  the  coecum  and  the  large  intestines  were  distended 
with  meconium.  The  6th  volume  of  BVonssais'  Ann.  de  la  Mid.  FhynoL 
p.  IdQ,  contains  cases  of  congenital  arachnitis,  gastritis,  and  .gastro-ence* 
phalitis.  ^ 

/n/e«/in€«.«— -Cases  are  recorded  in  which  the  alimentary  canal  was  sin^ 
guarly  shortened,  the  convolutions  of  the  small  intestines  being  less  nome« 
rous,  or  altogether,  wanting;  and  the  length  of  the  alimentary  canal  frem 
the  cardiac  ori6ce  scarcely  equalling^  or  even  falling  short  of  that  of  the 
individual.  Thus  in  the  case  of  the  man  mentioned  by  Cabrol,  whose 
Stomach  was  so  large  that  it  filled  a  great  part  of  the  abdomen,  the  great 
and  small  intestines  together  scarcely  exceeded  the  length  of  three  feet. 
The  gastro-intestinal  canal  has  been  found  as  a  straight  tube,  which* 
commencing  at  the  entrance  of  the  cesophagtis  in  the  stomach,  terminated 
with  the  rectum  in  its  ordinary  situation.  The  small  digital  appendices* 
called  diverticula^  by  which  the  extent  of  the  alimentary  canal  is  some* 
limes  increased,  are  congenital  anomalies;  as  many  as  six  have  been  found 
in  one  subject.  In  the  15th  fas.  of  Cruveilheir*8  great  work,  obs.  7, 
in  conjunction  with  disease  of  the  pancreas  and  lungs,  oblong,  whitish, 
elliptical  plates  were  found,  with  considerable  thickness  of  the  walls  of 
tlie  intestines.  These  plates  were  strewed  witli  peteehiae,  and  in  some 
points,  the  thickening  w^  such  that  the  calibre  of  the  intestine  seemed  to 
be  completely  effaced.  Dr.  Francis  has  mentioned  a  case  of  extreme 
atrophy  of  the  intestines  on  the  602d  page  of  Stewart's  translation  of  Bil- 
lard.  The  subject  of  hernia  I  shall  advert  to,  after  some  observations  on 
the  conditions  met  with,  of  particidar  intestines. 

Duodenum.-^\i  has  been  found  as  large  as  the  stomach;  in  one  case, 
immediately  below  the  pylorus,  it  divided  into  two  canals,  which  reunited 
at  about  one-third  of  an  inch,  above  the  jejunum.  fCalder.  Edin.  Med. 
Mem.  vol.  v.)  M.  Btllard,  in  his  most  philosophical  and  instructive 
work,  page  362,  2d  ed.,  has  given  an  analysis  of  the  curious  case, 
published  by  Dr.  A.  Schaefer,  in  which  the  duodenum  of  a  child 
which  lived  seven  days,  was  so  much  distemled  as  to  exceed  that  of  an 
adult  in  size.  The  third  part  of  this  intestine  after  having  passed  through 
the  meso-colon,  ended  in  a  cul  de  sac.  It  was  full  of  a  brown  liquids  its 
width  was  an  inch  and  an  half,  and  its  lengCh  nine  inches  and  ten  lines. 
The  rest  of  the  canal  was  very  narrow,  'i'he  remainder  of  the  small  in* 
t^tine  was  thirty-four  inches  long  by  two  and  a  hotlines  wide;  the  large 
intestine  twelve  inches  six  lines  by  two  and  a  half  lines.  -  The  ooecum 
was  two  lines  long,  its  appendix  twenty-one  lines.  This  case  is  contained 
ID  the  Jaum.  Comp.  du  Diet,  dee  Scu  A/^d..,  vol.  24,  p.  68,  and  in  the^ 
essay.  Dr.  S.  has  enumerated  almost  all  the  analogous  cases  mentioned  by 
authors,  with  mapy  learned  reflections  on  the  possible  causes.  M.  Billard 
himself  details  an  analogous  ease  to  which  I  refer  the  reader. 

In  a  case  by  the  same  author,  (2d  ed.  p.  990,  Obs.  43,)  hereafter  to  be  again 
ailluded  to,  I  find  the  fc^lowing  remark:  **  Some  transverse  striie  existed 
in  the  duodenum;  in  the  middle  of  the  second  part  of  this  intestine  was 
seen  a  pedunculated  excrescence,  red  and  irregular  like  a  strawberry.  It 
was.  as  large  as  an  ordinary  bean,  and  adhered  firmly  by  its  peduncle,  to 
the  sucfiice  of  the  mucous  membrane,  on  which  it  was  developed.    Its 
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•tnietnre  wes  spongy,  bat  not  erectile.    It  was  easily  crashed  between  the 
fingers,  and  doubtless  had  some  analogy  to  warts  on  the  skin/' 

Ileum.  In  the  same  case,  it  is  further  staled  that,  at  the  end  of  the 
ileum,  existed  a  chronic  inflammation,  characterised  by  thickening  of  4he 
raucous  membrane  of  a  very  marked  slate  colour.  In  the  following  one* 
No.  44,  *'  the  wail  of  the  intestine  began  to  thicken  near  the  termination 
of  the  ileam,  and  became  more  so  as  it  approached  the  ocecum.  The 
iieo-coecal  aperture  was  much  contracted,  and  the  valve  of  Bauhin,  nanch 
tumefied,  indurated  and  red.  This  thickening  chiefly  resided  in  the  sub- 
mucous cellular  tissue,  whicH  presented  the  anatomical  characters  assigned 
by  Laeonec  to  scleroma.  The  mucous  membrane,  however,  also  was 
rather  thickened,  very  red,  and  in  particular,  very  friable.  Dr.  Blondetly 
in  his  obstetricy,  mentions  that  his  museum  contains  a  specimen  of  ob- 
stracted  ileum,'  in  whieh,  on  the  gastric  side  of  the  closure,  the  gut  is 
enormously  distended,  and  on  the  other,  much  contracted.  Dr.  J.  W, 
Francis,  of  this  city,  has  described  in  the  Am.  Med.  and  Ph.  Reg.  vol.  i, 
a  case  of  deverticulum  from  the  ileum,  in  a  man  aged  36,  who  died  of 
enteritis.  Solutions  of  the  continuity  of  this  intestine  have  also  been  met 
with. 

Ga?cum.— The  cmcum  may  be  completely  deficienS  in  which  case  the 
ileum  opens  directly  into  the  colon.  It  may  be  much  larger  than  naiaral« 
or  provided  with  a  remarkably  large  diverticulum,  or  lastly,  really  dooble« 
presenting  two  large  culs  de  sac,  one*  of  which  communicates  with  the 
colon.    Fleischman  describes  one  which  was  completely  bifurcated. 

Colon. — The  colon  is  not  unfrequently  remanable  for  its  excessive 
length;  two  have  sprung  from  a  single  coecum,  and  reunited  at  the  rectoni« 
(Brugnoni,)  and  Meckel,  in  his  fas.  An.  Path,  has  represented  one  sIdbh 
pie  in  its  origin,  then  separated  into  two  cavities  by  a  central  partition,  and 
at  last,  branching  out  into  two  dilated  portions  of  unequal  size  which  float 
freely  in  the  abdomen,  and  end  in  a  cul  de  sac.  The.  transverse  colon 
sometimes  passes  in  front  of  the  stomach,  sometimes  is  covered  by  it,  and 
sometimes  has  its  convex  side  turned  downwards.  Littre,  in  the  idem,  de 
FJlcad.  1709,  relates  that  the  ileum,  in  a  case  seen  by  him,  endug  in  a  cal 
de  sac,  the  large  intestine  was  wanting,  all  save  a  little  duct  three-  lines 
long,  which  opened  by  a  small  round  hole  above  the  pubis,  and  formed  an 
artificial  anui  for  the  escape  of  meconium.  The  erudite  Dr.  Francis,  in 
a  letter  appended  to  Stewart's  translation  of  Billard,  says  **  an  instance 
came  to  my  notice  some  years  ago,  of  the  small  intestines,  so  called,  being 
in>reality  the  larger,  while  nearly  the  whole  tract  of  the  colon  and  rectum 
was  diminished  in  calibre,  so  as  scarcely  to  admit  the  passage  of  a  croir 
quill.    The  child  lived  four  days." 

The  sclerosis  of  the  duodenum  mentioned  in  BiUard's  44th  case,  as 
afiecting  the  ileum,  involved  the  colon  also.  It  is  entitled  **  Chronic  Co- 
litis-Sclerosis of  the  Colon." 

Rectum. — This  intestine  is  often  found  to  end  in  a  cul  de  sac,  which 
condition  may,  or  may  not  coincide  with  imperforation  of  the  anus.  I 
think  it  unnecessary  to  increase  the  already  extended  limits  of  this  paper  by 
references  to  this  very  common  malformation.  The  symptoms  whieh  re- 
sult from  it  may  be  found  minutely  detailed  in  Billard*s  39th  and  40th 
cases.  The  same  author  says  that' he  saw  an  operation  for  the  establish- 
ment of  an  artificial  anus  performed  by  M.  Ouvrard  of  Anglers,  upon  ,an 
in£uit  deprived  of  a  rectum,  who(9e  colon  ended  in  a  cul  de  sac  at  the 
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opp^r  extremity  of  the  sacniin.  **I  have  seen,"  says  BaHlie,  Morb, 
Anat,  voL  ii«  page  165,  'Mhe  rectum  terminate  in  tiie  bladder  from  mal- 
formation, so  that  there  was  no  other  external  opening  to  the  rectum,  than 
by  the  urethra* .  The  rectum  sometimes  ends  in  the  vagina,  but  this  is 
uncommon.  A  curious  case  of  unnatural  coalition  between  the  rectum 
and  bladder,  is  recorded  in  the  Comment.  Gotting.  ad  ann.  1778.  In  the 
1st  liv.  of  Cruveilhicr,  is  the  plate  of  a  child  whose  anus  was  imperforate, 
and  a  confgdMsX  fistulous  passage  ran  along  the  perinaeum,  and  opened  on 
the  lower  surface  of  the  penis.  It  lived  nine  days.  Having  mentioned 
here  a  case  of  congenital  fistula,  and  having  omitted  to  introduce  it  in  the 
proper  place,  I  will  just  call  the  attention  of  the  reader  to  the  review  of  a 
paper  in  the  Mtd.  Chirurg.  Bev.,  April,  1834,  page  481,  entided  *•  De  fis- 
tulis  colli  congenitis,  adjecta  fissurarum  branchialium  in  mammalibus, 
aribusqae,  historia  succincta*  Berol.  1832,"  by  Dr.  Ascheraon.  Of  this 
curious  congenital  anomaly,  Dr.  A.  has  seen  eleven  cases.  On  the  an- 
terior and  lateral  part  of  the  neck*  generally  on  the  right  side,  is  observed 
a  fistulous  opening,  having  a  very  narrow  aperture,  surmounted  or  not  by 
a  papilla.  A  probe  generally  penetrates  but  a  very  little  way,  owing  to  the 
sinuosities  of  the  canal,  but  in  one  passed  into  the  pharynx.  Air.  never 
escaped,  but  the  discharge  was  clear,  viscid,  or  rather  puriform.  Rudolphi 
had  seen  the  closing  up  one  of  them  bring  on  convulsions,  which  ceased 
when  the  discharge  was  again  permitted  to  flow. 

Congestion  and  Inflammation  of  the  Intestines. — ^It  appears  from  the 
researches  of  Billard,  that  nothing  is  more  common  than  to  meet  with 
more  or  less  congestion  of  the  mucous  membrane  of  the  intestines  of  new 
born  children,  especially  in  the  plethoric,  or  in  those  who  have  expeH- 
enced  some  delay  in  the  birth;  nor  is  this  condition  onfrequently  attended 
with  haemorrhage,  which,  in  many  of  those  who  live  but  a  short  time, 
becomes  the  cause  of  death.  In  many  cases  it  gradually  disappears;  in 
others,  ends  in  inflammation.  Billard's  40th  case  is  one  of  enteritis,  ac- 
companied by  im perforation  of  the  anus.  There  were  pretty  red  patches 
on  the  mucous  membrane  of  the  stomach,  general  redness  and  tumefaction 
of  the  internal  membrane  of  the  small  intestines,  and  many ,  muciparous 
follicles,  each  surrounded  by  a  circle  of  inflammation.  M.  B.  briefly  detaile 
the  post  mortem  appearances  in  ten  other  cases.  *'  It  is  even  reported,*'  says 
Underwood,  "  in  the  PhiL  Trans*  that  Lille  Van  Doeveren  has  discovered 
worms  in  the  stiilbom  footus,  but  this  is  much  doubted."  Andry  mentions 
that  DolsBUs  and  Schricter  have  met  with  bundles  of  worms  in  the  intestines 
of  the  foBtus,  and  that  Rosen  {Diseases'  of  Children)  mentions  two  aflected 
with  tenia.  Abdominal  Glands,  Ochler,  according  to  Desormeaux,  (Ar- 
ticle Oeiif,  Humain,  Diet,  de  Med.)  had  found  the  glands  of  the  mesen- 
tery tumefied,  adipiform,  hard,  in  short,  scrofulous.  Cruveilhter  {Jin, 
Path,  liv.  15,  Obs.  2,)  states  that  large,  indurated  lymphatic  ganglia  sur- 
rounded the  hepatic  duct  in  a  foetus  which  presented  several  other  lesions. 
In  two  stillborn  fcstuses,  says  Billard,  I  observed  a  very  evident  tnbercular 
transformation  of  some  mesenteric  glands. 

.  I  could  not  fail  to  allude  in  these  pages,  to  the  curious  congenital,  though 
not  pathological  condition  of  the  viscera,  called  Lateral  Transposition^  in 
which  some,  and  generally  all,  occupy  a  position  opposite  to  that  in  which 
they  are  naturally  placed,  the  stomach  being  to  the  right,  the  liver  to  the 
left^  &c.  As  it  presents  no  practical  interest,  I  must  be  very  brief|.  and 
after,  hastily  citing  Dr.  Baillie,  refer  the  reader  to  a  list  of  references,  than 


which  I  have  not  myself  met  with  any  more  copioHS*  In  the  first  vol.  of  the 
works  of  Dr.  B.,  edited  by  Mr,  Wardrop,  is  a  minute  account  of  all  the  par- 
ticulars of  this  phenomenon,  occurring  in  the  bodj^  of  a  man  of  40.  Dr.  B, 
remarks  that  he  has  consulted  many  authors  on  this  subject,  with  little 
satisfaction,  and  has  only  found  this  singular  lusus  described  by  Cathericas 
Mery  and  Daubenton,  and  in  a  note  on  page  160,  states  that  Mr.  Payne 
bad  shown  him  a  foetus  with  all  the  viscera  transposed.  Mery*s  case  is 
in  Mem.  de  L'*Acad.  dt»  Set,  1658,  a  soldier,  letat.  72,  viscera,  arteries  and 
veins.  Blegny,  Zoo  GaUic^  June,  ann.  2,  obs.  9,  page  129;  man  of  18. 
Riolanus  (Duq,  de  trans,  part,  ^c,  1652,)  a  murderer  executed  at  Paris. 
Olto  Path,  ^nat,  page  29,  note,  had  seen  two  cases  of  **  translocation," 
numerous  references.  Parisot,  ,^reh.  Gin,  de  Mid.  June,  1839,  yonog 
man  of  25;  complete,  1836.  Med,  CfUrurg,  Rtv,  1836,  ccecum  natural, 
spleen  absent,  heart  malformed,  dmer,  Joum*  of  Med,  Set,  May,  1836, 
(Raleigh,  in  India  Journal  for  1834,)  complete,  viscera  and  vessels;  Nov. 
1836,  Warren,  complete,  aetat.  65.  8nowden,  in  Lond.  ^ed,  Gaz*  June 
11,  boy  of  15,  conformation  of  abdominal  thoracic  viscera  and  vessels, 
Blundell,  Obatetr,  page  78;  Dnnglison's  edition,  foetus,  complete,  abdo- 
minal and  thoracic.  Mea.  Chirurg,  Bev*  October,  1837,  Jamieson,  com- 
plete, of  both;  absence  of  gastro-coUc  omentum  and  transverse  mesocolon, 
young  gentleman.  Houston,  in  Cat,  of  Coll,  of  SurgewfCs  Mue,  Dublin^ 
page  61,  B.  600,  a  very  full  description  of  an  individual^  with  complete 
transposition  of  all  the  viscera,  therein  preserved. 

In  his  second  contribution  to  intra«uterine  pathology,  in  the  Edin.  Med,, 
and  Surg.  Joum,  for  July,  1839,  Dr.  Simpson  relates  some  cases  of 
partial  transposition  among  the  visoera  of  the  abdomen,  and  endeavoura  lo 
prove  that  in  some  pf  them,  at  least,  the  origo  mali  seems  to  -have  been  a 
morbid  inflammatory  action  during  festal  existence.  The  chief  among 
these  is  ihe  displacement  upwards  and  towards  the  left  side,  of  the  caput 
coecum  ^nd  ascending  colon,  cases  of  which  have  been  recorded  by  Saltz* 
man,  Schacher,  Sandiforl  and  others,  and  particularly  some  interesting  origi- 
nal cases  by  Dr.  J.  Reid,  in  the  Ed,  Med.  and  Surg,  Joum,  vol.  zvi.  Dr. 
Simpson's  30th  case  iaone  of  singular  morbid  adhesion  of  the  right  testis, 
embedded  in  a  quantity  of  coagulable  lymph,  and  strongly  attached  to  the 
peritoneal  surface  of  the  right  iliac  fossa,  together  wiUi  partial  displace- 
ment of  the  intestines,  particularly  the  caput  coecum.  A  great  deal  of 
eoagulable  lymph  was  eflfused  upon  various  organs  of  the  body,  and  the 
intestines  were  agglutinated.  The  descending  colon  assumed  a  peculiar 
disposition,  and  the  pelvic  viscera  were  matted  together.  In  the  31st  case, 
similar  evidences  of  extensive  inflammation  existed.  A  fold  of  the  sigmoid 
flexure  of  the  colon  adhered  to  the  peritoneum  on  the  right  side  of  the 
spine,  by  morbid  adhesion.  The  coscum  was  in  the  right  lumbar  region. 
In  a  note  on  page  25,  Dr.  8,  states  that  Dr.  Reid  had  recently  informed 
him  of  a  case  in  which  the  caput  coecum  was  placed  in  the  right  lumbar 
region,  and  prevented  from  descending  by  strong  adhesions  of  the  vermis 
form  appendix  to  the  inferior  surface  of  the  liver.  To  inflammation  operating 
daring  fioetal  life,  may  plausibly  be  attributed  some  of  the  anomalies  met  with 
in  examining  the  bodies  of  infants  and  adults,  and  also  some  instances  of 
arrested  or  deficient  development,  and  I  refer  to  the  original  memoir  for 
the  ingenious  argumenU  by  which  this  theory  is  attempted  to  be  ausuined. 

To  these  instances  of  transposition,  I  shall  add  another  of  malposition, 
wbichf  with  the  subject  of  Hernia,  will  conclude  what  I  have  to  say  respecte» 
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ing  the  intestines.  <*I  a(\erward8,**  says  Morgagni,  (vol.  ii,  page  71,  Aroer. 
ed.  of  Cooke's  translation,)  **  met  with  a  more  extraordinary  occurrence 
of  this  nature,  in  the  body  of  a  female  foetus,  for  on  opening  the  belly  and 
wiping  away  the  blood  which  had  been  extra vasated,  no  irite^tine  could  be 
perceived  besides  part  of  the  colon  and  rectum.  The  remainder,  with 
nearly  the  whole  of  the  mesentery,  were  concealed  and  confined  under 
the  concave  surface  of  the  liver. 

Hernia, — I  shall  touch  very,  briefly  on  a  disease  which  is  very  fully 
treated  of  in  works  devoted  to  this  subject,  and  merely  advert  to  the  fact 
that  there  are  met  with  Congenital,  Inguinal  and  Umbilical  Hernias.  The 
former  of  these  is  occasionally  complicated  with  hydrocele.  There  is 
also  a  variety  of  congenital  inguinal  hernia,  first  described  by  Dupuytren, 
which  forms  while  the  testis  is  yet  enclosed  in  the  inguinal  canal,  or 
retained  in  its  passage  through  the  ring.  In  this  case,  the  serous  tunic, 
distended  by  abdominal  serosity,  stretches  before  the  testicle  and  forms  a 
pouch  into  which  the  abdominal  viscera  fall.  The  diagnosis  between 
simple  hydrocele,  simple  hernia,  and  mere  lodgment  of  tli^  testis,  is  difii- 
cult.  Inguinal  hernia,  according'  to  Dupuytren,  is  sometimes  congenital 
in  females.  One  case  only,  of  strangulated  congenital  hernia,  is  on 
record.  It  occurred  to  Mr.  W.  H.  Hunt,  Land,  Med.  and  Ph,  Jaum. 
October,  1828.  The  operation  was  successfully  performed,  the  wound 
healing  in  fifteen  days.  When  the  tunica  vaginalis  was  incised,  instead  of 
a  testicle,  Mr.  H.  found  a  second  serous  membrane,  polished  and  having 
▼essels  running  over  in  a  longitudinal  direction,  in  a  word,  a  true  sac, 
formed  by  the  peritoneum.  This  having  been  opened,  it  was  seen  that 
the  hernia  consisted  of  three  inches  of  ileum,  of  a  chocolate  red  colour, 
and  requiring  for  its  return  a  considerable  incision  of  the  ring.  (Andry.)  A 
▼ery  extraordinary  congenital  inguinal  hernia  in  a  girl,  is  mentioned  by 
Btliard  in  an  excellent  chapter  on  this  subject.  It  consisted  of  the  left 
cnrary  passing  through  the  left  ring  and  inguinal  canal.  The  uterus  was 
drawn  to  the  left  side  of  the  bladder.  The  cause  appeared  to  be  a  con- 
genital shortening  of  the  round  ligament,  and  its  being  fixed  more  solidly 
to  the  labium  major  than  is  common. 

Cangenital  Umbilical  Hernia  is  less  owing  to  a  protrusion  of  the  ab- 
dominal viscera  from  the  belly,* than  to  their  not  having  entered  it;  its 
proximate  cause  can  only  be  a  malconformation  and  defective  development 
of  the  anterior  walls.  The  viscera  and  the  portion  of  the  peritoneum 
which  forms  the  sac,  lodge  in  the  cellular  tissue  of  the  chord,  which,  with 
the  sac,  forms  the  only  covering.  They  may  be  very  small  or  very  large, 
and  all  even  of  the  abdominal  viscera  (M^ry,  Mem.deVAe.dee  Sci,  1716; 
child  lived  sixteen  hours;  the  chord  ending  in  a  white,  opaque,  membranous 
sac  two  inches  in  diameter;)  have  been  found  in  them.  The  7ih  liv.  of 
Cruveilhier's  ^n.  Path.  pi.  5,  fig.  2  and  2',  contains  a  notice  of  this  subject, 
which  he  considers  to  arise  from  defective  development,  and  not  from  arrest. 
Dr.  Simpson  has  essayed,  in  the  article  just  mentioned,  to  adapt  this  theory 
of  intra*uterine  inflammation  ta  the  explanation  of  this  phenomenon  also. 
Congenital  hernia  umbilioalis  must  be  distinguished  from  the  eventration 
of  the  intestines  previously  spoken  of,  arising  from  a  deficiency  of  the 
abdominal  parietes,  and  from  the  accidental  form  so  comdion  in  young 
children  after  birth.     Next  in  the  catalogue  comes 

Diaphragmatic  Hernia,  in  which  some  or  all  of  the  abdominal  viscera 
are  lodged  in  the  thorax,  passing  through  a  deficiency  in  some  part  of  the 
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diaphragm.  It  ia^rimost  alwaya  fatal,  the  patienta  bamg  rarely  bora  alive, 
and  being  deficient  in  practical  interest,  I  shall  diainiae  the  consideraiioa 
of  the  subject  by  referring  the  reader  to  the  following  sources  of  informa- 
tion: Baillie,  Morb.  Jlnat.:  Clarke,  M.  C.  Trana.^  vol.  ii,  p.  1 18;  Anthony, 
Joum.  Htbd*^  Feb.  1835;  Cruveilhier,  fasc.  17.  This  case  is  curioua. 
The  patient  was  75  years  old.  The  left  side  of  the  chest  contained  the 
stomach,  laige,  and  some  folds  of  the  small  inteatines,  some  of  which  were 
dark  and  strangulated  by  the  mesentery.  G.  considers  this  case  to  have 
been  cengenitw.  Murphy,  Dub.  Joum.t  July,  18d9;  Simpson,  Ed.  Jourju^ 
July,  1839.  Dr.  S.  equally  applies  his  theory  to  the  formaUon  of  this 
disease,  remarking  that  it  may  be  formed  by  morbid  adhesions  lo  the  lungs 
or  pleura,  of  the  looser  abdominal  viscera,  which  are  dragged  out  of  place 
by  the  growth  of  the  more  solid  organs  within  the  chest.  **  Hence,"  says 
he,  **in  the  case  by  Clauder,  (in  Eph,  Ao/.  Cur,^  dec.  ii,  an.  v,  p.  193, 
de  ventriculo  in  cavo  Thor.  situ  cimgenito,)  strong  adhesions  united  the 
atomach,  duodenum,  pancreas*  spleen,  and  part  of  the  colon,  to  the  dia- 
phragm and  pleura.  Bartholin,  ^nat.  Ear.  cent  vi,  vol.  3,  p.  287.  Chaus- 
aier,  BuiL  de  la  Foe*  vol.  ii;  death  from  compressioa  of  the  lungs.  Do» 
irol.  V,  1825,. p.  66,  by  Baron  Campbell,  Ed.  Med.  mid  Surg.  Jaum. 
182  L,  an  infant  six  weeks  old-~part  of  the  stomach,  small  intestinesv 
part  of  the  colon,  spleen,  pancreas  and  great  omentum,  were  contained  in 
the  left  thoracic  cavity ;  the  heart  and  left  long  were  on  ttu  right  side  of 
the  chest.  In  the  RecueU  Period,  vol.  ii,  p.  32,  is  the  case  of  a  dead  fcetus 
having  a  large,  round  herniary  sac  on  the  lower  pari  of  the  epiguBtrit 
region^  fourteen  inehes  in  circumference,  much  ooatnicted  at  the  umbilicust 
floating  from  side  to  side,  containing  the  omentum,  liver,  spleen,  pancreas, 
and  all  the  inteatines;  the  kidneys  occupied  the  place  of  the  liver  and  ato- 
mach. Was  this  a  ifentral  hernia?  Not  having  access  to  the  work,  I  am 
not  able  to  say.  The  following  case  of  congeniul  eventration  is  from  a 
quarto  thesis  little  known,  enttUed  Pathologie  Chirurgieale^  by  M.  Jules 
Gloqnet,  Paris,  1831,  p»  128.  **A  feeble  female  child,  bom  the  day  before, 
emitted  a  few  plaintive  cries.  On  the  right  side  of  the  umbilicus  existed 
a  rounded  perforation,  with  reddish  ulcerous  edges,  through  which  a  great 
part  of  the  small  intestines  had  escaped.  The  loop  thus  formed  was  at 
least  a  foot  and  a  half  in  extent,  the  convolutions  united  in  a  mass  by  mem* 
branqus  adhesions,  some  old  and  some  recent,  evidently  resulting  from 
inflammation.  The  portion  of  mesentery  which  sustained  this  great  loop 
adhered  firmly  to  the  circumference  of  the  ulceration,  and  thus  opposed 
any  further  issne  of  tlie  intestinal  mass.  The  protruded  intestine  was  cold, 
greenish,  full  of  meconium,  and  ofiered  no  perietaltio  movements.  Some 
parts  were  much  dilated,  others  much  contracted,  the  walls  unnaturally 
thick  and  firm.  The  belly  was  depressed,  and,  as  it  were,  retracted.  In 
this  child  the  intestines  had  already  quitted  tlie  abdomen  at  the  period  of 
*birth,  and  had  no  doubt  inflamed  because  of  their  strangulation  by  the 
opening,  and  perhaps  also  by  the  unwonted  contact  of  the  liquor  amnii.'* 

Peritonitis.  **  This  disease,"  says  M.  BUlard,  **  is  more  common  among 
new  bom  children  than  has  been  generally  sup|XMed.  I  have  seen  in  the 
bodies  of  two  dead  children,  one  aged  18,  the  other  24  hours  old,  ancient 
and  very  solid  adhesions  between  the  intestinal  circumvolutions,  and  in 
one,  the  anterior  convex  surface  of  the  liver  adhered  to  the  anterior  wall 
of  the  abdomen.  Theee  adhesions  could  only  be  the  results  of  peritonitis 
which  had  become  developed  within  the  uterus,  and  had  gone  through  its 
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ftages  before  birth.  I  foand  alto  pentonitis  in  thiee  diildren  who  died  a 
short  time  aAer  birth*  who  were  all  freeh  and  TigoroQa.  In  one,  the  aero- 
pumlent  efibaion  waa  every  where  abundant  and  the  intestinal  convolutions 
were  very  red  extemallyt  and  had  already  begun  to  contract  adhesions* 
M.  BiUaid  refers  to  the  work  of  M.  Dug^^  Bech,  8ur  let  Mai,  ^c.,  des 
Nmtveau  Nds,  Pan  1821,  for  a  very  interesting  chapter  devoted  to  this 
snbjeet,  in  which  will  be  found  the  interesting  case  examined  by  M.  Chans- 
BJer,  in  which  all  the  viscera  were  agglutinated  by  yellow,  concrete  albu- 
men ;  false  membranes  lay  upon  the  hver,  ^^  and  the  intestines  were 
yellow,  hard  and  thick. 

One  of  the  most  important  contributions  ever  made  to  the  subject  of 
fetal  pathology,  is  the  paper  in  the  Edinburgh  Med,  and  Surg,  Joum. 
October,  1838,  entitled,  '*  Notices  of  cases  of  Peritonitis  in  the  fcetns  in 
utero,  part  1,  by  James  Y.- Simpson,  M.D/'  In  this  most  elaborate 
essay,  which  occupies  twenty  pages  of  the  periodical.  Dr.  S.  haa  reas- 
sembled all  preceding  caaes,  and  has  contributed  nine  from  his  own  obsep* 
TatioD.  All  these  children  were  bom  dead^  and  the  autopaic  examinations 
were  recorded  with  extreme  accuracy.  To  this  article,  every  future  writer 
upon  congenital  peritonitis  must  of  necessity  refer,  and  as  the  journal 
which  contains  it  is  easy  of  access,  and  much  yet  remains  for  me  to  do 
within  the  narrow  limits  to  which  I  am  restricted,  I  shall  present  a  very 
.brief  analysis  of  the  morbid  appearances,  and  of  aome  other  matters  it'con- 
tains,  and  refer  to  the  original  paper  for  more  minute  particulars.  Dr.  S; 
found  in  the  bodies  of  these  patients,  serous,  or  puriform  effusions,  an  in^ 
vestiture.  of  coagukible  lymph,  either  in  the  form  of  flooculi,  or  membr»- 
nous  shreds,  adhesions  between  the  viscera,  some  slight,  and  others  very 
Urm,  and  lastly,  complications  of  disease  in  the  other  organs  contained  in 
the  belly,  which  will  be  mentioned  under  each  respective  head.  The 
most  common  cause  of  this  diseaae.  Dr.  SL  conceives  to  be  syphilis. .  No 
symptoms  unequivocally  denote  its  existence  in  utero.  lis  duration  may 
be-  but  for  a  few  days,  or  much  longer,  and  it  may  probably  occur  at  any 
period  after  the  fourth  month.  It  is,  of  all  the  diseases  to  which  the  fcetus 
is  liable,  the  most  frequenfly  fatal;  if  not  in  utero,  soon  aAer  birth.  The 
case  recorded  by  Desormeanx,  art.  CBuf  Uumatn,  Diet.jie  Med.  vol.  15, 
in  which  a  child,  born  emaciated,  yellow,  swelled,  the  belly  hard,  tumid 
and  tender,  and  the  intestinal  oonvolutions^to  be  traced  under  the  integu- 
ments, all  announcing  an  intense  and  chronic  enteritis,  recovered  and  be- 
eame  healthy,  is  unique  in  the  history  of  this  disease.  In  addition  to  his 
own  cases,  Doetor  8.  notices  that  mentioned  by  Moigagnt,  De  Sed,  Ep« 
67,  $  17,  wherein  the  mesentery  and  intestines  in  a  fcetus,  were  agglo- 
merated into- a  small  mass  under  the  liver,  and  covered  by  a  falae  mem- 
brane. A  case  by  M.  V^ron,  read  at  the  Boffed  Atad.  de  Med.  in  I82d, 
in  his  Obs,  $ur  lee  mal.  dee  enf,  which  contains  others  showing  the  exists 
ence  of  inflammatory  and  other  diaeases  during  intra*uterine  life.  The 
peritoneum  was  intensely  red,  a  deposit  of  coagulable  lymph,  about  a  line 
in  thickness,  on  it,  all  the  abdominal  organs  and  intestines  glued  together, 
in  one  mass,  and  purulent  efiuaion  in  the  abdomen.  It  lived  fifteen  hours. 
M.  Bradiet's  case  in  the  Joum.  Qin,  de  Med.  vol.  cii,  1828,  adhe- 
sions of  the  liver  to  the  walls  of  the  abdomen,  filamentous-shreds  of  lymph, 
iic.  A  case  by  Cniveilhier,  liv.  15,  p.  2,  yellowish  serum  in  great  quan- 
tity, (ascites,)  and  pseudo-membranous  fioeculi  in  the  peritoneal  cavity. 
Andral,  An.  FeUh^  voL  ii,  p.  787,  intestmes  aggltttinated  by^very  firm  eel- 
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lolar  adheBions.  A  very  interestinf^  ease  by  Mr.  8eott,  reported  ftilly  by 
Simpson,  case  H.  Ascites,  puriform  fluid  and  obvious  tnarks  of  ioBam* 
rnation,  and  lastly,  the  case  detailed  by  Mr.  King,  in  Ovy^g  Hasp,  Rep* 
No.  5,  '*  on  opening  the  cavity  of  the  belly  in  a  fcetus  of  fonr  months,  it 
contained  a  good  deal  of  fluid,  and  numerous  soft  flakes  of  matter  floating 
in  it;'  the  intestines  were  in  a  bunch  at  the  upper  part  of  the  abdomen. 
The  urinary  bladder  much  distended,  and  capable  of  holding  half  a  pint, 
its  coats  decidedly  thickened.  A  little  behind  its  summit,  a  perforacioQ 
was  found,  around  which  the  vesicular  tunics  were  attenuated;  a  simple  fis* 
sure,  less  than  half  an  inch  long,  and  its  margins  thin.  In  thiscaee,  eflfusion 
of  urine  into  the  belly,  seems  to  have  caused  peritonitis  and  death.  The 
urethra  was  imperforate."  Legouais  and  Dng^s  have  met  with  peritonitis 
apparently  caused  by  internal  strangulation  of  the  intestines. 

*'  I  have  founds"  says  Billard,  '*  tubercular  granulations  in  the  perito- 
neum of  a  child  who  died  four  days  after  birth.  M.  Nonat  communicated  to 
the  Soc.  Med.  d'Em.  the  existence  of  a  second  peritoneum,  concentrie 
with  the  first,  enveloping  the  smaU  intestines  as  far  as  the  ileum,  in  a  man 
aged  sixty,  presumed  to  be  congenital. 

«/^sct7e«.— *It  is  evident  that  some  of  the  preceding  cases  of  peritonitis 
were  also  eases  of  this  disease,  which  is  well  known  to  be  a  common  cause 
of  dystocia*  The  work  of  M.  Dug^s,  Mem,  Mur  lee  obetades  apparlie  a 
V accouchement  par  lee  diffbrmitea  deafitus^  in  the  1st  vol.  of  Mem.  de. 
V^cad.  R,  de  Med.  may  be  consulted  on  this  subject  But  that  ascites  will 
occur  without  being  attended  with  peritonitis,  or  any  other  perceptible  dis- 
ease, will  appear  from  the  following  case  and  dissection,  very  few  of 
which,  reported  in  detail,  are,  I  suspect,  on  record.  It  is  to  be  folind  in  the 
old  Journ.  de  Med.  Chir.  et  Phann.^  by  A.  Roux,  vol.  xvii,  p.  180.  *^  A 
woman  of  Charleville,  falling  on  her  belly  while  pregnant,  became  af- 
iecied  with  strangury,  and  the  bladder  was  punctured  during  labour.  The 
fotus  was  stillborn,  and  on  opening  its  body,  near  a  pint  of  water  was 
found,  as  well  in  the  belly,  as  in  the  eheet  and  other  parts.  All  the  parts 
of  the  child,  internal  as  well  as  external,  were  well  constituted,  and  no 
where  was  there  any  disposition  to  mortification  observable."  Dr.  Blun- 
dell  says  that  Liyler  had  found  a  gallon  of  water  in  the  abdomen  of  an 
infant  at  birth. 

The  4th  observation  in  the  15th  liv.  of  Gruveilhier's  w^n.  Path.^  is 
headed  *'  Anasarca,  Ascites,  Hydrothorax,  and  Purpura  Hasmorrhagtca  in 
^a  foetus  of  seven  months,  which  died  in  twelve  hours  after  birth."  There 
were  purple  spots  on  the  tongue  and  surface  of  the  body,  infiltration  of  the 
subcutaneous  cellular  tissue,  serosity  in  the  belly,  the  liver  being  reduced 
to  half  its  natural  size,  some  petechia  on  the  mucous  membrane  of  the  intes-  ' 
tines,  and  many  in  the  muscles,  pericranium  and  pharynx.  Hydrothorax  in 
the  right  pleural  cavity;  infiltration  beneath  the  arachnoid;  sanguineous 
serosity  in  the  thoracic  duct.  In  the  5th  observation  of  the  same  work, 
the  abdomen  contained  serum,  and  the  liver  was  of  a  remarkably  deep 
olive  green,  purpura,  effusion  into  pleura  and  pericardium,  the  consequen- 
ces of  syphilis.  In  the  2d  observation  of  the  same  work,  in  a  child  which 
died  in  three  hours  after  birth,  in  conjunction  with  pneumonia,  there  was 
peritonitis  and  a  voluminous  abdomen,  containing  a  great  quantity  of  yel- 
lowish serum,  in  the  pseudo-membranous  floocuU  in  the  peritoneum. 
The  intestines  and  stomach  were  very  much  contracted.  The  latter  con- 
tained a  thick  white  mueusy  analogous  to  the  white  of  egg.    The  intenisl 
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surfaces  presented  a  rery  decided  pnnctnated  redness,  here  inegular,  and 
Uiere  disposed  in  lines. 

In  the  ^rch.  Ghu  de  M^d..vtA.  viii,  page  883,  M.  Ollivier  d* Angers  has 
recorded  a  case  of  encysted  dropsy,  hitherto  without  a  parallel.  A  child, 
siillbom,  but  well  developed,  was  bom  with  an  abdomen  of  immense 
bulk,  whose  thin  and  smooth  walls  allowed  the  transparent  fluid  which 
distended  them  to  be  seen.  A  very  little  serum  flowed  out  when  the 
integuments  were  incised.  The  peritoneum  was  uninjected.  The  lower 
part  of  the  belly  was  nearly  filled  with  a  transparent  tumour,  formerly  the 
great  epiploon,  whose  laminec  were  separated  by  a  collection  of  serous 
fluid  contained  in  their  folds,  in  the  midst  of  which  floated  two  albumi- 
nous flakes.  The  surface  of  the  tumour  was  irregularly  embossed  by  the 
efiect  of  the  vessels  which  creep  upon  the  surface  of  this  serous  fold,  and 
thus  formed  several  irregular,  less  extensible  frena.  There  was  a  slight 
opacity  of  the  posterior  layer  of  the  epiploon;  the  rest  of  the  membrane 
possessed  its  accustomed  transparency.  The  foramen  of  Winslow  gaped 
widely,  and  it  is  presumable  that  the  water  which  the  belly  contained, 
escaped  through  it.    The  other  organs  were  unaltered. 

Ziver.— The  conditions  of  this  organ  which  I  shall  detail,  are  its 
absence,  its  being  double,  softened,  indurated,  lacerated,  and  its  containing 
pus,  granular  tubercles,  tophi,  a  hard  tumour,  its  smallness  and  disco- 
lourattons. 

The  liver  has  been  said  never  to  be  completely  absent,  except  in  cases 
of  complete  acepbalia,  but  Dr.  Kieselbach  {Amer.  Joum,  Med.  Set,  Nov. 
1839)  has  placed  on  record  a  case  of  the  kind,  in  a  human  embryo,  in  other 
respects  well  formed.  It  may  be  out  of  its  natural  situation,  or  transposed, 
or  enter  into  a  ventral  or  umbilical  hernia,  or  it  may  present  unimportant 
varieties  of  shape.  Morgagni,  Ep.  48,  65,  relates  the  following  case. 
**An  infant  was  born  with  a  tumour  as  big  as  a  man's  fist  on  the  right 
side  and  a  little  above  the  navel,  devoid  of  skin  and  ending  in  a  kind  of 
prominent  border.  It  became  gangrenous  and  sloughed  away,  and  the 
child  died  on  the  thirty-fifth  day.  'I'he  liver  was  double;  one  liver  occupied 
the  usual  situation,  and  though  rather  small,  was  divided  into  very  long 
lobes.  The  other  was  large,  but  shapeless,  and  joined  to  the  former  by  a 
thick  membrane.  It  was  annexed  to  the  trunk  of  the  vena  portse,  but  its 
Tena  proceeded  below  the  other  liver  into  the  vena  cava.  It  constituted 
the  tumour;  there  was  no  appearance  of  a  gall  bladder."  Billard  has  given 
no  case  of  congenital  hepatic  disease.  He  briefly  remarks  that  sanguine- 
ous congestion  is  common,  and  thence  that  the  organ  is  sometimes  of  a 
very  deep  reddish  black  colour;  that  he  had  twice  seen  the  liver  softened 
and  exhaling  a  decided  odour  of  sulphuretted  hydrogen  in  full  grown  chil- 
dren. He  had  also  found  small  tubercular  granulations.  ^*ti6^4^ne,  1731,** 
says  Morgagni,  {De  eed,  vol.  ii,  page  485,  Cooke's  edC.Am*.)  "a  mature 
fcBtus,  whose  movements  had  not  been  felt  for  two  days,  was  born  dead. 
The  viscera  were  so  extremely  soft,  that  not  only  the  liver  became  fluid 
on  a  mere  touch,  but  on  the  coat  of  the  kidneys  being  divided;  the  sub- 
stance was  effused  under  the  appearance  of  red  poultice.  Baumes,  in  his 
TraiU  de  Vlctire  dee  Enf.  de  naieanee,  1806,  motions  that  a  jaundiced 
mother  produced  a  child  with  both  skin  and  conjunctiva  sensibly  disco^ 
loured.  Its  right  hypochondrium  was  very  prominent  and  hard  at  birth, 
and  it  died  in  four  or  five  weeks.  The  tissues  of  the  abdominal  parietes 
and  of  all  the  abdominal  visceia,  were  stained  yellow.    The  left  lobe  of 
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the  liver,  which  was  very  large,  wai  moibidly  adheienl  to  the  neigfaboar- 
ing  parts,  and  softened.  The  right  lobe  was  indurated,  and  its  lower  sur- 
face contained  a  small  abscess.  The  ductus  cominunis  was  obstructed  by 
a  yellowish  viscid  matter.  Billard  had  seen  two  cases  coincide  with  the 
Cirronosis  of  Ijobstein,  in  which  there  was  general  icterus  of  the  integu* 
ments,  and  had  seen  in  an  icteric  child,  the  tissue  of  the  heart  and  peri- 
cardium, of  a  very  decided  sajQTron  yellow  colour,  and  the  testis  and  thymus 
yellow  and  ecchymosed.  The  internal  surface  of  the  bladder,  the  liver, 
the  periosteum  and  bones,  the  muscles,  fat  and  internal  and  exterior  su^ 
face  of  the  intestinal  tube  have  been  coloured  yellow,  which  tinge  has 
been  communicated  to  the  mesentery  and  abdominal  peritoneum,  with  or 
witliout  external  icterus.  In  the  case  by  M.  Breschet,  mentioned  under 
the  head  of  Peritonitis,  the  liver  was  very  red  and  larger  than  natural; 
its  tissue  was  friable  and  softened  in  its  enlarged  right  lobe;  on  dividing  it, 
an  inodorous,  gray,  reddish  fluid,  resembling  purulent  sanies,  flowed 
from  the  cut  surface.  In  cases  No.  6  and  22  in  Dr.  Simpson*s  paper, 
there  were  clots  of  blood  in  the  peritoneal  cavity,  which  had  proceeded 
from  a  rupture,  or  laceration,  upon  the  concave  surface  of  the  liver,  whieh ' 
was  much  softened,  and  must  have  occurred  several  days  before  death.  A 
case  is  reported  in  the  Gaz,  Med.  July,  1833,  by  Dr.  Rahn  Escher  of 
Zurich,  in  which  a  child  is  said  to  have  been  born  with  a  very  hard  tumeor 
of  the  left  lobe  of  the  liver,  and  which  disappeared  at  three  years  of  age, 
from  the  eflfects  of  a  diarrhoea.  In  obs.  5,  Cruveilhier,  liv.  15,  the  liver 
was  small,  dense,  and  of  a  remarkable  olive-green,  a  very  singular  condi- 
tion coinciding  with  dropsy.  In  the  SOth  case,  detailed  in  Dr.  Simpson's 
second  communication  in  the  E(L  Mtd,  and  Sttrg,  Joum.  1839,  the  lower 
surface  of  the  right  lobe  of  the  liver  was  studded  with  numerous  small,  semi- 
creuceous  tubercles,  and  a  few  were  found  in  the  left  lobe,  some  of  wliiefa 
were  imbedded  two  or  three  lines  deep  in  the  substanee  of  the  organ.  I 
am  indebted  to  the  same  erudite  author  for  the  following  case  from  ^Hietoiy 
Sepulch.  AruU.  vol.  iii,  page  104.  ^'Injicere  foetus  sex  mensium  abortioD, 
ad  lobum  infimum  detectus  est  tumor  inequalis,  asper,  tophorum  partienlis 
tanquam  cerasorum  nudeis,  absque  pare,  taroen,  picnus  tisq  taclu  qQ0 
durus.'* 

GaU  ^/a(i(/er.-**' Absence  of  the  gall  bladder,  when  its  canals  exist,  is 
possible,"  says  M.  Billard.  Of  this  truth,  the  eases  in  Soemmering'a 
translation  of  Baillie*s  Morbid  Anatomy,  p.  140;  that  of  Dr.  Cholmeley, 
M$d.  TroM*  vol.  vi,  art.  4;  that  by  Meckel,  Man.  d'Jinai.  toL  iii;  thai 
of  a  man  in  the  ifetn.  d^  Med.  Mikt.f  vol.  xx,  p.  406;  and  lastly,  that  by 
Amuseat,  Alem.  de  Pjiead.  de  M4d.  of  toul  deficiency  of  the  gall  bladder 
in  a  man  aged  twenty-four,  are  proofs.  Denis  has  mentioned  it  thrioe,, 
Gaz.  Mid.  1831.  Ollivier,  in  a  note  on  atrophy  of  the  biliary  vesicle  ifl 
roan,  Arch.  Gin.  de  Med.  vol.  v,  1824,  has  mentioned  several  instanoei. 
«« But,"  continues  M.  Billard,  in  the  passage  above  cited,  '^  I  do  not  kno« 
that  children  have  been  born  with  a  complete  absence  of  the  biliary  pas- 
sages."—2d  ed,  p.  436.  Yet  Sir  E.  Home,  Ph.  Trane.  part  ii,  1818, 
has  given  an  example  of  a  child  that  fed  heartily,  digested  well,  and  bad 
regular  stools,  and  was,  nevertheless,  without  a  gall-bladder,  even  a  dud 
^  any  kind^  leading  from  the  liver  to  the  duodenum.  There  are  some 
other  peculiarities  of  formation  met  with  which  I  omit. 

The  pathological  states  are  inflammation  and  sabulous  concretions.  "I 
onoe,"  says  BUlard,  "  found  it  evidently  inflamed;  its  inner  surface  ia* 
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tensely  red,  and  its  outer  walls  mnch  thickened."  It  is  common,  after 
having  washed  away  the  bile  which  covers  it,  to  find  on  it  a  very  fine 
punctuated  redness.  Wrisberg,  Sandifort*s  Theaaur,  Disput.  vol.  iii,  p. 
214.  In  the  child  of  a  mother  who  labored  under  biliary  calculi,  which 
died  in  seven  weeJLs  after  birth,  there  were  **  concrementa  calculosa,  ear 
b'uli  instar,**  in  the  gall  bladder.     The  liver  was  large  and  indurated. 

Spleen. — Lieutaud  gives  an  instance  of  congenital  absence  of  the  spleen, 
and  supernumerary  spleens  are  occasionally  met  with.  It  is  also  found 
congested,  ruptured,  enlarged,  inflamed,  simply  hypertrophied,  and  tuber- 
culated.  Congestion,  according  to  Billard,  is  the  commonest  congenital 
lesion,  and  he  had  once  known  it  ruptured.  In  the  sixth  and  tenth  cases 
related  in  Dr.  Simpson's  paper  on  peritonitis  before  referred  to«  the  spleen 
was  much  enlarged,  had  on  it  patches  of  lymph,  and  was  morbidly  adhe- 
rent. ••  Tubercular  granulations  of  the  liver  and  spleen,*'  Billard  says, 
are  not  very  rare.  Hichad  saw  them  in  five  children.  In  a  case  men- 
tioned by  Petitmengin,  Oaz,  Mid.^  January,  1833,  the  spleen  was  enor- 
mously hypertrophied,  and  its  peritoneal  surface  morbidly  adherent.  In 
the  11  ih  obs.  of  Cruveilhier's  liv.  15,  the  spleen  was  four  times  larger 
than  natural. 
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Art.  XII.  Elemmis  of  Pathological  tenotomy,  illustrated  by  nu* 
merotia  Engravings.  **  In  morbis,  sive  acatis,  sive  chronicis,  viget 
occoUum,  per  huoianas  speculaliones  fere  incomprehensible." — Baglivt. 
By  Samuel  D.  Gross,  M.  D.,  late  Professor  of  General  Anatomy, 
Physiologry,  and  Pathological  Anatomy,  in  the  medical  department  of 
the  Cincinnati  College.  2  vols.  Boston:  Marsh,  Capen,  Lyon,  and 
Webb,  and  Jaines  B.  Dow,  1839,  pp.  618  and  600,  8vo. 

Pathological  Anatomt,  tiewed  as  a  department  of  science,  is  of 
Tecent  origin.  It  can  scarcely-  be  said  to  have  bad  an  existence  before  the 
time  of  Morgagni,  whose  great  work  appeared  about  the  year  1762,  and 
it  is  only  within  a  mueh  later  period  that  it  has  been  extensively  and  very 
iiaceesBfally  cultivated.  Even  as  yet,  bat  few  general  treatises  on  the 
subjeet  have  appeared,  and  of  these  scarcely  any  are  accessible  to  our 
medical  students,  or  calculated  to  impress  their  minds  with  a  comprehen- 
sive and  just  view  of  the  present  condition  of  the  science.  It  was,  there- 
fore, with  no  small  pleasure  that  we  hailed  the  appearance  of  the  work 
before  us,  which  we  hoped  would  supply  the  desideratum  to  which  we 
have  alluded,  and  give  a  more  general  impulse  to  the  cultivation  of 
pathological  anatomy  amongst  us. 

Of  the  importance  of  this  science,  it  seems  hardly  necessary  to  speak, 
-especially  to  those  (and  they  comprise  a  great  number,  probably,  of  the 
practitioners  of  this  country),  who  have  received  their  medical  education 
under  the  auspices  of  Dr.  Physick.  Who,  of  the  numerous  students  that 
waited  upon  his  instructions,  does  not  vividly  recall  the  fire  of  his  eye,  and 
the  enthusiasm  displayed  in  every  word  and  action,  when  endeavouring  to 
enforce  upon  them  the  advantages  to  be  derived  from  post-mortem  investi- 
gations. A  pupil  of  Hunter,  the  head  of  the  English  school  of  pathological 
anatomy,  he  delighted  to  follow  in  the  track  pointed  out  to  him  by  his  great 
master,  and  to  lead  others  into  the  same  fertile  region  where  he  had  already 
reaped  so  rich  a  harvest.  May  the  influence  of  his  precepts  and  example 
long  continue  to  be  felt  amongst  us,  and  serve  as  a  shield  against  the  darts 
of  sloth  and  imbecility;  for  these  are  the  only  decided  and  open  opponents 
of  pathological  anatomy,  and  we  resign  the  honour  of  shivering  a  lance 
with  such  redoubtable  champions  to  those  who  may  feel  disposed  to  un- 
dertake the  formidable  encounter. 

Others  admit  that  numerous  advantages  have  resulted  from  the  cultivation 
of  pathological  anatomy,  but,  nevertheless,  undervalue  its  importance,  main- 
taining that  a  knowledge  of  the  alterations  of  colour  and  consistence  of  an 
organ  do  not  inform  us  of  the  nature  of  the  morbid  actions  which  gave 
rise  to  them.    But  if  this  be  the  case,  it  is,  nevertheless,  of  no  small  conse- 
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qaence  to  be  acquainted  with  the  seat  of  a  disease,  both  as  respects  diag* 
iiosis  and  treatment.     Thus,  for  instance,  the  group  of  symptoms  formerly 
described  under  the  name  of  asthma,  are  now  known  to  constitute  several 
distinct  affections,  one  dependent  upon  dilatation  of  the  pulmonary  vesicles, 
another  upon  organic  alteration  of  the  heart,  or  great  vessels,  and  others 
upon  other  distinct  lesions.     Now  to  know  that  a  certain  train  of  symp- 
toms are  dependent  upon  dilatation  of  the  pulmonary  vesicles,  and  another 
upon  organic  affection  of  the  heart,  ^.,  is  to  have  a  far  more  definite  con- 
ception of  the  mode  of  production  of  these  symptoms,  and  consequently  of 
the  method  of  alleviating  them,  than  we  could  possibly  have  when  unable 
to  attach  them  to  any  particular  lesion.     Yet  pathological  anatomy  has 
enabled  us  to  do  all  this,  and,  consequently,  has  not  only  improved  our 
diagnosis  and  treatment,  but  has  also  enabled  us  to  advance  a  few  steps  in 
our  knowledge  of  the  nature  of  these  affections.     What  is  true  of  these,  is 
true  of  many  other  diseases.     Again,  a  knowledge  of  the  alterations  of 
colour,  consistence,  &c.,  of  an  organ  or  tissue,  frequently  throws  much 
light  upon  the  nature  of  the  diseases,  by  means  of  the  analogy  between 
those  alterations  and  others,  with  the  nature  of  the  morbid  actions  producing 
which  we  are,  to  a  certain  extent,  acquainted.     Thus,  for  instance,  how 
many  diseases  have,  partly  by  this  means,  been  shown  to  depend  upon 
local  inflammations,  and  to  be  indebted  for  certain  of  their  distinctive  char 
meters  to  the  tissue,  or  organ  in  which  it  is  seated.    Admitting,  however, 
tliese  valuable  results  to  have  accrued,  it  may  be  objected  that,  on  the  other 
hand,  post-mortem  investigations  have  led  to  many  and  grievous  errors; 
that  they  have  been  advanced  to  the  support  of  the  most  absurd  and  baneful 
hypotheses;  that  slight  and  secondary  alterations  have  been  mistaken  for 
primary  and  important  ones,  or  even  that  the  changes  occurring  after  deatht 
or  in  the  moment  of  dissolution,  have  been  confounded  with  positive  and 
permanent  lesions.     Granting  all  this,  to  its  fullest  extent,  where  is  the 
science  against  which  like  objections  may  not,  or  at  least  might  not  have 
been  brought  during  its  infancy,  and  before  its  principles  are  well  estab- 
lished?    How,  moreover,  are  similar  errors  to  be  avoided  in  future?    By 
relaxing  our  efforts,  or  by  pursuing  the  subject  with  more  attention  and 
diligence?    In  a  word,  by  studying  the  science  superficially,  or  by  studying 
it  profoundly?    The  answer  is  plain,  and  we  would  not  insult  the  good 
sense  of  our  readers  by  farther  comment,  for  no  one  will  be  bold  enough 
to  assert  that  it  is  better  to  give  up  the  study  altogether,  than  to  take  such 
pains  as  would  be  necessary  to  avoid  error;  nevertheless,  this  idea  is,  per- 
haps, not  without  its  influence,  even  upon  those  who  would  be  ashamed 
to  acknowledge  it  to  themselves.     But,  in  truth,  the  liabilities  of  error  are 
not  so  great  as  some  would  have  us  suppose,  and  it  is  rather  matter  of 
wonder  that  so  much  of  positive  and  certain  truth  has  been  arrived  at  in  a 
science  as  yet  scarcely  fifty  years  old.     Many  points  which  were  matters 
of  doubt  but  a  few  years  since,  are  now  perfectly  setded,  and  new  facts 
daily  elicited,  to  an  extent  scarcely  appreciated  by  those  who  have  not 
kept  pace  with  the  progress  of  the  science  for  the  last  ten  or  fifteen  years. 
Having  thus  shown,  in  a  cursory  manner,  the  futility  of  some  of  the 
objections  to  pathological  anatomy,  considered  in  its  most  restricted  sense, 
let  us  further  observe  that  it  is  by  no  means  confined  to  the  observation  of 
mere  alterations  of  colour,  consistence,  &c.  of  the  solid  part  of  our  bodies. 
It  is  equally  conversant  with  the  alteration  of  the  fluids,  whether  chemical 
or  mechanical.    In  fine,  it  takes  cognizance  of  every  morbid  alteration 
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going  on  in  the  economy,  and  has  for  its  object  the  study  of  one  of  the 
three  conditions,  which  j[iecessarily  belong  to  every  disease.  These  three 
conditions  are  the  cause,  the  changes  of  composition  or  structure,  which 
are  its  consequence,  and  the  symptoms  dependent  upon  tlie  latter.  To 
investigate  the  middle  one  of  these  terms  is  the  object  of  pathological 
anatomy,  taken  in  its  more  extended  sense.  It  is  true  that  the  alteratione 
of  the  fluids  have  but  lately  attracted  any  great  degree  of  attention,  and 
that  but  little  is  known  in  reference  to  them,  but  still  enough  has  been 
elicited  to  hold  out  the  prospect  of  a  rich  return,  as  the  reward  of  more 
extended  research;  for  an  acquaintance  with  the  chemical  changes  which 
the  fluids  undergo,  is  certainly  likely  to  throw  considerable  light  directly 
upon  the  nature  of  diseased  action.  So  far,  then,  from  holding  in  slight 
estimation  the  ardent  pursuit  of  pathological  anatomy,  it  seems  to  us  that, 
whether  we  contemplate  the  happy  results  of  tlie  past,  or  those  likely  to 
accrue  in  future,  we  cai^  scarcely  prize  it  too  highly,  or  admire  too  much 
the  zeal  of  those  who  are  willing  to  devote  a  considerable  portion  of  their 
time  to  a  pursuit,  in  itself  so  little  attractive.  Of  course,  in  attaching  so 
great  an  importance  to  the  study,  we  do  so  under  the  supposition  that  it  is 
conducted  in  connection  with  that  of  the  tymptomSt  so  that  the  two  may 
mutually  throw  light  upon  each  other,  and  thus  make  us  better  acquainted 
with  diagnosis  and  pathology,  and  consequently  assist  us  in  the  application 
of  our  therapeutic  agents.  We  conclude  these  preliminary  remarks  with 
the  following  just  remarks  extracted  from  the  preface  to  the  work  before 
us: 

'*  It  is  certainly  an  anomaly  in  the  history  of  our  profession,  that  a  science, 
which  admits  of  such  extensive  apolication  as  the  present,  and  which  may  be 
regarded  as  constituting  the  very  foundation  of  the  grand  edifice  of  medicine, 
should  still  be  so  much  neglected  as  a  branch  of  elementary  study  in  the  United 
States.  This  is  so  much  the  more  surprising  when  we  consider  the  successful 
efforts  which  have  beeu  made,  of  late  years,  for  the  diffusion  of  eeneral  know- 
ledge, and  the  absolute  importance,  in  a  pursuit  like  ours,  of  availing  ourselves 
of  every  source  of  information,  whether  of  a  direct  or  collateral  bearing.  It  dis- 
plays a  degree  of  apathy,  to  say  the  least,  on  the  part  of  our  schools,  which  is 
alike  disreputable  to  them  as  seminaries  of  learning,  disgraceful  to  the  American 
profession,  whose  dignity  and  usefulness  they  ought  to  have  at  heart,  and  in- 
jurious to  the  progress  of  medical  science.*' 

The  facilities  possessed  in  the  prosecution  of  his  subject,  by  the 
author  of  the  work  which  we  are  now  to  examine,  seem  to  have 
■  been  considerable,  and  he  has  devoted  four  years  to  the  accomplish- 
ment of  his  task,  a  period  by  no  means  long,  when  yre  consider  the  mass 
of  materials  to  be  collected  and  collated,  and  the  various  sources  from 
whence  they  are  to  be  derived.  The  object  of  the  work  is  to  supply  a 
comprehensive  view  of  the  existing  state  of  the  science,  and  subserve  the 
purposes  of  a  text  book.  The  better  to  accomplish  this  object,  some 
account  is  given  of  the  healthy  structure,  properties  and  functions  of  the 
different  organs  and  tissues,  a  method  highly  advantageous  to  the  student, 
as  it  enables  him  the  more  readily  to  seize  the  distinctive  characters  of  the 
nnhealthy  conditions,  and  afford  him  a  clear  view  of  the  whole  subject, 
without  the  necessity  of  referring  to  other  works.  In  describing  the  dif- 
ferent lesions,  too,  our  author  has  taken  care  to  notice  their  pathognomic 
symptoms,  by  which  the  practical  utility  of  the  work  is  materially  en- 
hanced. It  is  divided  into  two  parts,  the  first  containing  an  account  of  the 
general  principles  of  the  science,  the  phenomena  of  inflammation,  &c.,  the 
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•eeond,  and  by  far  the  largest,  deroted  to  the  history  of  the  leskms  of  par- 
ticular organs  and  tissues.  In  the  first  chapter  when  allading  to  the 
division  of  diseases  into  functional  and  organic,  our  author  observes. 

'*  Before  proceeding  farther,  however,  it  behooves  me  to  explain  what  I  com- 
prehend by  the  term  organic.  By  pathological  anatomists,  the  word  is  geneially 
employed  to  denote  some  permanent  change  in  the  textures  of  an  organ;  bat,  in 
the  sense  thst  I  woald  use  it,  I  would  not  only  inclode  nnder  it  all  such  lesions, 
but  also  every  temporary  alteration  which  the  tissues  experience  when  in  a  state 
of  disease.  The  term  organic  will  then  have  a  wider  latitude;  and,  as  expressing 
the  same  thing,  we  Bhalioften  have  occasion  to  use  the  word  structure.  If  this 
acceptation  be  adopted,  it  may  perhaps  be  doubted  whether,  under  any  ciicum- 
stances,  there  can,  strictly  speaaing,  oe  a  functional  disease,  or,  in  other  tenns, 
a  mere  aberration  of  the  physiological  state  of  a  part,  without  some  change  in  its 
anatomical  elements.    The  question,  at  all  events,  is  not  settled.'* 

Admiuing  this  question  not  to  be  settled,  still  the  term  organic,  as  de- 
fined by  our  author,  is  certainly  applicable  to  nearly  every  form  of  disease. 
He  then  proceeds: 

"  Bearing  in  mind  the  above  definition,  it  may  be  assamed,  aa  a  general  pro- 
position, liable  to  few  exceptions,  that  all  organic  diseases,  whatever  be  their 
seat  or  extent,  are  the  result  of  inflammatory  action,  either  of  an  acute  or  of  a 
chronic  kind.  To  many,  this  proposition  may  be  startling;  nevertheless,  if  it 
be  carefully  examined,  it  will  be  found,  I  doubt  not,  to  be  grounded  on  fact 
The  truth  of  this  remark  will  appear  more  evident  as  we  proceed.** 

Why  our  author  should  think  that  the  above  proposition  might  prove 
startling  to  many,  does  not  seem  very  clear.  It  is  certainly  not  so  from 
its  novelty,  since  even  the  merest  tyro  in  medicine  is  familiar  with  it,  as 
one  of  the  principal  dogmas  of  Broussais.  It  is,  we  confess,  however, 
rather  startling  to  hear  so  exclusive  a  view  reiterated  at  the  present  time, 
as  a  .positive  truth,  when  its  insufficiency  is  maintained  by  most  patho- 
logists of  the  present  day. 

Our  author  then  goes  on  to  give  a  soramary  of  what  is  known  npoo  the 
subject  of  inflammation,  its  symptoms,  dEc.  He  enters  but  slightly  into 
the  discussion  of  the  various  hypotheses  which  have  been  advanced  in 
relation  to  it,  and  confines  himself  chiefly  to  an  exposition  of  facts,  calcu- 
lated in  the  main  to  give  a  dear  view  of  the  subject.  Speaking  of  the 
phenomena  of  inflammation,  he  says: 

"  Most  writera,  it  seems  to  me,  have  attached  too  much  importance  to  some 
of  them,  and  too  little  to  others;  whilst  they  have  entirely  overlooked  the  fact 
that  they  are  always  greatlv  modified  by  the  nature  of  the  tissue  in  which  the 
malady,  of  which  they  are  the  indicea,  is  located.*' 

If  by  most  writers  is  meant  most  of  those  who  have  written  since  the 
time  of  Hippocrates,  the  assertion  will  not  be  denied,  but  if,  as  we  naturally 
conclude,  is  meant  most  writers  of  the  present  day,  it  is  unquestionably 
erroneous,  for  the  modification  of  the  phenomena  of  inflammation,  according 
to  the  tissue  aflfected,  is  now  so  universally  admitted  and  appreciated,  as  to 
constitute  it  one  of  the  most  important  and  prominent  features  of  modern 
medicine. 

Farther  on,  our  author  expresses  the  opinion  that  the  term  fever  will 
ere  long  be  entirely  discarded  from  our  books,  and  diseases  named  accord- 
ing to  the  tissues  which  they  implicate.  This  supposes  that  all  fevers 
will  be  found  to  have  their  seat  in  some  tissue,  which  is  yet  a  disputed 
point,  and  the  farther  pathological  investigations  have  been  carried,  the 
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more  clearly  do  they  seem  to  us  to  show  the  impossibility  of  referring  a 
party  at  least,  of  the  feters  commonly  called  idiopathic,  to  the  lesion  of 
any  particular  organ  or  tis^e  as  their  cause,  and  to  render  it  at  leasl 
probable  that  some  of  these  fevers  wilt  be  found  to  consist  essentially  in 
an  altered  condition  of  the  blood,  in  which  case  we  do  not  see  how  Uiey 
can  strictly  receive  their  title  from  the  tissue  implicated,  the  blood  not 
being  a  tissue.  Our  author  exhibits  a  strong  disposition  to  reduce  all 
diseases  to  local  inflammation,  and  we  notice  his  round  assertions  on 
this  head  the  more  particularly,  because  we  think  they  are  calculated  to 
convey  an  erroneous  impression  to  the  mind  of  the  medical  student,  in 
reference,  at  least,  to  the  general  opinion  of  medical  men.  It  appears  to  us 
that  exclusive  views  upon  disputed  points  of  a  general  bearing,  should  not 
be  strongly  inculcated  in  a  text  book,  unless,  indeed,  the  arguments  on  the 
other  side  are  freely  .stated,  so  that  the  student  may  have  a  fair  view  of  the 
whole  ground. 

The  terminations  of  inflammation  by  effusion  of  serum,  lymph,  ^.,  are 
treated  of  in  successive  chapters.  In  that  on  the  eflfusion  of  serum,  the 
disposition  just  noticed  to  extend  the  sphere  of  inflammation  is  strikingly 
apparent.  '  He  says  that  there  afe  some  varieties  of  inflammation  in 
which  the  efl'usion  of  serum  forms  the  chief,  if  not  the  only  symptom; 
and  farther  on  he  observes: 

'*  Yarioas  names  are  employed  to  designate  these  efibsions.  When  the  flnid 
18  poured  oat  into  the  interstices  of  the  subcataneoas  cellular  tissue,  it  forms  a 
smooth,  pale,  glossy  swelling,  which  pits  on  pressure,  and  is  seldom  painfuly 
unless  there  be  considerable  inflammation.    This  is  called  tzdema,^^ 

Our  author  then  goes  on  to  define  what  is  meant  by  anasarca  and 
dropsy,  and  we  are  sure  that  any  student,  reading  the  passage  in  the 
connection  in  which  it  stands,  would  infer  that  all  dropsical  efl'usions 
were  generally  regarded  as  the  result  of  inflammation.  He  subsequently 
observes : 

"  It  has  been  already  hinted  that  serous  effusion  is  the  result  of  inflammation, 
usually  of  a  very  mild  grade.  That  this  is  true,  as  a  general  rule,  very  few  will 
attempt  to  dispute;  the  exceptions,  if  there  be  any,  are  certainly  very  rare,  and 
have  not  hitherto  been  satisfactorily  pointed  out.  A  few  facts,  clearly  and  con- 
cisely stated,  will  assist  in  determining  this  problem." 

So  far  from  the  exceptions  being  rare,  we  find  enumerated  in  a  recent 
article  upon  the  subject  of  dropsy,  written  by  M.  Littr^,  in  the  Dictionnaire 
de  Mddicine^  no  less  than  twelve  difierent  causes  of  dropsy,  besides 
inflammation.  Among  the  most  common  of  these,  are  obstruction  to 
the  venous  circulation  by  compression,  &c.,  or  to  the  general  circulation 
in  diseases  of  the  heart.  Speaking  of  those  obstructions  to  the  circulation, 
our  author  endeavours  to  show  that  they  act  by  producing  inflammation* 
He  tells  us  that  the  absence  of  the  ordinary  phenomena  of  phlegmasia,  after 
death,  does  not  prove  that  it  did  not  exist  during  life,  but  the  only  positive 
proof  which  he  adduces  of  its  existence,  is  contained  in  the  following 
extract: 

*^  The  absence  of  redness,  therefore,  does  not  prove  that  there  was  no  inflam* 
maUon;  for  the  existence  of  this  lesion  is  sufficiently  evinced  by  the  presence 
of  the  watery  accumulation,  and  the  opacity  of  the  affected  membrane.  Should 
there  be,  in  addjlioo,  specks,  patches,  or  bands  of  fibrin,  ,all  doubt  on  the  subject 
must  vanish." 
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The  assertion  that  the  existenee  of  inflammaftion  is  sufficiently  evinced 
by  the  presence  of  the  watery  fluid,  and  the  opacity  of  the  mem- 
brane, is,  in  a  great  measure,  a  begging  of  the  question;  for  the  cause  of 
the  presence  of  the  watery  fluid  is  the  very  point  to  be  proved,  and  the 
opacity  of  the  membrane  may  as  well  be  regarded  as  a  consequence  as  a 
cause.  Indeed,  when  we  consider  that  membranous  organs  generally  become 
thickened,  when  subjected  to  distension,  and  that,  in  the  case  of  dropsiest 
this  thickening  and  opacity  often  exist  alone,  without  other  evidences  of 
inflammation,  we  should  rather  be  led  to  infer,  from  this  very  circorostance, 
that  the  opacity  was  the  consequence  of  the  distension.  That  dropsj 
may  resnlt  from  simple  distension  of  the  vessels,  without  inflammation,  is 
«afficiently -evident  from  the  experiments  of  Majendie,  which  our  author 
does  not  uMiition.  This  physiologist,  by  injecting  water  into  th^  veins  of 
«n  animal,  and  thereby  distending  them,  and  then  examining  a  serous  sur- 
face, the  peritoneum,  for  instance,  found  serosity  running  rapidly  from  its 
eurfaee,  and  a  genuine  dropsy  produced  before  his  eyes.  The  diflereace 
on  the  character  of  the  fluid  eflused  in  dropsies  resulting  from  obstruction 
and  some  other  causes,  and  those  resulting  from  inflammation,  is  also  a 
pomt  of  importance,  though  not  dwelt  upon  by  our  author;  an  instanoe, 
Among  many,  that  general  theoretical,  or  hypothetical  views,  exert  a  prac- 
tical influence  for  good  or  for  evil.  The  diflerence  to  which  we  allude  is 
this,  that  in  cases  dependent  upon  obstruction,  dec,  the  fluid  eflused  is 
l^nerally  limpid,  whilst  in  those  dependent  upon  inflammation,  it  is  mostly 
whitish,  milky,  containing  flakes  of  albumen,  &c.  So  important  are  these 
•characters  of  semm  generally  thought,  that  a  perfectly  limpid  serum,  un- 
mixed with  flakes,  &c.f  is  confidendy  appealed  to  as  strong  evidence  of 
the  non-inflammatory  condition  of  the  membrane  of  the  cavity  in  which  it 
was  found.  What  are  we  to  think  now  of  the  positive  assertion  of  our 
author,  that  few  will  attempt  to  dispute  that  serous  efiusion  is  the  result, 
as  a  general  rule,  of  inflammation,  and  that  the  exceptions,  if  oiiy, 
are  very  rare.  On  the  contrary,  we  think  that  few  will  be  disposed 
•to  admit  such  a  proposition.  Indeed,  we  do  not  see  how  Dr.  G.  could 
fall  into  so  grave  an  error,  if  he  had  been  in  the  habit  uniformly  of  com- 
bining clinical  observation  with  pathological  anatomy.  The  study  of  the 
latter  in  dissecting  rooms,  upon  subjects,  the  symptoms  of  whose  diseases 
we  have  had  no  opportunity  of  carefully  watching  during  life,  is  a  dan- 
gerous method,  capable  of  leading  into  great  error  and  confusion,  as  a 
thorough  knowledge  of  the  symptoms,  their  period  of  commencement, 
succession,  &c.,  is  of  the  last  importance  in  enabling  us  to  form  any  correct 
conception  of  the  nature  of  the  pathological  lesion. 

Our  author's  views  in  relation  to  Dropsy,  are  the  more  remarkable  when 
compared  with  those  expressed  in  the  chapter  on  haemorrhage,  as  will  be 
seen  from  the  following  extract. 

^  Althoagli  inflammation  is  not  anfreauently  attended  by  a  discharge  of  blood, 
this  is  by  no  means  the  only  condition  in  which  this  phenomenon  is  observed. 
In  manj^  instances  it  would  seem  to  be  the  result  purely  of  over  distension  of  the 
capillaries,  from  obstruction  in  the  heart  or  large  vessels,  by  which  the  sangaine 
flaid  is  prevented  from  purstting  its  accustom^  route  with  its  aocostomed  free- 
So  far  as  the  distension  of  the  capillaries  and  the  obstruction  of  the 
circulation  are  concerned,  this  state  of  things  is  similar  to  tftit  which  exists 
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io  many  cues  of  droiMy;  and  how  Dr.  G.  can  admit  that  congestion  of  the 
capillaries  may  exist  in  one  case  without  inflammation  and  not  in  the* 
other,  is  inexplicable  to  us. 

In  oonclusion,  let  us  observe,  that  in  treating  of  those  conditions  which 
may  be  regarded  as  terminations  of  inflammation,  amonget  which  he  in* 
dodes  hemorrhage,  softening  and  induration,  our  author  has  considered 
them  in  a  general  manner  and  not  merely  as  connected  with  inflammation; 
a  course  very  proper  in  itself,  but  which  might  create  confusion  in  the 
mind  of  a  student,  as,  before  entering  upon  their  consideration,  he  enome* 
rates  them  in  order,  as  so  many  conditions  or  terminations  of  inflammation. 
Immediately  succeeding  the  chapters  devoted  to  the  conditions  just  men- 
tioned, are  those  containing  an  account  of  hypertrophy,  atrophy,  transfor- 
mations, &c.,  as  well  as  the  various  heterologous  formations,  tubercles^ 
melanosis,  scirrhus  and  encephaloid.  Most  of  these  also,  he  regards  as 
more  or  less  dependent  upon  inflammation.  Transformations  he  defines 
to  be,  "  those  changes  which  a  pre-existing  tissue  undergoes,  as  it  is  beings 
converted  into  another  that  is  totally  diflerent  from  it,  but  which  has  its 
analogue  in  the  animal  economy."     He  then  says: 

^'  Viewed  in  this  light,  the  transformations  are  reidly  few  in  number,  and  may 
be  stated  as  follows:  1.  The  cellular,  2.  The  mneous.  3.  The cotaoeovs* 
4.  The  fibrous.  6.  The  cartilaginous.  6.  The  osseous.  7.  The  adtpous.  To 
each  of  these  transformations  it  will  be  necessary  to  devote  separate  oonsiderar 
lion;  and,  in  entering  upon  this  duty,  I  shall  only  remark,  concemine  tbem,  that 
they  occur  most  frequently  in  old  age,  and  that  they  are  all  efiected  under  the 
influence  of  inflammatory  irritation.  How  far  the  latter  proposition  is  true,  we 
shall  endeavor  to  show  as  we  proceed  with  our  discussion." 

So  far  from  the  bold  assertion  that  they  are  all  effected  under  the  influ- 
ence of  inflammatory  irritation  being  made  good,  we  And  but  little  in  the 
remainder  of  the  chapter  to  support  it.  Indeed,  when  speaking  of  osseous 
transformations  as  an  effect  of  old  age,  he  says: 

**  How  far  the  examples  of  senile  transformations  above  adverted  to  are  in- 
fluenced by,  or  unconnected  with,  inflammation,  is  a  question  concerning  which 
we  have  no  positive  information.  For  my  own  part,  I  am  disposed  to  believe 
that  it  is  not  altogether  absent  e?en  here,  although  it  may  not  be  characterised 
by  the  phenomena  that  physicians  are  in  the  habit  of  ascribing  to  it." 

We  most  leave  it  to  the  author  to  reconcile  his  previous  assertion,  with 
the  admission  that  we  have  no  positive  information  on  the  subject. 

**  Be  this  as  it  may,  I  feel  perfectly  convinced,  in  my  own  mind,  that  the 
transformation  in  question,  like  the  cartilaginous  and  the  osseous,  indeed,  like 
•very  other,  is  uniformly  the  result  of  inflammatory  irritation.  The  subject, 
however,  requires  to  be  further  investigated,  and,  until  this  be  done,  it  will  be 
well  enough  to  avoid  all  speculation  concerning  it." 

And  a  fortiori  it  will  be  well  enough  to  avoid  all  positive  assertions 
founded  upon  such  speculations. 

The  views  of  Andral  in  reference  to  the  nature  of  these  transformations, 
seem  to  us  to  be  very  philosophical  and  correct.  He  considers  them  as 
the  results  of  an  altered  nutrition,  not  necessarily  connected  with  inflam- 
matory action.  He  very  logically  concludes  that  the  presence  of  the  latter 
cannot  be  considered  as  necessary,  since  in  a  great  number  of  cases,  neither 
the  causes,  symptoms,  nor  post  mortem  appearances  give  evidence  of  it. 

In  the  two  chapters  immediately  succeeding  that  on  transformations,  is 
eontained  an  account  of  hydatids  and  serous  cysts.    The  description  of 
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some  of  the  epeciea  of  hydatids  is  illustrated  by  several  wood  cats,  repfie* 
seating  the  form  and  structare  of  these  animals,  of  which  our  author  has 
had  tlie  opportunity  of  seeing  a  considerable  number.  He  says,  that  of 
the  large  number  of  hogs  annually  slaughtered  at  Cincinnati,  probably  not 
a  tenth  part  are  free  from  the  disease. 

The  remainder  of  the  first  part  of  the  work  is  devoted  to  the  considera- 
tion of  the  heterologous  formations,  viz.  tubercle,  melanosis,  scirrhus  and 
encephaloid.  In  the  chapter  on  tubercle,  we  find  the  following  observa- 
tions in  reference  to  the  consistence  of  tuberculous  matter  as  originally 
deposited. 

**Tbe  chemical,  physical,  and  anatomical  characters  of  this  matter,  all  con- 
spire to  show  its  similarity  with  the  coagulating  lymph,  as  it  is  revealed  to  os 
upon  the  free  surface  of  the  serous  and  mucous  textures,  in  the  various  splanchnic 
cavities,  upon  the  sarface  of  a  recent  wound  or  a  granulating  ulcer,  and  finally 
upon  the  surface  of  the  cressamentum  of  blood  taken  from  persons  affected  with 
inflammation.  From  the  well-conducted  researches  of  Dowler,  Gendrin,  and 
Bretonneau,  it  clearly  appeara  that  the  substances  found  in  these  different  situ* 
ations  are  all  composed  essentially  of  albumen,  fibrin  and  gelatine,  in  varying 
proportions,  there  being  sometimes  a  predominance  of  the  one,  sometimes  of  the 
other,  l^e  similarity,  then,  of  these  morbid  products  being  admitted,  as  un- 
questionably it  must,  who  will  contend  that  tne  tubercular  matter  is  ever  de- 
posited in  the  solid  formt" 

The  justice  of  this  conclusion  does  not  appear  to  us  to  be  so  evident,  even 
admitting  the  premises,  for  upon  the  same  principle  we  must  admit  that  most 
of  the  tissues  of  which  the  body  is  composed  are  not  deposited  in  a  solid 
form.  Their  elements  undoubtedly  exist  m  a  liquid  state,  but  at  the  moment 
of  deposition,  become  more  or  less  cor4crete,  constituting  what  we  call  solids, 
in  contradistinction  to  the  fluid  parts  of  our  bodies.  We  can  conceive  no 
reason  then  why  tubercles  may  not  in  the  same  sense  be  said  to  be  deposited 
in  the  solid  form,  and  whether  they  are  so  or  not  is  a  mere  question  of  fact, 
to  be  settled  by  direct  observation.  Now,  tuberculous  matter  in  its  early 
stage  usually  presents  itself  to  us  in  a  more  or  less  solid  form,  anil,  as  is 
observed  by  Andral,  its  original  deposition  as  a  liquid  is  a  point  not  yet 
satisfactorily  shown.  We  have  introduced  the  above  extract  from  the 
work  before  us  more  especially  for  the  purpose  of  calling  attention  to 
the  assertion  of  our  author,  thU  the  similarity  of  tuberculous  matter  and 
coagulating  lymph  must  be  admitted,  at  the  very  moment  that  he  quotes 
the  name  of  Gendrin,  who  tells  us  that  the  matter  of  tubercles  is  not  at  all 
identical  with  that  which  results  from  inflammation.  According  to  him, 
tuberculous  matter  appears  to  be  nothing  more  than  coagulated  albumen, 
with  an  excess  of  alkaline  salts,  presenting  no  trace  of  globules,  and  inca- 
pable of  organisation.  It  is  true  our  author  does  not  admit  two  at  least  of 
these  distinctions,  and  tells  us  that  Dr.  Hecht,  of  Strasburgh,  has  found 
tubercles  to  consist  of  nearly  equal  proportions  of  albumen,  fibrine  and 
gelatine,  a  result  which  he  acknowledges  to  be  strikingly  at  variance  with 
Uiat  of  Thenard,  and  which  in  the  face  of  such  authority  and  of  the  gene- 
rally received  opinions  of  medical  men,  we  do  not  feel  obliged  to  admit 
without  further  investigation. 

Alluding  to  the  different  opinions  which  have  been  advanced  in  reference 
to  the  nature  of  tuberculous  matter,  our  author  says: 

**  Sylvius  de  la  Boe,  whose  works  were  published  towards  the  close  of  the 
seventeenth  centniy,  imagined  that  they  were  nothing  but  lymphatic  ganglions, 
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wbiebf  scattered  ererj  where  tbroQgfh  the  parenehjmatoaB  stmotaito  of  oar- 
organs,  were  rendered  morbid  by  the  effects  of  inflammation.    This  opinion  was 
afterwards  adopted,  and  more  fally  iUastrated  by  Wepfer  and  Morton,  andt 
strange  as  it  may  seem,  it  has  received  the  sanctioD  of  the  grreat  Broussais,  and 
several  other  distinguished  authors  of  our  own  day«-*' 

In  his  commentaries  on  pathology,  published  in  1829,  Broussais  has 
asserted  most  expressly  that  he  entertained  no  such  idea,  and  makes  several 
extracts  from  his  previous  publications  -to  show  that  be  has  been  misrepre- 
sented on  this  point,  and  that  he  is  far  from  regarding  phthisis  as.  uniformly 
dependent  upon  engorgement  of  the  lymphatic  ganglions.  He  considers 
tubercles  as  dependent  upon  inflammatory  irritation,  aa  opinion  which  we 
need  hardly  say  is  adopted  by  our  author,  who  further  observes  that, 

**The  inflammatory  origin  of  these  deposits  is  also  maintained  by  Andral, 
Lombard,  Alison,  Ravire,  Uoche,  and  Sanson.  Louis,  on  the  contrary,  supposes 
that  irritation,  although  it  may  occasionally  exert  an  rnflaence  of  this  kind,  pro- 
duces no  such  results  in  the  ^reat  majority  cf  cases.  Dr.  Stokes,  again,  refers 
the  tubercular  matter  to  a  lesion  of  nutrition,  generally  brought  about  by  local 
excitation.  The  views  of  this  eminent  physickm  do  not  therefore  differ  mochf 
if  at  all,  from  those  of  the  above  pathologists." 

Immediately  afterwards  he  quotes  an  expression  of  Anclral,  in  which  this 
author  attributes  the  deposit  of  tubercles  toa  modification  or  perversion  of 
secretion,  often  Mended  or  preceded  by  an  active  stmguineoue  congestion. 
These  expressions  of  Andral  are  very  far  from  an  admission  of  the  inflam- 
matory origin  of  tubercles,  and  in  attributing  such  ai>  opinion  to  him  our 
author  has  certainly  not  done  him  justice.  At  the  same  time  that  M. 
Andral  admits  that  the  secretion  of  tubercle  is  in  a  great  number  of  cases 
preceded  by  sanguine  congestion,  he  telle  us  that  in  others  there  is  no  proof 
that  it  is  so,  and  that  irritation  is  not  a  necessary  cause  of  their  production, 
and  alone  cannot  account  for  it.  In  his  course  on  internal  pathology, 
recently  published  by  one  of  his  pupils,  he  expressly  cautions  them  against 
falling  into  the  excess  of  always  attributing  phthisis  to  inflammation,  which 
he  says,  would  be  equivalent  to  attributing  **  every  morbid  stale  to  a  sthenic 
or  asthenic  condition,^*  and  that  ''science  is  too  far  advanced  in  the  present 
day  to  admit  only  these  two  causes  of  disease."  The  arguments  brought 
forward  by  M.  Louis  in  favour,  of  the  non-inflammatory  nature  of  tubercles, 
though  perhaps  he  has  carried  his  view  to  an  extreme  in  certain  points, 
are  in  the  main  unanswerable.  The  less  exclusive  views  of  Andral,  how- 
ever, are  perhaps  more  correct  in  a  practical  point  of  view»  for  he  takes 
care  to  dwell  upon  the  influence  of  sanguine  congestion  a»  an  occasional 
cause,  which  on  the  other  hand  Louis  is  too  much  disposed  to  depreciate* 

Tubercles  are  generally  regarded  as  products  incapable  of  organization, 
bat  on  this  point  our  author  expresses  a  different  opinion,  thinking  that 
they  are  sometimes  capable  of  organization.  He  says,  that  within  the  last 
two  years  he  has  examined  not  less  than  six  specimens  of  organized  tu- 
bercles, taken  mostly  from  children  under  twelve  months  of  age.  Similar 
exceptional  cases  have  been  observed  by  others,  and  liie  sanguine  vessels 
here  observed  are  supposed  by  Andral  to  belong  to  a  portion  of  the  proper 
pulmonary  tissue  imprisoned  between  contiguous  tubercles;  for  never,  he 
says,  do  we  find  any  trace  of  vascularity  in  a  simple  tubercle.  Whether  as 
a  question  of  fact  or  deduction,  we  do  not  see  that  our  author  has  thrown 
any  new  light  upon  the  question,  and  consequently  we  think  he  has  very 
slender  grounds  for  the  opinion  that  tubercles  are  capable  of  organizations. 
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We  pMi  over  the  chtpteni  on  meiaaoeis,  dce«,  and  proceed  to  the  ieeond 
ptrt  of  the  work,  or  that  devoted  to  special  pathological  anatoffiy,  which 
eonnmences  with  an  acooant  of  the  blood.  Our  author  is  not  an  exclnsive 
aolidist,  but  appreciates  the  zeal  recently  shown  in  the  investigation  of  the 
morbid  changes  of  the  fluids,  and  more  particularly  the  blood.  AAer  de- 
scribing the  healthy  characters  of  this  fluid,  he  notices  the  most  prominent 
of  its  lesions,  and  as  regards  some  of  them,  as  the  huffy  coat,  milky  seraray 
&c.,  he  enters  into  considerable  detail,  but  scarcely  notices  or  entirely 
omits  some  of  the  most  recent  investigations  on  other  forms  of  diseased 
blood,  as  for  instance,  the  very  important  experiments  of  Donn^  upon  the 
presence  of  pus  in  the  blood,  the  mode  of  detecting  it,  &c.,  and  the  very 
curious  observations  of  OUivier  upon  the  spontaneous  development  of 
gaseous  fluid  in  the  blood,  and  its  accumulation  in  the  heart  as  a  cause  of 
death.  Some  account  of  these  and  perhaps  other  researches,  with  a  notice 
of  their  bearing  upon  the  pathology  of  certain  diseases,  would  have  pro- 
bably added  materially  to  the  interest  of  the  chapter,  and  enabled  the 
student  better  to  appreciate  the  importance  of  the  subject,  and  the  character 
of  the  researches  at  present  going  on  in  reference  to  it. 

In  looking  over  the  chapter  now  under  consideration,  we  were  par* 
ticularly  struck  with  the  following  opinion*  not  because  it  may  not  prove 
to  be  correct,  for  the  question  we  think  must  be  looked  upon  as  altogether 
unsettled,  but  because  it  seems  completely  at  variance  with  one  previously 
expressed. 

*'  Professor  Andral  has  cited  numerous  C4ises  in  which  the  blood  not  only 
contained  the  different  elements  of  the  secreted  fluids,  but  likewise  a  variety  of 
other  accidental  products,  such  as  pus,  entozoa,  and  encephaloid  matter.  In 
whatever  wav  these  substances  may  ffain  admission  into  the  vemels,  oi  ia 
whatever  mode  they  may  be  there  developed — and  concerning  which  I  do  not 
feel  disposed  here  to  speculate^^sertain  it  is,  that,  by  combining  with  the  blood* 
they  not  only  vitiate  it,  but  sometimes  completely  alter  its  physical,  chemical, 
and  vital  properties.  From  the  recent  observations  of  some  of  the  English  and 
French  anatomists,  little  doabt  can  be  entertained  that  the  elements  of  what  are 
termed  the  heterologous  formations,  have  their  origin  in  the  circulation,  and  tbat 
they  are  deposited  subsequently  in  the  various  organs  and  textures,  like  other 
sobstances,  by  a  sort  of  perverted  action,  induced  by  their  presence." 

Compare  with  this  the  following  sentence  in  the  chapter  on  tubercle. 

"  After  much  reflection,  however,  upon  the  subject,  and  from  careful  and  r^ 
peated  examinations  of  tubercles  in  different  organs  of  the  body,  in  different 
individuals,  and  in  different  stages  of  their  development  and  growth,  I  am  con- 
strained to  believe  that  the  heterologous  formations  are  ori^iDally  nothing  bat  a 
species  of  coagulating  lymph,  thrown  out  as  an  effect  of  inflammatory  irritation, 
and  modified  in  its  character  according  to  the  tissues  in  which  it  is  deposited." 

Wiih  the  following  observations  of  our  author  at  the  conclusion  of  the 
chapter,  we  curdially  unite,  and  if  he  would  more  carefully  examine  their 
bearing  upon  some  of  his  views  previously  noted,  we  think  that  he  would 
at  least  express  himself  in  reference  to  them  with  more  caution,  and  qualify 
and  limit  them  in  such  way  as  to  be  more  in  accordance  with  certain 
classes  of  facts,  the  importance  of  which  he  is  evidently  fully  willing  to 
admit. 

'*  From  the  facts  that  have  been  presented  on  this  biteresting  subject,  it  oannot 
be  doubted,  I  tbipk,  by  any  one  who  duly  and  impariially  contemplates  it,  that 
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the  blood  m  a  fniitfal  scarce  of  disease,  or,  in  other  words,  that  it  is  susceptible 
of  yarioas  morbid  impressions,  of  which,  in  many  instances,  it  is  the  primary 
and  original  seat.  Coosidering  the  vast  surface  from  which  the  chyliferoas 
vessels  imbibe  the  natritioas  matter,  and  the  heteroffeneoos  nature  of  our  food 
and  drink,  it  is  highly  probable  that  the  elements  of  disease  may  thus  readily 
find  their  way  into  the  current  of  the  circulation,  and  establish  a  prejudicial 
acttoq  in  the  solids,  by  which  they  in  turn  are  disordered,  and  thrown  into  com- 
motions incompatible  with  the  harmony  and  well-being  of  the  general  system  or 
of  some  of  its  numerous  members,  tied  together  as  they  all  are,  figuratively 
speaking,  by  the  closest  consanguinity." 

In  the  second  chapter  the  cellular  textare  is  treated  of,  in  the  next  the 
adipous,  and  so  on  with  the  different  textures  and  organs  of  the  economy. 
It  would  be  unnecessary  to  allude  particularly  to  all  these.  Each  chapter 
commences  with  an  account  of  the  physical  properties,  structure,  &c.,  of 
the  particular  part  of  which  it  treats,  after  which  the  principal  lesions  to 
which  it  is  subject  are  described.  The  descriptions  of  both  the  healthy 
and  diseased  structure  are  accompanied  in  many  instances  by  a  number  of 
wood-cuts  in  the  margin,  calculated  materially  to  assist  the  student. 

The  chapter  on  the  shin  is  quite  full,  and  contains  a  short  account  of  the 
diflferenl  diseases  of  the  skin,  regularly  classified  aud  arranged.  In  drawing 
ap  this  abstract  of  their  history,  our  author  has  made  a  singular  mistake  in 
reference  to  one  disease,  which  we  notice  more  particularly,  as  it  is  be- 
coming quite  common  amongst  us,  and  is  important  practically.     He  says: 

"  The  term  porrigo  is  applied  to  a  chronic  inflammation  of  the  skin,  essentially 
contagious  in  its  nature,  and  characterised  principally  by  the  appearance  of  its 
scabs,  which  are  of  a  bright  yellow  colour,  very  dry,  thoroughly  adherent,  and  of 
a  circular  shape,  with  a  central,  cup-like  depression,  and  thick,  prominent,  and 
inverted  edges.  The  most  usual  seat  of  the  disease  is  the  scalp,  from  whence, 
however,  it  often  extends  to  the  forehead,  temples,  chin,  eyelids,  and  other  re- 
gions, until,  in  some  instances,  it  covers  almost  the  entire  body.  Occurring 
indifferently  in  both  sexes,  at  all  seasons  of  the  year,  and  at  ail  periods  of  life, 
it  is  most  common  in  infancy  and  childhood,  and  is  always  of  indefinite  duration, 
lasting  at  one  time  only  a  few  weeks,  at  another  a  number  of  months,  and,  in  a 
third  series  of  oases,  perhaps  several  years.  Alibert  describes  five  varieties  of 
porrigo,  Willan  not  less  than  six.  These  divisions  are  certainly  uncalled  for, 
as  they  differ  from  each  other  merely  in  the  intensity  of  the  diseased  action,  its 
location,  and  the  distribution  of  the  pustules.  The  mildest  form  of  the  eruption, 
and  one  which  is  extremely  common  in  this  country,  affects  the  head  and  face  of 
infants,  and  is  usually  known  by  the  name  of  eruata  laeteaJ*^ 

Most  writers  admit  the  unnecessary  division  and  confusion  which  exists 
on  the  subject  of  porrigo,  and  our  author  seems  to  have  misunderstood 
their  criticisms,  and  supposed  that  they  regarded  them  all  as  one  and  the 
same  disease.  80  far  is  this  from  being  the  case,  that  some  of  the  affections 
called  porrigo,  amongst  which  crusts  lactea  is  one,  are  so  entirely  distinct 
from  the  proper  porrigos,  as  to  be  placed  by  some  in  a  different  order,  and 
ranged  with  the  impetigos,  from  which  they  do  not  essentially  differ.  On 
the  other  hand,  the  porrigo  scutulata,  as  also  the  porrigo  favosa  of  Gaze- 
nave,  (not  of  Willan,)  form  a  separate  division  altogether  distinct,  and  to 
which  the  description  of  porrigo  given  by  our  author,  alone  properly  applies. 
The  characters  of  these  two  are  so  marked  that  Cazenave  says  it  is  im- 
possible to  confound  them  with  porrigo  larval  is  or  milk  crust,  the  latter 
differing  from  them  in  not  being  contagious,  in  the  absence  of  the  peculiar 
kind  of  scab  which  is  so  characteristic  of  them,  in  never  giving  rise  to 
permanent  baldness,  d^,  and  also  in  the  mode  of  treatment. 
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Of  the  vflrioim  alterations  of  the  nervous  system,  to  which  the  eleTenth 

chapter  is  devoted,  snichniiis,  encephalitis,  softening  and  apoplexy,  are 
most  particnlarly  dwelt  upon.  In  arachnitis,  **  the  pia  mater,*'  we  are 
told,  *M9  almost  always  affected  first/*  On  account  of  this  intimate  con- 
nection between  the  inflammation  of  the  two  membranes,  the  disease  is 
most  commonly  described  under  the  title  of  meningitis.  ^ 

*'  All  parts  of  the  arachnoid  do  not  seem  to  be  equally  susceptible  of  inflam- 
mation. The  portions  most  frequently  implicated  are  those  in  the  ventricles  of 
the  brain,  on  the  convexity  of  the  hemispheres,  at  the  base  of  the  cerebellum,  the 
Junction  of  the  optic  nerves,  the  Varolian  bridge,  and,  lastly,  at  the  internal  flat 
surface  of  the  hemispheres.  Such,  at  least,  is  the  result  of  my  own  observa- 
tions, corroborated  by  that  of  some  of  the  most  distinguished  pathologists  of  the 
age." 

By  placing  the  ventricles  first,  our  author  might  be  supposed  to  intend 
to  convey  the  idea,  that  the  membrane  lining  them  is  more  liable  to  in- 
flammation than  that  of  any  other  part.  But  such  a  view  would  be  in 
direct  opposition  to  that  of  the  most  distinguished  pathologists  of  the  age, 
by  whom  it  is  generally  admitted  tliat  the  evidences  of  inflammation  are 
most  frequent  on  the  convexity  of  the  hemispheres,  and  that  the  ventricles 
are  among  the  parts  less  often  affected.  The  following  observation  is 
equally  obnoxious  to  the  same  criticism: 

^*The  redness  of  the  arachnoid  is  usually  limited  in  its  extent,  being  restricted 
to  a  few  points  on  the  convexity  of  one  or  both  hemispheres,  at  the  base  of  the 
brain,  or  oetween  tbo  lobes  of  the  cerebellum.  Occasionally,  when  the  inflam- 
mation is  very  intense,  the  redness  occurs  in  pretty  large  patches.*' 

Undoubtedly  redness  Is  mostly  more  or  less  circumscribed,  but  still 
cannot,  with  propriety,  be  said  to  be  restricted  to  a  few  points,  unless  by 
point  is  meant  a  space  «s  large  as  tlie  anterior,  middle,  or  posterior  por- 
tion, for  instance,  of  the  convexity  of  one  of  the  hemispheres.  Such  an 
extension  of  the  meaning,  however,  the  context  will  not  admit  of,  as  these 
points  are  expressly  distinguished  from  pretty  large  patches.  In  the 
treatise  of  Parent-Duchatilet  and  Martinet,  on  arachnitis,  page  68,  it  is,  in- 
deed, said  that  most  commonly  the  redness  of  the  arachnoid  ^*  is  limited  to 
some  parts  {points)  of  the  convexity,  or  base  of  the  brain;  sometimes  it 
occupies  the  whole  surface  of  a  hemisphere,"  &c.;  but  it  is  evident  that 
the  French  word  poini  must  here  be  understood  as  a  part^  or  portion^  in 
contradistinction  to  the  whole  surface  of  the  hemisphere.  'J*hus  interpreted, 
it  is  in  exact  accordance  with  what  is  staled  by  Andral,  (Cliniq.  Med.  p. 
151.) 

Having  mentioned  the  opacity  and  thickening  of  the  arachnoid,  he  goes 
on  to  speak  of  the  characters  of  the  effused  fluids,  their  situation,  dl^.,  all 
which  are  carefully  and  fully  described,  if  we  except  his  not  alluding  to 
the  existence  of  tuberculous  granulations.  The  charactera  of  chronic  arach- 
nitis, and  particularly  of  hydrocephalus,  as  one  of  its  consequences,  are 
next  noticed.  Dr.  G.  seems  to  regard  chronic  hydrocephalus,  whether 
congenital  or  not,  as  always  dependent  upon  arachnoid  inflammation,  an 
opinion  entirely  at  variance  with  that  of  Breschet,  who,  in  a  very  elaborate 
article  on  this  subject,  in  the  Diet,  de  Medicine^  vol.  xv,  p.  540,  tells  as 
that  one  form  of  it  is  uniformly  dependent  upon  original  malformation,  and 
that  it  is  only  in  that  form  in  which  the  water  is  contained  in  the  cavity 
of  the  arachnoid,  between  the  dura  mater  and  brain,  that  it  can  be  regarded 
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a9  dependent  upon  the  inflammation  in  qoestion.    At  the  conclusion  of 
our  author^s  account  of  hydrocephalus,  we  find  the  following  passage: 

'*  Not  anfreqnexitly,  the  free  surface  of  the  arachnoid  is  roughened  with  miniite 
tubercles^  yarying  from  the  size  of  a  clorer^seed  to  a  common  carrant.  Their 
most  usual  situation  is  the  lateral  yentricle,  the  fissure  of  Sylvius,  and  the  inter- 
val between  the  lobes  of  the  cerebellum.  No  part  of  the  membrane,  howeyer, 
seems  to  be  exempt  from  them.  These  little  bodies,  which  are  generally  of  a 
whitish,  semi-transparent  appearance,  are  of  an  irregularly  rounded  shape,  and 
of  a  dense,  fibro-cartilaginous  consistence:  oftentimes,  they  occur  in  thick  clus- 
ters, and  are  surrounded  by  a  yellow,  concrete  substance,  the  intervening  por- 
tions of  membrane  beinff  opaque  and  milky.  Tubercles  of  the  arachnoid  almost 
always  co-exist  with  tubercles  of  the  lungs  or  of  some  of  the  other  organs:  they 
are  seldom  met  with  in  adults,  but  are  sufficiently  common  in  children  under 
three  years  of  age.*' 

Our  author  may  not  have  intended  the  above  remarks  to  apply  ex* 
clusively  to  chronic  arachnitis,  but  they  certainly  seem  to  do  so,  from 
the  connection  in  which  thev  stand.  Now,  whatever  future  observa- 
tions  may  discover  to  ns,  as  regards  the  connection  of  tuberculous 
granulation  with  chronic  hydrocephalus,  it  is  undoubted  that  it  is  to 
the  acate  form  of  arachnitis  that  they  especially  belong,  in  connection 
with  which,  as  we  have  before  remarked,  they  have  not  been  once  men* 
tinned.  Independent  of  this  circumstance,  however.  Dr.  G.*s  descrip- 
tion of  the  lesion  is  far  from  accurate,  for  he  states  that  they  have  their 
seat  on  the  free  surface  of  the  arachnoid,  whilst  those  writers  who  have 
recently  examined  this  subject  with  'the  greatest  care,  inform  ns,  on  the 
contrary,  that  they  are  found  beneath  this  membrane.  A  similar  remark 
applies  to  his  assertion  that  their  most  usual  situation  is  the  lateral  ventricle, 
since  they  have  rarely  been  met  with  there.  In  the  assertion  that  these 
bodies  are  seldom  found  in  adnlts,  but  are  sufiiciently  common  in  children 
nnder  three  years  of  age,  our  author  is  again  at  variance  with  high  authority 
upon  this  subject,  M.  Guersent,  who,  in  his  article  on  meningitis,  in  the 
JJicL  de  MSdicine^  tells  us  that  tuberculous  meningitis  is  most  common 
itfter  the  age  of  three  years,  and  under  fourteen.  I'hus,  of  eighty  cases 
which  he  analyses  with  reference  to  this  point,  four  only  were  under  three 
years  of  age,  forty-two  between  three  and  fourteen,  whilst  the  remainder, 
thirty*four,  were  over  fourteen  years  of  age. 

It  is  a  little  surprising  too,  that  in  the  paragraph  quoted  our  author 
should  not  have  alluded  to  our  townsman  Dr.  Gerhard,  who^  in  conjunction 
with  Dr.  Rufz,  has  taken  the  lead  in  the  recent  discoveries  upon  this  sub- 
ject, and  to  whom  we  are  especially  indebted  for  the  establishment  of  the 
proposition  alluded  to  near  the  conclusion  of  the  paragraph,  viz.  the  co- 
existence of  tubercles  of  the  arachnoid  with  those  in  other  parts  of  the 
body.*  The  researches  of  Drs*  Gerhard  and  Rufz  have  given  rise  to  the 
division  of  meningitis  into  two  kmds,  viz.  that  which  is  dependent  upon 
tubercles  and  that  which  is  not  so,  a  division  which  is  beginning  to  be 
generally  admitted  and  is  of  decided  importance,  as  the  two  forms  of  dis- 
ease are  difierent  in  their  symptoms,  prognosis  and  treatment.  Under 
these  eircamstanees,  it  is  really  astonishing  that  in  a  work  professing  to 
give  a  view  of  the  present  state  of  the  science,  no  notice  should  be  taken 
of  the  subject  except  what  is  contained  in  the  paragraph  in  question. 
Placed  as  it  is,  indeed,  at  the  conclusion  of  the  remarks  upon  chronic 

•  See  Br.  Gerhard's  Memoir  In  Noi  27  of  this  Journal 

35* 


414  Bwiew. 

arachnitis,  we  might  doabt  whether  the  appearances  of  tiibercaloos  me- 
ningnitis  were*  therein  intended,  were  we  not  told  that  the  tubercles  in 
qnestioo  were  minute«  and  oftentimes  occurred  in  *'  thick  clusters,"  and 
** surrounded  by  a  yellow  concrete  substance,"  ^lc* 

After  giving  a  short  accodnt  of  the  symptoms  of  arachnitis.  Dr.  Gross 
concludes  the  subject  of  the  cerebral  envelopes* by  a  slight  sketch  of  ibe 
alterations  of  the  pia  mater.  This  membrane,  he  says,  **  on  the  whole  is 
not  often  diseased,*'  but  adds,  that  **•  in  arachnitis  it  is  not  unttsual  to  see 
its  substance  inflamed,'*  whilst  at  page  433,  when  on  the  subject  of  arach- 
nitis, he  tells  us  that  it  is  remarkable  in  that  disease  that  **  the  pia  mater  is 
almost  always  affected  first."  These  trifling  contradictions,  calculated  to 
embarass  a  student  who  reads  with  attention,  might  readily  have  been 
prevented  by  greater  care  in  the  compilation  of  the  work  and  more  attention 
to  precision. 

It  wotUd  lead  us  ioo  far  4o  enter  minutely  into  the  history  of  the  other 
lesions  described  in  the  chapter  before  us,  but  we  cannot  omit  noticing  a 
passage  in  reference  lo  softening  of  the  brain,  as  a  striking  instance  of  the 
looseness  with  which  some  parts  at  least,  of  the  work,  have  been  compiled. 
Speaking  of  the  intimate  character  of  softening  the  brain,  and  of  the  diffe* 
rent  opinions  of  authors  in  reference  to  this  subject,  he  says: 

**  Dr.  Rostan,  who  has  written  a  most  able  treaUse  on  this  affeetion,  considers 
it  as  a  mode  of  disorganisation  very  similar,  in  its  essential  feataree,  to  senile 
gangrene.  He  supposes  it  to  be  an  effect  merely  of  inflammatory  irritation, 
referring,  in  support  of  his  doctrine,  to  the  varions  phenomena  which  are  ex- 
hibited during  life,  as  well  as  to  the  appearances  which  are  revealed  afler 
death." 

Now  Mr.  Rostan,  thhough  he  admits  that  softening  of  the  brain  is 
sometimes  inflammatory,  expressly  tells  us  in  the  second  edition  of  his 
work,  p.  169,  *Mhat  new  and  very  numerous  faets  confirm  entirely  his 
first  opinion,  that  there  exist  a  multitude  of  cerebral  softenings,  which  are 
not  the  result  af  inflammation."  Mr.  Rostan  indeed  devotes  the  greater 
part  of  the  chapter  on  this  subject  to  the  proof  of  this  opinion,  and  to 
showing  the  absurdity  of  that  which  suppose^  that  the  lesion  in  question 
is  always  inflammatory.  Such  an  opinion  he  regards  as  one  of  those 
errors  which  are  exclusively  dependent  upon  an  incapability  of  logical 
deduction,  the  consequence  of  defective  preliminary  studi.es,  on  the  part  of 
those  who  have  endeavoured  to  uphold  them.  In  a  word,  he  admits  that 
inflammation  of  the  brain  sometimes  results  in  softening,  but  ridicules  the 
idea  of  hence  concluding  that  softening  of  the  brain  is  always  inflammatory. 
It  is  true  he  thinks  that  the  lesion  is  often  analogous  to  senile  gangrene, 
but  not  on  that  account  an  effect  merelv  of  inflammatory  irritaJtion^  but 
rather  dependent  upon  ossification  of  the  vessels,  consequent  not  upon 
**  inflammation,  but  advanced  life." 

The  first  and  second  chapters  of  the  second  volume  are  short,  and  con- 
tain an  account  of  tbe  thymus  and  thyroid  glands,  whilst  the  third  is  de- 
voted to  the  respiratory  apparatus.  The  lesions  of  the  air  passages,  acute  and 
chronic  laryngitis,  bronchitis,  4ic.,  are  first  described,  a  considerable  space 
comparatively  being  devoted  to  the  account  of  a  morbid  alteration  hitherto 
but  little  studiedt  and  which  was  first  described  a  few  years  since  by  M. 
Reynaud,  viz.,  obliteration  of  the  bronchial  tubes.  Obstruction  of  these 
tubes  is  sometimes  dependent  upon  external  pressure,  the  presence  of 
foreign  bodies  within  their  cavities,  &c.;  but  a  frequent  class  of  obstme- 
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tions,  aceording  to  M.  Reynaud,  and  that  to  which  his  memoir  is  espe- 
ciaUy  devoted,  consists  in  an  obliteration  of  these  tubes  by  a  **  coarctation'' 
of  iheir  walls  and  their  transformation  into  solid  cords.  Of  the  causes  of 
^  this  lesion  he  says  he  can  scarcely  form  a  supposition,  (*'c*est  k  peini  si 
j'eu  soup^onne  les  causes;*')  but  our  author,  with  his  usual  decision,  cuts 
the  Gordian  knot,  and  tells  us  that  all  these  cases  not  dependent  upon 
external  pressure,  or  the  existence  of  accidental  products  within  the  tube, 
are  the  result  of  inflammatory  irritation.  This  decision  seems  to  be 
founded  upon  the  kind  of  reasoning  so  much  condemned  by  M.  Rostan, 
and  to  which  we  have  already  alluded,  and  resolves  itself  into  this,  that 
because  inflammation  of  certain  tubes  gives  rise  at  times  to  their  contrac- 
tion and  obliteration,  therefore  these  latter.  lesions  are  alway^s  dependent 
upon  inflammation.  This  kind  of  reasoning,  to  a  greater  or  lesser  extent, 
is  unfortunately  but  too  common  in  medical  writings. 

Having  finished  the  lesions  of  the  bronchial  tubes,  our  author  proceeds  to 
give  a  short  account  of  the  structure  of  the  lungs,  and  afterwards  to  describe 
the  morbid  alterations  of  structure  to  which  they  are  subject,  as  well  as  some 
prominent  points  in  the  general  history  and  symptoms  of  these  alterations. 
In  describing  pneumonia,  he  makes  no  mention  of  the  lobular  variety  as 
distinct  from  the  common  form,  an  omission  the  more  striking,  as  lobular 
diflers  very  materially  from  lobar  pneumonia,  not  only  in  its  anatomical 
characters,  but  also  in  many  other  points  of  its  history.  Thus,  whilst 
ordinary  pneumonia  when  unconnected  with  tubercles  is  almost  always 
confined  to  one  lung,  the  hlndar  variety  on  the  contrary  is,  we  are  told 
by  Dr.  Gerhard,  almost  always  double;  the  latter  too  is  rarely  complicated 
with  pleurisy,  is  most  frequent  in  children  under  six  years  of  age,  and 
presents  other  very  decided  peculiarities  in  its  course  and  symptoms.  It 
is  perhaps  from  not  attending  to  the  diflferent  anatomical  characters  of 
these  two  forms  of  pneumonia,  that  our  author  has  been  led  into  the  fol- 
lowing singular  error.  Speaking  of  the  second  stage,  or  that  of  hepatiza- 
tion, he  says: 

**  It  is  asserted  by  many  that  the  pulmonic  tissue,  when  thus  hepatized,  is 
specifically  heavier  than  water;  but,  althoagh  I  have  frequently  tried  Ihe  experi- 
ment, I  have  never  witnessed  the  cireumstanee,  and  feel  inclined,  therefore,  to 
regard  it  rather  as  an  exception  than  as  a  general  event." 

That  a  portion  of  lung  completely  hepatized  is  specifically  heavier  than 
water,  or  in  other  words  will  sink  in  it,  is  a  fact  so  frequently  verified  by 
daily  experiment,  as  to  leave  no  doubt  of  its  general  truth.  In  lobular 
pneumonia,  however,  the  solidification  throughout  the  greater  part  of  the 
affected  portion  is  commonly  much  less  marked  than  in  ordinary  pneu- 
monia, and  of  course  a  section  of  it  is  less  likely  to  sink  in  water.  In 
the  epidemic  of  pneumonitis,  which  occurred  at  Cincinnati  in  1836-7,  our 
author  4ells  ns  that  the  greatest  number  of  persons  aflledted,  were  children 
under  three  years  of  age,  and  we  may  therefore  suppose  that  his  experi- 
mentB  were  chiefly  made  upon  the  lungs  of  infants;  and,  as  he  does  not 
seem  to  be  aware  of  the  peculiarities  of  the  disease  when,  occurring  in 
persons  under  six  years  of  age,  he  may  in  this  way  have  fallen  into  the 
error  in  question.  It  is  indeed  possible  that  he  may  have  so  far  mistaken 
the  meaning  of  authors  upon  this  sabject,  as  to  suppose  they  mean  that 
the  entire  lung,  in  which  the  disease  has  passed  to  its  second  stage,  will 
•ink  in  water,  instead  of  a  section  of  that  part  only  (for  rarely  is  a  whole 
lung  in  this  state)  which  is  properly  hepatized.    Of  course  it  is  the  latter 
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only,  when  separated  from'  the  rest,  which  is  regarded  as  specifically 
heavier  than  water. 

In  connection  with  the  different  stages  of  the  disease^  Dr.  G.  notices 
some  of  its  prominent  symptoms  and  physical  signs.     His  idea  in  reference , 
to  the  mode  of  production  of  the  bronchial  respiration,  strikes  us  as  quite 
original,  for  he  tells  us  that  *Mt  seems  to  he  caused  by  the  air  striking 
forcibly  against  the  mucus  in  the  larger  bronchial  tubes*" 

The  termination  of  pneumonia  by  abscess  is  well  described.  Gangrene, 
chronic  pneumonia  and  c&dema  are  next  treated  of.  Emphysema  he 
divides,  as  usual,  into  two  kinds,  viz:  vesicular  and  interlobular,  but  tells 
us  that  the  common  impression  that  the  latter  when  compared  with  the 
former  is  a  most  rare  disease,  is  erroneous.  Vesicular  emphysema  was 
first  described  by  Lsennec,  since  when,  the  most  important  work  on  the 
subject  is  that  published  by  M.  Louis  a  few  years  since,  in  which  he 
shows  the  great  frequency  and  importance  of  the  disease,  and  establishes 
its  diagnosis  with  rare  accuracy.  Of  these  investigations  of  M.  Louis  our 
author  takes  no  notice;  and  indeed,  had  he  been  well  acqnainted  with  them 
he  would  hardly  have  told  us  that  vesicular  emphysema,  whether  existing 
in  both  lungs  or  confined  to  one  of  these  organs,  **  seldom  involves  a  very 
large  amount  of  tissue,"  since  in  eighteen  cases  out  of  forty-two  observed 
by  M.  Louis,  it  was  found  general  throughout  both  lungs.  By  an  ac- 
quaintance with  the  treatise  in  question,  our  author  might  have  improved 
very  much  his  account  of  the  disease;  and  his*  not  having  done  so,  is  an 
instance  among  many  others,  of  his  work  being  decidedly  in  arrear  of 
the  present  state  of  the  science. 

Interlobular  emphysema  Dr.  G.  defines  as  consisting  "  in  the  diflfusion 
of  air  through  the  areolar  texture,  in  consequence  of  the  rupture  of  some 
of  the  pulmonary  vesicles."     He  thus  describes  it: 

'*  When  a  lung  is  thus  afiected,  the  diseased  part  is  easily  recognised  by  its 
peculiar  whitish  appearance,  which  contrasts  smgularly  with  the  red-colored 
textures  around  it  It  distinctly  crepitates  under  the  pressure  of  the  finger,  the 
contained  air  being  readily  pushed  from  one  place  to  another,  and  the  serous 
ooTering  of  the  viscus  appears,  as  in  truth  it  is,  to  be  lifted  off  from  the  parao* 
chymatous  substance.  In  this  way,  I  have  repeatedW  known  thin,  fiattanad 
bags  to  be  formed  from  two  to  three  inches  in  length,  by  six  or  eight  lines  in 
brrauith,  and  as  perfectly  pellucid  as  the  most  delicate  soap  bubble.  In  other 
instances,  the  pleura  is  raised  into  little  globules,  so  closely  clustered  together 
as  to  bear  a  strong  resemblance  to  a  string  of  pearls.  But  whatever  may  be  the 
form  or  extent  of  the  elevation,  the  parenchymatous  texture  beneath  is  always 
more  or  less  lacerated,  of  a  pale  color,  and  generally  reduced,  especially  incases 
of  long  standing,  to  a  sort  or  net-work,  consisting  solely  of  Tascular  and  bronehul 
ramifications." 

Interlobular  emphysema  is  generally  regarded  as  a  rare  disease,  bat  oar 
author  on  the  contrary  is  disposed  to  believe  that  it  is  **  exceedingly  com- 
mon" in  the  western  states.  By  referring  to  his  description,  however,  it 
will  be  observed  that  he  alludes  particularly  to  the  air  being  beneath  the 
pleura  lifting  it  up,  and  being  readily  pnshed  from  one  place  to  another, 
whereas  by  a  reference  to  Laennec  or  Hope,  it  will  be  seen  that  the  essen- 
tial characters  of  the  disease  as  understood  by  them,  depend  upon  an  infil- 
tration of  air  into  the  interlobular  septa,  thus  forming  transparent  bands 
which  either  traverse  the  lung  completely  from  one  surface  to  the  other, 
or  at  least  penetrate  deeply  into  its  substance.  The  formation  of  movable 
air-bubbles  beneath  the  pleura  Sre  described  by  both  Hope  and  Laennec 
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as  a  mere  complication,  common  both  to  the  interlobaUr  and  vesicular 
forms  of  the  disease.  This  sub-pleural  iiifiUration,  considered  as  an  at' 
tendant  upon  vesicular  but  without  presenting  the  characters  which  he 
considers  as  belonging  to  interlobular  emphysema,  is  described  by  r^aennec 
at  page  280  of  the  third  edition  of  his  treatise  on  auscultation.  For  these 
reasons  and  others  which  it  is  hardly  worth  while  to  enter  into,  it  seems 
to  us  not  improbable  that  our  author  and  the  writers  in  question  are  some- 
what at  variance  in  reference  to  what  constitutes,  stricUy  speaking,  inter- 
lobular emphysema,  and  hence  we  may  readily  reconcile  their  discprdant 
statements  as  regards  the  frequency  of  the  disease.  We  feel  the  more 
disposed  to  take  this  view  of  the  subject,  because  there  can  be  no  doubt  of 
the  general  rarity  of  the  interlobular  emphysema  properly  so  called,  unless 
it  may  be  in  a  form  so  exceedingly  slight  as  to  be  scarce  worthy  of  notice 
and  incapable  of  giving  rise  to  any  appreciable  symptoms,  and  on  the  other 
hand  there  seems  nothing  in  the  admitted  causes  of  the  disease  which 
would  be  likely  to  render  it  materially  more  frequent  in  the  western  states 
than  elsewhere.  It  is  uniformly  granted  we  believe,  that  the  most  frequent 
cause  is,  as  stated  by  Dr.  G.,  "  the  forcible  and  prolonged  retention  of  the 
air  during  severe  muscular  efforts,  as  in  lifting  heavy  weights,  in  parturition, 
In  hooping-cough,  croup,  and  other  aflections  of  the  respiratory  passages.*' 
As  these  conditions  are  of  pretty  uniform  general  prevalence,  and  by  no 
means  peculiar  to  the  western  states,  it  seems  unlikely  that  a  lesion  prin- 
cipally dependent  upon  them,  should  be  so  ''exceedingly  common*'  there, 
and  so  rare  elsewhere.  At  any  rate,  before  we  admit  its  great  frequency 
tliere,  we  must  have  such  a  description  of  the  lesion  as  will  leave  no  doubt 
aa  regards  its  character. 

Apoplexy  of  the  lungs  is  next  treated  of.  Our  author  seems  to  follow 
Laennec,  in  admitting  the  connection  between  this  disease  and  certain  forms 
of  hemoptysis.  That  the  two  occasionally  occur  together,  is  undoubted, 
but  that  this  is  often  the  case,  or  that  pulmonary  apoplexy  is  to  be  regarded 
as  a  frequent  cause  of  haemoptysis,  subsequent  observations  have  rendered 
very  doubtful.  Thus  Louis  is  of  opinion  that  haemoptysis  rarely  depends 
open  the  haemoptic  engorgement  of  Laennec,  and  tells  us,  in  a  note,  page 
7^  of  his  recent  work  on  yellow  fever,  that,  with  two  exceptions,  he  has 
never  observed  this  connection  between  the  two.  Our  author  tells  us  that 
the  blood,  in  pulmonary  apoplexy,  may  be  '*  a  simple  exhalation,**  or  flow 
**  directly  from  a  lacerated  vessel.*'  As  an  instance  of  the  latter,  he  goes 
on  to  mention  the  case  of  a  man  who  had  died  about  twelve  hours  after 
the  attack,  in  which  he  must  have  lost  neatly  a  gallon  and  a  half  of  blood, 
which  was  found,  after  death,  to  fill  the  trachea,  bronchia,  &c.^  as  well  as 
*'a  large  tubercular  excavation  in  the  upper  lobe  of  the  right  lung,  capable 
of  holding  five  ounces,  and  from  which  the  hssmorrhage  proceeded.**  How 
far  such  a  hsBmorrhage  was  probably  dependent  upon  pulmonary  apoplexy, 
properly  so  called,  we  leave  our  readers  to  judge. 

The  section  on  diseases  of  the  lungs  concludes  with  a  full  and  satisfactory 
account  of  pulmonary  phthisis,  which  Dr.  G.,  in  common  with  most  modern 
authors,  considers  as  exclusively  dependent  upon  the  presence  of  tubercles. 
He  coincides  with  Garswell  and  others,  as  regards  the  general  seat  of  these 
deposits,  and  says  that  his  own  observations  have  fully  convinced  him  that, 
in  the  majority  of  eases,  they  are  secreted  by  the  mucous  tissue  of  the 
lungs,  instead  of  being  poured  into  the  interstitial  cellular  substance.  He 
goes  on  to  describe  some  of  the  changes  which  the  tuberculous  matter  un- 
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dergfoes,  tha  condition  of  ihe  neighboaringr  parts,  the  formation  of  cavern?, 
^.  Of  the  cicatrization  of  the  latter,  he  has  had  an  opportunity  of  observ* 
ing  a  considerable  number  of  instances.  Speaking  of  the  most  freqneni 
•eats  of  tuberculous  matter,  he  says: 

**  Hayin?  thus  briefly  spoken  of  the  localization  of  phthisis,  let  us  inquire,  in 
the  next  place,  whether  tubercles  eyer  exist  in  any  part  of  the  body  without 
being  at  the  same  time  present  in  the  lungs.  This  is  a  question  which  I  should 
scarcely  deem  it  necessary  to  discuss,  were  it  not  fortheextraordinaiy  asserdoa 
of  Dr.  L6ui8,  that  he  has  never,  in  a  single  instance,  seen  an  organ  affected  with 
these  bodies  independently  of  the  pulmonary  tissue.  Their  existence  in  the 
respiratory  organs  seems,  says  he,  to  be  a  necessary  condition,  a  sort  of  sine 
qua  non,  for  their  development  in  other  structures.  In  reading  this  portion  of  his 
work,  one  would  scarcely  suppose  that  the  author  was  in  earnest;  yet  such  is 
really  the  case.  His  experience  upon  this  subject  is  certainly  at  variance,  in  a 
very  high  degree,  with  that  of  some  of  the  most  distinguished  pathological 
anatomists  of  the  present  day,  as  Laennec,  Andral,  and  Lombard.  All  these 
writers  positively  aeclare  that  they  have  repeatedly  witnessed  tubercles  in  various 
organs  when  none  existed  in  the  funffs;  and  my  own  observations  lend  precisely 
to  a  similar  conclusion.  In  a  boy,  four  years  old,  whom  I  examined  two  years 
ago,  a  number  of  tubercles  existed  in  the  liver,  but  not  a  single  one  in  the  lungs; 
and  in  a  child  of  twelve  months,  which  I  opened,  last  autumn,  for  Dr.  Wood- 
ward,  of  this  city,  although  the  spleen  was  literally  crowded  with  these  bodies, 
none  could  be  detected  in  the  respiratory  organs.  Similar  phenomena  were  no- 
ticed last  summer,  in  dissecting  the  body  of  a  man  twenty-eight  yesrs  old.  In 
this  case,  notwithstanding  the  closest  scrutiny,  the  Icn^  were  found  perfectly 
free  from  tubercular  matter,  whilst  the  lymphatic  ganglioos  of  the  abdomen,  the 
right  kidney,  and  the  seminal  vesicles  were  absolutely  filled  with  it.*' 

Now  so  far  from  M.  Louis  having  said  that  he  never  had  found  an  ex* 
eeption  to  the  law  in  question,  he  expressly  tells  as*  that  he  had  found  one 
in  the  case  of  a  person  who  had  died  of  typhoid  fever,  and  in  whom  the 
mesenteric  glands  contained  tuberculous  matter,  altlK>ugh  there  was  none 
in  the  lungs.  In  the  series  of  cases  which  form  the  basis  of  his  work, 
however,  he  did  not  find  a  single  exception.  It  is  also  important  to  observe 
that  this  series  of  cases  consisted  exclusively  of  aduU$y  and  of  course  the 
conclusions  obtained  by  their  analysis,  are  not  to  be  regarded  as  necessarily 
applicable  to  children^  in  whom  the  laws  of  tuberculous  development  are 
confessedly  very  different.  The  law  announced  by  M.  Louis,  then, 
amounts  to  this,  that,  in  adults,  with  very  few  exceptions,  tubercles  exist 
in  the  lungs,  if  found  in  any  part  of  the  body,  and  we  have  yet  to  learn 
tliat  either  Andral  or  Lombard  have  materially  invalidated  its  truth.  We 
are  not  aware,  indeed,  that  either  of  these  gentlemen  pretend  to  deny  iL 
Andral,  we  are  sure,  differs  from  M.  Louis  only  in  thinking  that  the  excep 
tions  are  rather  more  numerous,  a  circumstance  which,  perhaps,  may  in 
part  be  accounted  for  by  his  not  admitting  gray  granulations  to  be  tuber* 
culous.  Our  author's  own  observations  certainly  do  not  invalidate  the 
truth  of  the  law,  for  of  the  three  cases  which  he  mentions,  one  only  is  an 
exception,  as  the  other  two  do  not  bear  upon  the  question,  the  subjects  of 
them  being  children.  It  seems,  then,  that  the  experience  of  our  author, 
although  he  regards  the  assertion  of  M.  Ix>uis  as  so  **  extraordinary'*  that 
^*one  would  scarcely  suppose"  he  "was  in  earnest,"  is  strikingly  in  ac- 
cordance with  it,  so  far  as  he  has  given  us  any  positive  facts  to  judge  from, 
he  having,  like  M.  Louis,  found  a  single  exception  to  the  law  in  question. 

*  Reehercfaes  sur  la  Phtbiate,  page  179. 
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The  most  impcMrUat  fasts  lelative  to  the  infloenoe  of  age»  sex*  Ac.,  npoa 
the  production  of  phthisis,  are  next  laid  before  the  reader,  after  which  the 
teeondary  lesions,  snch  as  adhesions  of  the  pleura,  perforation,  4lc.,  are 
saccessively  described.  Upon  the  whole  we  think  that  Dr.  G.'s  acconnt 
et  phthisis  is  one  of  the  best  in  the  work,  though  we  cannot  admire  the 
lone  or  agree  with  the  sentiments  contained  in  the  following  paragraph. 

"  I  shall  only  farther  illustrate  this  subject  by  making  a  few  cursory  remarks 
on  the  ruUure  and  symptoms  of  phthisis.  It  is  not  deemed  necessary  to  reiterate 
bere  what  was  said  in  a  previous  chapter,  conceminff  the  doctrine  of  the  inflam« 
matory  origin  of  tuberele.*  The  subject  has  been  discussed  at  sufficient  length. 
Since  writing  that  part  of  the  work,  I  am  happy  to  find  that  similar  views  have 
been  promulgated  by  some  of  the  most  eminent  pathologists  of  Europe.  That 
the  doctrine  of  the  inflammatory  nature  of  tubercular  phthisis  will  be  generally 
embraced  by  the  profession,  it  requires,  I  think,  no  prophetic  vision  to  foresee. 
Every  one  who  has  carefully  investigated  the  subject  must  be  fully  convinced 
that  It  is  the  only  true  one,  and  it  is  only  surprising  that  there  should  ever  havis 
been  any  other.  We  do  not  deny  those  who  have  no  personal  experience  in 
this  matter  the  riffht  of  forming  an  opinion:  we  assume  no  snch  autnority;  but 
me  conscientiously  believe  that  those  who  entertain  a  different  view  are,  in 
ninety-nine  cases  ont  of  a  hundred,  completely  disqualified  from  coming  to  ,a 
just  and  rational  conclusion  concerning  the  point  at  issue.  This  is  strong 
language,  we  ffrant;  and  we  shall  be  very  hsppy  to  modify  it  as  soon  as  our 
phvsicians  shall  make  themselves  better  acquainted  with  the  principles  of  mor* 
Did  anatomy,  and  the  laws  of  abnormal  action.*' 

Were  oor  author  '*  better  acquainted'*  with  '*the  laws  of  abnormal 
action,"  and  had  he  studied  morbid  anatomy  less  exclusively  in  the  dis- 
secting room  and  been  a  patient  observer  of  the  symptoms  developed  dnring 
life,  he  would  hardly,  we  think,  have  penned  the  above  paragraph.  We 
will  not,  however,  discuss  the  correctness  of  bis  opinion  in  reference  to 
the  inflammatory  nature  of  tubercles:  we  would  merely  r^omroend  him 
to  be  a  little  more  cautious  than  to  assert  that  **  every  one  who  has  care* 
folly  investigated  the  subject  mu$t  be  fully  convinced  that  it  is  the  only 
true  one,"  when  he  must  be  aware  that  those  who  have  investigated  it 
much  more  deeply  than  he  has  done  not  only  in  the  dissecting  room  but 
at  the  bed-side,  have  come  to  an  exactly  opposite  conclusion;  and  also  to 
be  a  little  more  courteous  than  to  brand  his  opponents  as  being  in  ninety- 
nine  cases  out  of  a  hundred  **  completely  disqualified  from  coming  to  a 
just  and  rational  conclusion."  Were  these  opponents  disposed  to  retort, 
they  might  pet  haps  tell  him  that  his  mind  was  not  suflicienily  philosophi- 
cal to  comprehend  fully  the  terms  of  the  question,  or  to  make  a  distino- 
ilon  between  a  lesion  being  essentially  dependent  upon  inflammation,  and 
its  being  ai  timee  more  rapidly  developed  or  hastened  in  its  course  by  this 
cause. 

A  sketch  of  the  diagnostic  characters  of  phthisis  with  a  few  remarks 
iipon  its  latent  form,  conclude  the  section  before  us. 

The  third  section,  devoted  to  diseases  of  the  pleura,  is  principally  ooco- 

< 

*  ProfeMor  Homer,  of  the  University  of  PeniiBylvania,  after  referring^  to  the  ophuon 
entertained  by  some  highly  respectable  authorities,  that  the  developementof  pubnooary 
tubercles  is  not  produced  by  inflammation,  holds  the  following  language:  **  For  my  own 
part,  I  am  not  disposed  to  adopt  this  opinion,  t  rather  view  tubercles  as  a  form  of 
chronic  inflammation,  to  which  evidently  all  parts  of  the  body  are  liable;  but  eftpecially 
the  lunga,  from  the  peculiarity  of  their  texture,  and  the  quantity  of  lympbatio  vesssb 
entering  into  their  composition."    (Treatise  on  Pathological  Anatomy,  p.  358.) 
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pied  by  a  very  gfood  descriptioo  of  the  anftioinical  characters  and  physical 
signs  ofplearitis,  in  which  the  connection  between  the  one  and  the  other  is 
more  distinctly  pointed  oat,  than  we  think  our  author  has  in  many  instaooes 
been  careful  to  do.  With  this  section,  the  chapter  on  the  respiratory  ap- 
paratus terminates.  In  the  remaining  chaptisrs,  the  other  organs  or  appai- 
ratus  of  the  economy  are  successively  treated  of.  It  would  be  fatiguing  as 
well  as  unnecessary  to  enter  particularly  into  the  history  of  each  of  thera, 
and  we  shall  therefore  merely  say  a  word  or  two  in  reference  to  a  few 
points  which  strike  us  more  particularly. 

Considerable  space  is  devoted  to  the  gastro-enteric  mucous  membrane, 
softening  of  which  is  treated  of  in  a  separate  section,  which  opens  with 
the  information  that  this  lesion,  viz:  softening  of  the  gastro-enteric  mncoas 
membrane,  was  Arst  described  by  Dr.  Louis,  as  a  distinct  pathological 
condition,  in  1829.  The  only  work  published  by  Louis  in  1829,  was 
that  on  typhoid  fever,  in  which  he  describes  softening  of  the  mucous 
membrane,  not  as  a  distinct  pathological  condition,  but  as  occurring  under 
different  forms  and  attendant  upon  a  variety  of  disorders.  The  only  article 
of  Louis  on  softening  of  the  mucous  membrane  as  a  distinct  lesion,  was 
published  in  his  memoirs  in  1826,  and  somewhat  earlier  in  the  jirchipee* 
That  article  however  is  confined  to  softening  as  it  occurs  in  the  stomach 
and  when  accompanied  by  thinnings  a  lesion  which  at  that  time  he  was 
disposed  to  regard  as  dependent  upon  inflammation,  but  which  he  has  since 
admitted*  might  perhaps  in  the  majority  of  cases  be  dependent  upon  the 
chemical  action  of  the  gastric  acid,  as  asserted  by  Carswell.  Softening  in 
the  section  before  us  is  treated  of  as  dependent  upon  inflammation,  or  as 
the  result  of  the  chemical  action  of  the  gastric  acid.  The  first  only  is  to 
be  looked  upon  as  a  proper  pathological  lesion,  the  description  of  which 
by  our  author  coincides  in  most  respects  with  that  given  by  Dr.  Carswell 
of  inflammatory  softening,  but  diflfers  materially  from  the  lesion  described 
by  Louis  in  the  memoir  above  referred  to.  This  latter  belongs  in  the 
main  at  least  to  our  author's  second  head  of  softening  by  the  gastric  juice, 
and  we  have  no  doubt  that  M.  I^ouis  would  very  cheerfully  resign  the 
honor  conferred  upon  him,  of  having  iirst  described  softening  of  the  mu- 
cous membrane  of  the  alimentary  tube,  as  a  distinct  pathological  lesion, 
and  would  have  been  much  more  indebted  to  Dr.  G.  if  he-had  given  him 
credit  for  his  researches  in  pericarditis  and  emphysema  of  the  lunffs,  is 
connection  with  which  he  has  not  even  mentioned  his  name*  Whilst 
speaking  of  the  credit  given  to  authors,  we  will  take  occasion  to  observe, 
that  it  strikes  us  as  exceedingly  singular  that  in  a  treatise. on  pathological 
anatomy,  written  by  an  American,  no  notice  should  have  been  taken  of 
the  labours  of  one  of  our  countrymen,  who  has  done  as  much,  if  not  more, 
than  any  one  in  this  country  to  elucidate  various  parts  of  the  science— ^we 
allude  to  Dr.  Gerhard,  whose  name  is  not  mentioned  by  Dr.  Gross,  except 
on  one  occasion,  as  the  mere  reporter  of  a  few  cases  of  gangrene  of  the 
lungs.  Besides  the  complete  omission  of  any  mention  of  his  researches  in 
meningitis,  which  has  been  already  alluded  to,  in  lobular  pneumonia,  &c., 
we. find  a  new  instance  of  the  same  kind  in  the  part  of  the  work  now  before 
us.  Speaking  of  follicular  inflammation,  our  author  says  that  the  sofaject 
is  much  agitated  at  this  moment  in  relation  to  the  pathology  of  typhoui 

*  £xamen  de  rexamen,  p.  16. 
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fever  i    He  then  goes  on  to  express  hisconTietion  that  this  disease  is  con- 
nected with  inflammation  of  the  follicles  either  as  cause  or  effect. 

**  How  this  question  will  be  ultimately  settled  it  is  impossible  to  foresee;  I 
hare  very  little  doubt,  however,  that  it  will  be  in  favor  of  the  opinion  which 
attributes  typhoid  fever  to  a  primitive  lesion  of  the  mucous  glands;  and  in  this 
belief  I  am  jnstified  by  the  severe  constitutional  disturbance  which  is  so  con- 
stantly present  whenever  these  bodies  are  seriously  affected.'* 

It  is  evident  that  he  uses  tlie  term  typhus  and  typhoid  fever  as  synony- 
mous. This  may  be  from  inadvertence,  or  it  may  be  that  he  does  not 
recognize  any  essential  distinction  between  them,  though  we  really  do  not 
see  how  this  is  possible,  after  admitting  that  typhoid  fever  is  dependent 
upon  a  primitive  lesion  of  the  glands,  for  Dr.  Gerhard  has  shown  that  this 
lesion  does  not  occur  in  iyphtu  fever,  properly  so  called.  This  writer  was 
confessedly  the  first  who  clearly  made  out  the  aruUomic(hpathologieal  dis- 
tinction between  these  two  forms  of  fever,  and  we  repeat  that  we  cannot 
understand  how  an  American  compiler  of  a  general  treatise  on  pathological 
anatomy  could  feel  justified  in  passing  over  this,  as  well  as  every  other 
discovery  of  one  of  his^  countrymen,  especially  when  he  takes  occasion  to 
mention  in  the  most  flattering  manner,  others,  whose  labours  have  been 
comparatively  insignificant.  Want  of  room  cannot  be  urged  as  an  excuse^ 
for  these  omissions,  for  all  that  is  really  valuable  in  the  work  might,  with 
advantage,  have  been  comprehended  in  half  the  space  it  now  occupies. 

We  conclude  our  remarks  by  observing  that  Dr.  Gross  has  evidently 
much  practical  acquaintance  with  morbid  anatomy  of  that  kind  which 
may  be  obtained  in  a  dissecting  room,  and  has  also  read  extensively,  and 
we  most  cheerfully  give  him  the  credit  which  is  justly  due  him  on  this  ao- 
OQunt.  His  wgrk,  however,  is,  in  our  estimation,  obnoxious  to  criticism 
in  several  points,  some  of  which  we  have  endeavoured  to  indicate.  Its 
errors  are  owing,  probably,  in  part  at  least,  to  the  rapidity  with  which  ft 
'  has  been  compiled,  four  years  being  a  very  short  time  for  such  an  under- 
taking. 

The  plan  of  the  work,  however,  is  an  excellent  one,,  and  should  another 
edition  be  called  for,  we  trust  the  author  will  take  advantage  of  this  to 
more  thoroughly  digest  its  various  parts,  prune  it  of  its  redundancies,  and 
more  carefnlly  examine  into  the  statements  which  we  have  criticised. 
Shoald  he  do  so,  his  work  would  afford  a  far  better  and  safer  guide  to 
medical  students,  in  the  acquisition  of  a  thorough  knowledge  of  pa- 
thological anatomy,  and  would  doubtless  stimulate  the  medical  men  of 
this  country  to  the  practical  investigation  of  the  subject.  T.  S. 
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Arr.  XIII.  7^  Library  of  Medicine^  being  a  SytUm  of  PraeHtal  Msdieine^ 
prited  in  a  ieriu  if  Original  Distertaiion$>  Arranged  and  edited  by  Aurz^ 
AVDBR  TwBCDiK,  M.D..F.B.S«  Feverti  If\flttmmtttion  and  Diaeaau  iftkt  Skimm 
8yo.  pp.  561.    Philadelphia:  1840. 

This  is  the  first  of  a  series  of  yolumes,  now  in  the  coarse  of  pab]icatioa« 
'which  are  intended  to  present  a  complete  outline  of  practical  medicine,  embracing 
all  the  modern  improvements  in  patholoEry  and  therapeutics. 

The  plan  of  the  work  is  an  admirable  one,  and  if  skilfully  executed,  will 
render  the  Library  of  Medicine  a  raluable  acquisition  to  the  great  mass  of  the 
medica]  profession  in  this  country. 

A  concisci  accurets  and  jtidioioos  summary  of  the  present  state  of  praetiosl 
medicine,  is  a  work  much  wanted,  more  especially  for  the  use  of  the  student 
and  younger  members  of  the  profession.  ^\  e  possess,  it  is  true,  numerous  sys- 
tems of  the  practice  of  medicine,  in  many  of  which  the  more  recently  established 
facts  in  relation  to  the  uatholoory  and  treatment  of  the  ordinary  forms  of  disease, 
have  been  collated  with  considerable  care;  but  these  systems  being  the  produc- 
tion of  individuals,  who,  however  high  their  standing  may  be  in  the  professioD, 
having  had  no  opportunity  of  becoming  acquainted  with  many  of  the  diseases  they 
describe,  they  are  unable  to  make  even  a  judicious  use  of  the  ftcts  and  opiniooa 
lecorded  by  others  in  relation  to  them.  While,  therefore,  in  some  cases  these 
systematic  works  may  be  referred  to  with  safety  for  information,  in  oUiers  they 
are  calculated  only  to  mislead.  In  the  work  before  ns,  the  gentlemen  engaged 
to  furnish  an  account  of  the  different  subjects  whiqh  it  comprises,  while  they 
rank  generally  among  the  most  distinguished  practitioners  and  medical  writers 
of  Great  Britain,  have  made  the  particular  diseases,  of  which  they  respectively 
treat,  their  especial  study,  and  have  had  also  the  most  ample  opportunities  for 
the  acquisition  of  a  practical  knowledge  in  relation  to  them. 

If  the  volume  already  pnbliahsd  may  be  received  as  a  fair  specimen  of  die 
entire  series,  it  will  constitute  nnquesiionabjy  one  of  the  most  complete  and 
useful  manuals  of  practical  medicine  in  the  English  language ;  which,  while  it 
can  be  safely  recommended  as  a  guide  for  the  student,  may  also  be  consulted 
with  no  little  profit  by  the  physician. 

The  volume  before  us,  as  will  be  the  case  with  each  succeeding  one,  is  com- 
plete in  itself.  Besides  a  general  patholo^cal  introduction,  it  comprises  the 
subjects  of  inflammation,  of  fever,  and  of  diseases  of  the  skin. 

The  pathological  introduction  is  from  the  p^n  of  Dr.  Symonds^under  the 
several  heads  of  Diseases  of  the  capillary  system,  viz.  1.  Disordered  circulation, 
including  congestion,  local  anemia,  inflammation  and  hemorrhage;  3.  Diseased 
secretion,  fibrinous,  serous  and  purulent;  heterologous  formations,  tubercnloos, 
carcinomatous,  melanotic  and  gaseous:  3.  Diseased  nutrition,  including  hypei^ 
trophy,  atrophy,  sofkening,  induration,  transformation,  ulceration  and  mortinea* 
tion:  Diseases  of  the  blood,  plethora,  anemia,  and  cachsmia:  Diseases  of 
nerves  and  contractile  fibres;  hyperesthesia,  anesthesia,  dysesthesia,  spasm 
paralysis  and  the  neurotic  ^iathesis^s  presented  a  brief  but  highly  inteiesting 
and  instructive  outline  of  genera]  pathology,  calculated  to  exhibit  to  the  reader 
a  view  of  the  more  simple  forms  of  morbid  action,  before  leading  him  to  the 
investigation  of  those  complex  pheDomens  which  are  the  subjects  of  nosology. 
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Tb6  'very  skilfol  and  lucid  manner  in  whieh  Dr.  Symondff  hes,  in  the  pn^ 
liminary  chapter,  eketclied  the  proximate  elements  of  disease,  and  the  leaaing 
principles  ^hich  determine  tlie  association  and  saccessloD  of  morbid  actions, 
renders  it  not  only  an  appropriate  introduction  to  the  several  dissertations  on 
{Murticular  diseases  which  follow,  but,  also,  one  of  the  most  admirable  exposi- 
tions of  the  rudiments  of  general  pathology  with  which  we  are  acquainted. 
Were  every  student  of  medicine  to  make  himself  master  of  its  contents,  at  the 
▼ery  commencement  of  his  studies,  we  are  convinced  that  he  Would  find  his 
acquisition  of  correct  views  on  the  nature  of  morbid  action  generally,  as  well 
as  of  the  particular  forms  and  combiAatious  of  it  which  characterize  individuid 
diseases,  to  be  greatly  facilitated. 

The  chapter  on  inflammation  is  by  Dr.  Alison.  The  subject  is  considered  in 
a  general  point  of  view,  and  in  a  very  able  manner.  In  reference  to  its  phe- 
nomena, essential  nature,  causes,  anatomical  characters,  varieties,  dnd  complie»- 
cions,  its  modes  of  fatal  termination  and  its  medical  treatment,  all  the  leading 
fiicts,  as  well  as  the  opinions  of  the  most  authoritative  pathologists  and  prac- 
titioners of  the  present  day,  are  briefly  noticed,  but  at  the  same  time  with  a  de- 
?[ee  of  clearness  and  accuracy  seldom  to  be  observed  in  so  concise  a  summary, 
he  chapter  contains  throughout  but  few  leading  points  of  a  very  doubtful  or 
decidedly  erroneous  character,  although  many  of  the  opinions  thrown  out  by  the 
author  will  admit  of  not  a  little  discussion.  The  doctor*s  views  in  regard  to 
specific  inflammations  appear  to  us^  however,  to  be  particularly  exceptionable. 
It  would  be  better  we  conceive  to  dispense  entirely  with  the  use  of  the  word 
specific  as  a  pathological  term.  It  has  been  employed  heretofore,  rather  as  a 
cloak  for  our  entire  ignorance  of  the  true  character  of  certain  forms  of  disease, 
than  to  express  zuf  correct  or  definite  idea  in  relation  to  them.  In  proportion  as 
our  acquamtance  with  the  pathology  of  morbid  action  has  inoreaseo  the  number 
of  specific  diseases  which  formerly  crowded  our  nosological  lists  has  been  di- 
tninisbed,  and  even  the  few  that  still  remain  might  with  great  propriety  be  omit- 
ted. Most  of  the  diseases  ranked  by  Dr.  Alison  as  specific  inflammations  should, 
ID  our  opinion,  be.  removed  altogether  from  the  class  of  inflammations^such  is 
the  case  in  regard  to  scrophula,  gout,  and  certain  forms  of  neuralgic  rheumatism; 
for  although  these  affections  do  present,  in  their  course,  certain  of  the  pheno- 
mena of  inflammation,  yet  these  are  so  intimately  associated  with,  and  to  a 
certain  extent  modified  by,  other  morbid  conditions  of  the  parts  in  which  they 
occur,  as  to  prevent  them  from  being  described  or  treated  as  inflammation. 
If  it  be  proper  to  admit  of  a  scrophulous,  gouty  or  rheumatic  inflammation, 
why  not  also  a  cancerous,  variolous,  syphilitic  and  tuberculous  inflammation^ 
or  indeed  to  describe  as  many  specific  inflammations  as  there  are  diseases  of 
which  any  of  the  phenomena  of  inflammation  constitute  a  part  of  the  symptoms. 
In  relation  to  erysipelas  and  inflammatory  rheumatism,  we  consider  the  one  to 
be  the  proper  inflammation  of  the  dermoid  and  the  other  6f  the  fibrous  tissue. 

The  consideration  of  fevers  succeeds  to  that  of  inflammation.  The  account  of 
the  general  doctrines  of  fevers,  and  of  the  pathology  and  treatment  of  the  leading 
forms  of  continued  fever,  is  by  Dr.  Christison.  The  patliology  and  treatment  of 
plague,  which  is  ranked  among  the  continued  fevers,  and  of  intermittent  and 
remittent  fevers,  including  yellow  fever,  is  by  Dr.  Shapter. 

Although  the  subject  of  fever,  generally  considered,,  is  treated  with  very  con- 
siderable ability  by  these  gentlemen,  and  the  history  of  its  several  forms,  to- 
ffether  with  their  therepentioal  management,  excepting  so  far  as  relates  to  yellow 
Ifever,  is  delineated  with  great  judgment  and  accuracy,  there  are,  nevertheless, 
many  points  connected  with  the  subject  in  which  the  views  advanced  in  the 
work  before  us  are  in  our  opinion  erroneous,  or  at  least  want  the  support  of  a 
snfllcient  series  of  well  authenticated  facts — ^while  in  other  instances  their  con- 
clusions drawn  from  the  facts  adduced,  are  very  for  jQrom  bearing  the  stamp  of 
perfect  legitimacy. 

The  doctrine  of  the  essential  or  primary  character  of  fever  is  maintained  and 
enforced  by  Dr.  Christison,  and  acquiesced  in  by  the  other  writera  concerned  in 
the  preparation  of  this  department  of  the  Library — a  concise  summary  of  the 
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leading*  arguments  by  which  this  doctrine  ia  snppoaed  to  be  establiahed  ia  pro- 

aented. 

Setting  out  with  the  poeition  that  **  fever  ia  an  esaential  or  primary  diaease^" 
that  ia,  .a  disease  entirely  independent  on  any  local  dtaease  of  any  portion  what- 
erer  of  the  organism,  Dr.  Christison  remarka,  that  '*  the  first  appreciable  event  ia 
the  chain  of  seqaences  constitating  fever  is  a  functional  initery  of  the  nervous 
aystera*  The  only  essenthil  or  invariable  conseqaenee  of  this  affection  is/ufie- 
Uoned  derangement  of  most  of  the  important  organa  of  the  body,  but  more  espe- 
cially of  the  brain,  the  circulatin|r  organs  and  Auid,  the  alimentary  canal,  and 
the  skin/'  It  seems  to  Dr.  C  a  reaaonable  though  hypotfaettcal  doctrine,  **  that 
the  primary  disturbance  of  the  functions  of  the  nervous  system  acts  first  on  the 
capillaries,  or  extreme  vessels  of  the  surface,  as  well  aa  throughout  the  internal 
organs,  and  produces,  not  spasm,  aa  was  imagined  by  Hcffman  and  (Mkn^  but 
raUier,  according  to  modem  views  of  the  state  of  the  capillaries  in  inflammation, 
a  state  of  atony,  relaxation,  and  diatension,  and  conaequently  obstruction  to  the 
passlLge  of  the  blood;  that  the  disturbed  state  of  the  circulation  is  an  eflfort  ex- 
cited by  the  stimulus  of  this  obstruction  for  accomplishing  Its  own  removal; 
and  that  the  disturbance  of  the  function  of  circulation  is  varioualy  modified 
by  the  constant  coexistence  and  direct  influence  of  the  disturbance  of  the  ner* 
▼ous  functions.  At  all  events,"  the  Doctor  remarks,  **  there  seems  no  question, 
that  there  are  always  two  leading  phenomena  in  fever,  howsoever  indu(^*-dL»* 
turbance  of  the  nervous  system  and  disturbance  of  the  circulation;  that  howao- 
ever  connected  originally  in  the  chain  of  sequences,  they  act  and  react  on  one 
another,  and  that  their  coexistence  and  reciprocal  action,  while  they  aoconnt  on 
the  one  hand  for  many  aubordinate  phenomena  which  are  otherwise  nnintelli- 
gible,  must  on  the  other  be  kept  constantly  in  view  as  modiiyinjg  singularly  the 
effects  of  remedies,  and  therefore  regulating  in  many  essential  reapecta  the 
method  of  cure.*' 

It  would,  we  conceive,  be  no  very  difficult  task,  from  the  ver^r  facts  refened 
to  in  the  work  before  us,  to  prove  the  fallacy  of  the  general  doctrines  laid  down 
by  the  writera  in  regard  to  the  nature  and  production  of  fever.  This,  however, 
it  would'  be  unnecessary  to  attempt,  even  had  it  been  our  intention  to  enter  into 
«  formal  review  of  the  several  departments  of  the  work,  inasmuch  as  the  alrooat 
invariable  occurrence,  at  an  early  period,  in  all  the  forms  of  fever,  of  local  irrita- 
tion and  local  inflammation,  is  clearly  pointed  out,  and  these  local  affectioDa  it 
is  admitted  become  all  important  in  reference  to  the  treatment  of  fever — *'  more 
important  frequently  than  the  febrile  state  itself;**  nay,  further.  Dr.  Christison 
considers  it.  to  be  well  ascertained,  that  **the  same  irritationa  which  will  excite 
local  inflammation  in  the  stomach  and  intestin^s^  attended  with  symptomatic 
fever,  may  also  at  timee  excite  the  febrile  state  independently  of  positive  inflam- 
mation." 

Hence  the  many  and  serious  errors  to  which  the  doctrine  of  the  essential  na- 
ture of  fever  is  calculated  to  lead,  in  regard  to  the  treatment  of  certain  of  its 
forms,  are  entirely  obviated  by  the  attention  bein^  thus  directed  to  the  local 
affections  by  which  they  are  attended,  the  prevention  or  removal  of  which  by 
appropriate  remedies,  is  essential  to  the  safety  of  the  patient,  and  his  speedy 
restoration  to  health. 

The  fact  is,  that  although  Dr.  Christison  has  seen  fit  to  condemn  the  physio- 
logical doctrines  of  fever,  as  altogether  erroneous,  the  entire  article  before  us 
exhibits,  without  the  writer  himself  appearing  to  be  aware  of  it,  their  boieficlal 
influence. 

Fevers  are  divided  by  Dr.  C.  into  primary,  irritative  and  eruptive.    The  pri- 
mary fevera  are  subdivided  into  continued,  intermittent  and  remittent.  Continued, 
fever  includes  the  three  forms  of  synocha,  synochus  and  typhus— in  other  words, 
the  inflammatory,  mixed  or  nervous,  and  adynamic  forms  of  fever. 

In  the  sections  which  treat  of  continued  fever,  we  are  presented  with  a  very 
sensible,  clear  and  accurate  summary  of  all  the  important  facts  connected  with 
its  phenomena,  the  local  diseases  by  which  it  is  accompanied,  its  sequels,  its 
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pmTiileDce,  daration  and  moitality;  iu  atiatomie*loii«rael«n»oa!ise«9prognOM4f 
treatment  and  pTophylazis. 

In  eonsiderinf^  the  symptomatology  of  oontinaed  ferer,  the  writer  describes, 
first,  the  essential  phenomena  of  its  three  leading  forms  or  types,  and  then  the 
phenomena  which  are  incidental  or  accessory. 

** It  seems  advisable,"  he  very  justly  remarks,  ''that  the  symptoms  of  thai 
three  types  be  viewed  in  succession,  or  close  relation  to  each  other,  keoauso  they 
are,  at  least  in  the  opinion  and  according  to  the  experience  of  the  writer*  mere 
varieties  of  one  funoamental  disease,  originating  in  the  same  causes,  and  oon» 
stttoted  merely  by  differenees  in  those  obscure  co-operating  influences,  which 
are  alluded  to  when  we  speak  of  epidemic  constitution.  This  is  the  conclusion 
to  which  every  one  will  arrive,  who  has  had  an  opportunity  of  closely  watching* 
in  hospital  practice,  a  long  series  of  epidemics,  similar  to  those  which  have 
ravaged  the  city  of  Edinburgh  between  the  year  1817  and  the  present  time.  For 
the  oisease  has  been  clearly  seen,  during  that  interval,  to  pass  very  gradually 
from  a  type,  in  which  pure  inflammatory  fever  was  exceedingly  common,  flrst 
into  one  composed  of  the  same  fever  in  the  earhr  atage,  and  of  adynamic  fever  in 
the  advanced  state,  and  at  length  into  a  type  of  nearly  pure  adynamia  or  typhus, 
which  has  prevailed  for  a  few  years  past.  And  these  changes  have  thus  gradually 
taketa  place,  without  any  other  essential  alteration  in  the  history  of  the  disease, 
bnt  especiidly  withoat  any  change  in  its  apparent  mode  of  propagation  and 
canses.'* 

This  mode  of  considering  the  several  forms  of  disease,  usnally  ranked  under 
the  head  of  continued  fever,  ai^d  which,  we  are  c<mvinced,a8  well  from  observa- 
tion as  from  our  views  of  the  nature  of  fever,  is  the  correct  one,  while  it  removes 
from  the  subject  a  good  deal  of  the  confusion  with  which  it  was  formerly  in- 
Tested,  has  a  very  important  bearing  upon  the  treatment,  especially  of  the  sync^ 
ehns  and  typhoid  forms  of  fever. 

While  the  writer  denies  the  strictly  contagious  natore  of  continued  fever,  be 
maintains  that  all  of  its  forms  are  communicable  by  infection,  in  probably  an 
equal  degree;^  In  evidence  of  the  infectious  nature,  using  this  term  m  its  legiti* 
mate  sense,  of  synochus  and  typhus  fever,  there  appear  to  be  a  number  of  appa« 
rentJy  conclusive  facts.  How  far  this  is  true  in  revard  to  synocha,  we  pretend 
DOt  to  determine,  not  being  conversant  with  any  torm  of  iever  corresponding 
exactly  to  the  description  of  synoc-ha,  given  in  the  books. 

A  very  sensible  and  interesting  summary  of  the  laws  of  infection  ia  presented 
by  Dr.  Christison,  a  close  attention  to  which  will  be  found  very  necessary  ia 
order  to  a  correct  appreciation  of  the  etiology  of  continued  fever. 

We  would  remark,  however,  that  while  we  have  no  reason  to  doubt  the  propap 
gation  of  continued  fever,  by  inflsction  from  the  sick)  in  situations  and  under 
einnimstanoes  favourable  to  the  generation  of  such  infeotion^  we  nevertheless 
consider  the  possibility  of  the  occurrence  of  the  different  forms  of  continued 
fever,  both  endemieally  and  epidemicallv,  totally  independent  of  any  eroanaUonv 
from  the  sick,  as  fully  established— a  »ct  which  the  vnriter  before  ua  appears 
inclined  to  call  in  question,  or  at  least  to  consider  as  extremely  doubtful.  He 
would  seem,  indeed,  notwithstanding  he  has  noticed  most  of  the  facts  brought 
forward  by  different  writers  in  relation  to  the  etiology  of  the  fevers  generally,  to 
he  somewhat  unsettled  in  his  own  views  on  this  subject.  The  question  is  cer* 
tainly  a  very  complicated  and  difficult  one,  though  capable,  in  our  opiniod,  of  a 
▼eiT  satisfactory  solution,  from  tb^  materials  already  m  our  possession. 

The  author's  account  of  the  proper  treatment  of  continued' fever,  is  extremely* 
judicious;  it  is  evidently  the  result  of  careful  observation,  made  under  circum- 
stances well  adapted  for  the  acquisition  of  practical  knowledge. 

The  aecennt  of  intermittent  and  remittent  lever  is,  as  we  have  alnady  noticed, 
by  Dr.  Shapter,  who,  in  the  compass  of  less  than  forty-nine  pages,  has  ^ven  a 
very  elear  and  judicious  summary  of  the  present  state  of  our  Knowledge  m  rela- 
tion to  these  two  prevalent  forms  of  disease,  comprising  all  the  important  facts 
connected  with  their  history*  natore  and  treatment. 

The  doctor  ascribes  the  produetion  of  both  these  forms  of  fever,  almost  exeln- 
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•iTely  to  marsh  miarai  or  paladal  ezhalatioiu  In  to  doings,  he  has  followed  Ae 
major  part  of  the  continental,  and  nearly  all  the  Engrlish  aothorittes.  The  faet, 
however,  shonld  have  been  noticed,  that  the  rery  existence  of  the  tpeeifie  **  morbid 
agent,"  denominated  marsh  miasm,  has  been  called  in  qaestion.  To  say  the 
least,  the  insafiicicncy  of  the  evidence  by  which  the  operation  of  each  an  agent 
in  the  production  of  fever  is  attempted  to  be  established,  mast  be  evident  to  any 
one  who  will  take  the  tronble  cautionsly  to  analyse  it,  while  the  freqaent  oecar- 
rence  of  both  intermittent  and  remittent  fever,  m  situations  and  under  chrcnm- 
stances  the  very  reverse  of  those,  supposed  to  be  essential  for  the  devriopment 
of  marsh  miasm,  proves  that,  even  if  we  admit  the  existence  and  occuional 
agency  of  the  latter,  it  is  very  far  from  being  the  only  sonroe  of  these  forms  of 
fever. 

The  chapter  on  yellow  fever  is  the  least  accarate  of  any  in  the  volume  before 
US.  In  regard  to  this  form  of  fever,  the  writer,  Dr.  Shapter,  appears  to  have  bad 
no  personal  experience,  his  account  of  it  being  drawn  exclusively  from  the  wri- 
tini^  of  others.  In  the  selection  of  his  authorities,  he  has  not,  however,  ex- 
hibited the  best  judgment,  nor  has  he  collated  with  soflSctent  care  the  varioos 
facta  presented  by  those  he  appears  to  have  consulted.  Hence  his  descriptioiL 
of  the  disease  is  far  from  being  either  clear,  or  in  all  respects  perfectly  accaral8« 
while,  in  regard  to  many  particulars  connected  with  its  diagnostic  phenomena, 
its  causes,  and  the  lesions  by  which  it  is  especially  characterized,  the  snmmary 
of  the  writer  is  replete  with  error.  His  account  of  the  treatment  of  yellow 
fever  is  rather  an  outline  of  the  discordant  plans  recommended  by  diflferent  phy- 
sicians, than  an  attempt  to  determine,  by  the  weight  of  evidence  addnced  m 
support  of  each,  their  comparative  value. 

In  the  class  of  irritative  fevers  are  included  the  gastric  remittent  fever,  of  ehil- 
dren,  and  hectic  fever. 

The  account  of  the  first  of  these  fevers,  is  from  the  pen  of  Dr.  Loeock,  mho 
has  presented  one  of  the  best  descriptions  of  the  disease,  in  its  acate  and 
ehronio  forms,  we  have  ever  met  witn.  The  plan  of  treatment  he  has  laid 
down,  at  least  in  its  general  outline,  is  one  sanctioned  by  experience.  We 
have,  however,  found  the  application  of  leeches  to  the  epigastrium,  to  be  mors 
generally  demanded  than  is  recommended  by  Dr.  Loeock;  even  in  the  ehroaie 
form  of  the  disease^  their  application,  in  many  cases,  we  have  found  decidedly 
beneficial.  We  should  object,  also,  to  the  free  use  of  active  purgatives  to  the 
extent  directed  by  the  writer.  In  the  chronic  form,  it  is  true,  he  eaotions  against 
the  repeated  administration  of  purgatives;  but  in  the  acute  form,  '*  the  fulness 
and  hardness,  (of  the  abdomen,)  distinet  from  collections  of  air,  which  are  easily 
detected  by  percussion,  will  denote,'*  according  to  Dr.  L.,  "  the  necessity  of 
following  up  the  use  of  aetitfe  purgatives^  which  may  be  continued  at  sofficient 
intervals,  so  as  not  to  harass  and  exhaust  the  patient,  till  we  are  satisfied  that 
the  intestines  are  emptied.*'  It  is  precisely  under  the  circumstances  here  referred 
to,  that  we  have  found  the  repeated  use  of  active  purgatives  to  be  productive  of 
injurious  effects.  The  very  description  of  stools,  which  many  writers  describe 
as  indicating  the  necessity  of  active  purgatives,  are  not  unfrequently  produced 
by  the  use,  or,  at  least,  the  too  frequent  repetition  of  this  class  ojf  remedies. 

A  very  good  sketch  of  the  symptoms,  the  principal  causes  and  the  treatment 
of  the  remaining  fever,  classed  under  the  head  of  irritative,  nam^ly^  heotic^  is 
from  the  pen  of  Dr.  Christison. 

The  doctor  draws  a  distinction  between  what  he  considers  to  be  genuine  heetio 
fever,  and  the  other  varieties  of  irritative  fever,  especially  those  which  attend 
certain  chronic  internal  inflammations,  to  the  accuracy  of  which  we  oannot  sub- 
scribe. He  very  properly  describes  the  paroxysms  of  hectic  fever  as  occurring 
with  great  regularity,  the  principal  exacerbation  taking  place  in  the  evening, 
altogether  independent  of  the  febricula  of  digestion,  reaching  its  height  about 
midnight,  or  a  little  later,  and  goin^  off  towards  morning  with  a  copious  perspi- 
ration, whereas,  in  the  other  varieties  of  irritative  fever,  the  exacerbations,  be 
remsrks,  are  more  irreffular  in  their  periods,  or  where  a  periodicity  ia  remarked, 
the  exacerbations  will  be  found  to  be  coBuected  with  the  excitement  incidental 
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to  digestion.  Trne  hectic  Dr.  C.  believes  to  occnr  only  in  connection  with 
suppa ration  or  serioas  deran^ment  of  stnietare  in  the  interna!  Tiscera. 

Admitting,  as  we  do,  the  very  ereat  regularity  ohserved  in  the  exacerbations 
and  remissions  of  hectic  fever,  wnether  occurring  once  or  twice  in  the  twenty- 
four  honrs,  as  well  as  its  dependence,  in  the  generality  of  cases,  upon  sappora- 
lion  or  extensive  organic  disease,  yet  it  is,  nevertheless  trae,  as  oar  observations 
have  taught  us,  that  genuine  hectic  fever  does  occur,  in  numerous  instances, 
totally  unconnected  with  either— the  proper  symptoms  of  the  fever  .being,  in  such 
cases,  distinguishable  in  no  important  particular,  from  those  of  the  hectic  fever 
of  phthisis  pulmonalis,  or  that  dependent^-upon  extensive  collections  of  pns 
within  the  chest. 

Under  the  head  of  eruptive  diseases,  are  included  in  the  present  work  small- 
pox, measles,  and  scarlet  fever. 

The  history  of  small-pox  and  its  varieties,  its  anatomical  charaetsrs,  causes 
and  treatment,  is  by  Dr.  Gregory.  For  the  general  accuracy  of  this  portion  of 
the  library,  the  well  known  talents  of  Dr.  O.,  and  his  intimate  acquaintance  with 
the  subject,  are  a  sufficient  guarantee. 

Vaccination  is  very  properly  treated  of,  by  the  same  writer,  in  immediate 
connection  with  the  disease  for  the  prevention  of  which  it  is  alone  performed. 
Upon  this  subject,  there  are  one  or  two  statements  made  by  Dr.  G.,' which  it 
nlftv  be  well  to  notice. 

The  writer,  in  common  with  the  major  part  of  the  British  and  continental 
physicians,  direct  that,  for  the  communication  of  the  vaccine  disease,  the  lymph 
be  used  in  a  fluid  state,  and  direct  from  the  arm,  whenever  practicable,  and  he 
remarks  that  '*  aAer  the  formation  of  the  areola,  the  true  specific  matter  of  cow- 
pox  becomes  mixed  with  variable  portions  of  serum,  the  result  of  common  in^ 
ilammation,  and  this  diluted  lymph  is  always  less  efficacious  than  the  concentrated 
vines.  After  the  tenth  day,  the  lymph  becomes  mucilaginous  and  scarcely  fluid, 
ill  which  state  it  is  not  at  all  to  be  depended  on— out  of  a  dozen  incisions  made 
with  such  viscid  lymph,  not  more  than  one  will  prove  efficacious." 

Now,  the  experience  of  nearly  the  whole  of  the  medical  profession  in  this  conn- 
try,  proves  incontestibly,  that  the  vaccine  crust,  or  scab,  dissolved  in  water,  will, 
very  certainlv,  produce  the  disease  in  an  individual  in  whose  arm  it  is  carefully 
inserted;  and 'we  know,  from  numerous  comparative  experiments,  that  the  yao*- 
cination  performed  with  the  scab  does  not  differ  in  any  of  its  phenomena,  f^om 
that  in  which  the  recent  lymph  has  been  employed. 

According  to  Dr.  Gregory,  **  it  is  impossible,  now,  to  call  in  question  the 
fhct  that  vaccinated  persons  are  more  liable  to  attacks  of  small-pox  than  those 
who  have  once  undergone  that  disease*'*  Our  own  observations,  made  during 
the  several  small-pox  epidemics  which  have  occurred  in  the  city  of  Philadelphia 
and  its  environs,  since  the  year  1896,  have  certainly  led  us  to  a  directly  opposite 
conclusion. 

Dr.  Gregory  states  that  **  it  is  a  matter  of  general  notorietjr,  that  8mall-p<^, 
taken  casually  after  vaccination,  is  very  rare  under  the  age  of  eight  years.  The 
protective  power  may  be  considered  as  nearly  complete  for  that  period.  ^  About 
the  ninth  or  tenth  year  of  life,  small-pox,  after  vaccination,  begins  to  be  met 
with.  It  increases  in  frequency  at  the  period  of  puberty,  and  is  still  mors  com- 
mon between  the  ages  of  eighteen  and  twenty-five.  With  these  facts  before  ns,'* 
he  reinarks,  *'  it  is  impossible  to  conceal  the  apparent  conclusion,  that  time  lessens 
the  power  of  resistance  to  the  Variolous  germ." 

So  far  as  our  exp^enoe  extends,  this  statement  does  not  hold.  We  have 
found  that  children,  under  ten  years  of  age^  were  equally  as  liable  to  an  attaek 
of  small-pox  subsequent  to  vaccination,  as  individuals  beyond  this  age.  '  We 
can  refer,  it  is  true,  to  no  official  documents  affording  thejnecessary  data  to  settle 
the  question,  but  of  sixty-three  cases  of  death  froth  varioloid,  which  are  all  that 
are  recorded  in  the  bills  of  mortality,  kept  by  the  Beard  of  Health  of  this  ci^, 
and  which  we  may  presume  to  haveK>ccorred  amon^  such  as  were  the  least  fully 
protected  from  the  small-pox,  we  find  that  thirty-six  were  of  individuals  under 
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ten  yean  of  age,  fire  between  ten  and  twenty,  fifteen  between  twenty  and  ibbtf^ 
and  seven  above  thirty. 

In  regrard  to  the  question  of  revaccination.  Dr.  G.  offers  the  following  remarks: 

**  By  many  of  the  physicians  of  Germany,  this  measore  is  extolled  as  scarcely 
less  important  in  its  effects,  nor  less  widely  applicable  than  vaocination  itself. 
The  authorities  in  Paris,  on  the  other  hand,  have  reported  to  the  French  GoTem« 
ment  against  the  necessity  of  revaccination,  and  there  is  really  some  difficol^ 
in  deciding  on  the  actaal  merits  of  the  plan.  The  Germans  aver  that  few,  if 
any,  of  the  recently  revaccinated,  have  fallen  under  the  influence  of  small-pox, 
bnt  the  time  which  has  elapaed  since  the  general  adoption  of  the  measure, 
detracts  from  the  value  of  such  a  statement.  The  practice  may  be  recommended 
for  its  safety,  even  if  it  be  much  less  serviceable  than  the  Germans  contend  for; 
we  have  sufficient  facts  before  us,  to  state  with  confidence,  that  it  need  never  be 
recommended  prior  to  the  tenth  year  of  life,  and  that  the  age  best  fitted  for  it  is 
from  the  period  of  puberty  to  that  of  confinned  manhood." 

The  auDJect  of  measles,  and  that  of  scarlet  fever,  are  treated  in  a  very  mae- 
terly  manner  by  Dr.  G.  Burrows.  Of  the  leading  facts  connected  with  the 
pathology  and  treatment  of  botb  diaeaaes,  be  has  presented  a  very  exoellent 
oompendinm. 

The  sketch  of  the  history  of  the  ^^ veral  forms  of  fever  usually  met  with 
during  the  puerperal  state,  their  distinctive  characters,  and  therapuetical  man* 
agement,  by  Dr-  Locock,  is,  in  general,  executed  with  great  ability.  In  some 
few  particulars  we  should  be-  inclined  to  dispute  the  perfect  accuracy  of  the 
writer*s  views. 

The  chapter  commences  with  some  very  pertinent  cursory  remarks  on  the 
various  opmions  held  by  pathologiats  as  to  the  nature  of  puerperal  fevers,  the 
aever^l  forms  of  which  are  then  described  under  the  heads  of  acute  peritonitis 
•—adynamic  or  malignant  puerperal  fever — puerperal  intestinal  irritation  and 
fiilse  peritonitis,  and  the  chapter  concludes  with  a  few  remarks  on  milk  fever 
and  its  proper  management. 

The  observations  on  pnerperal  intestinal  irritation,  an  affection  which  the 
author  has  certainly  misplaced  in  arranging  it  among  the  varieties  of  puerperal 
fever,  are  highly  interesting,  and  deserving  of  great  attention,  as  the  morbid 
condition  here  described,  neglected  or  mismana^;ed,  is  very  apt  to  be  the  pre* 
cursor  of  a  more  serious  and  unmanageable  disease. 

To  the  denomination,  false  peritonitis,  we  object*  The  writer  himself  admits 
that  the  affection  described  under  this  name,  is  apparently  the  first  stage  of 
aisnte  puerperal  peritonitis,  it  would  be  better  therefore  to  describe  it  in  connee- 
tion  with  Uie  latter;  the  name,  at  any  rate,  is  particularly  objectionable,  and  apt 
to  mislead. 

The  volume  before  us  coneludes  with  an  admirable  synopsis  of  the  diseases 
of  the  skin,  by  Dr.  Schedel  of  Paris. 

Conciae  as  this  synopsis  is,  occupying  only  eig^hty-aeven  pagea,.  it  neverthe* 
leas  presents  one  of  the  best  general  summaries  wiUi  which  we  are  aoqaainted, 
of  the  distinctive  characters  and  pro^^reas  of  the  various  cutaneous  diseases,  as 
well  as  of  the  remedies  which  experience  has  ahown  to-be  beat  adapted  for  the 
euro  of  each.  We  know  of  none  better  adapted  to  place  in  the  hands  of  the 
student  to  prepare  him  for  the  profitable  perusal  of  the  more  extended  treatises 
on  this  class  of  diseases* 

In  concluding  this  superficial  notice  of  the  first  vohime  of  the  Library  of 
Biedieine,  we  take  a  great  pleasure  in  recommending  it  to  the  attention  of  the 
profession  in  this  country,  as  presenting,^  in  relation  to  the  forms  of  disease  of 
which  it  treats,  an  admirable  digest  of  the  present  state  of  pathology  and 
therapeutics.  The  very  beautiful  style  in  which  the  American  edition  has  been 
^t  up  ia,  in  our  opinion,  no  trifling  recommendation,  more  especially  when,  as 
in  the  present  case,  it  is  not  made  the  excuse  for  extravagance  in  the  price  de- 
manded. •  .  D.  F.  C. 
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Art.  XIV. — Jin  Euay  on  the  Subject  of  the  Yellow  Fever ^  intended  to  prove  it$ 
Trammimbility.  fiy  B.  B.  Strobel,  M.D.,  Late  Physician  of  the  Charles- 
ton Marine  Hospital.   ^^*^udi  alkrtan  partem,^'*  8to.  pp.  234.  Charleston:  1840. 

The  question,  the  solation  of  which,  Dr.  Strobel  lias  attempted  in  the  work 
before  as,  is,  confessedly  one  of  very  gnat  importance,  not  merely  to  the  medi- 
cal profession,  but  also  to  the  public  at  large,  inasmuch  as  by  its  correct  solution 
9lone  can  we  decide  upon  the  means  best  adapted  to  guard  against  the  intro- 
duction of  the  yellow  fcTer  from  abroad,  or  in  the  case  of  its  appearing  in  the 
midst  of  a  community,  to  prevent  with  certainty  its  further  extension. 

If  it  be  tru^  that  the  yellow  fever  is  transmissible  from  the  sick  to  the  well 
by  either  contagion  or  infection,  there  cannot  exist  a  doubt  as  to  the  necessity 
of  the  most  rigid  quarantine  of  every  vessel  coming  from  an  infected  part;  and 
when  the  disease  is  generated  at  home  by  endemic  causes,  of  the  propriety  of 
the  most  prompt  and  effectual  measures  being  taken,  not  only  to  cause  the 
removal  of  every  inhabitant  from  the  localities  in  which  it  makes  its  appearance, 
but  likewise  to  cut  off  at  once  all  communication  between  the  infected  and  unin- 
fected. But  if,  on  the  other  hand,  it  can  be  shown  that  the  yellow  fe^er  is  not 
contagions,  nor  capable,  in  a  pure  atmosphere,  with  a  proper  attention  to'  clean- 
liness and  ventilation,  of  being  propagated  by  infection,  then  prudence,  justice 
and  humanity  all  forbid  the  adoption  of  any  measure  which  has  for  its  end  such 
an  isolation  of  the  sick  as  shall  deprive  them  in  any  degree,  of  the  presence 
and  attentions  of  their  kindred  and  their  friends. 

If  the  doctrine  of  the  transmissibility  of  yellow  fever  be  well  founded,  the 
sooner  the  pnblic  are  convinced  of  the  fact,  the  better,  but  if  it  is  false,  every 
effort  should  be  made  to  destroy  the  baneful  influenee  which  a  belief  in  it  has 
invariably  exerted  whenever  and  wherever  the  disease  has  appeared-^dosing 
the  ears  to  the  cries  of  distress— sealing  the  heart  against  the  calls  of  humanity 
and  causing,  too  often,  the  abandonment  of  the  Sick  and  the  dying  to  the  care 
of  strangers,  or  to  suffer  and  expire  in  gloomy,  cheerless  solitude. 

^  Dependents,  friends,  relations,  love  itself^ 

Forget  the  tender  tie — ^ 

The  sweet  endearments  of  the  feeling  heart.** 

Thus  adding  additional  horrors  to  those  prgduced  by  the  ravages  of  the  pesti- 
lence, and  increasing,  tp  no  trifling  extent,  the  number  of  its  victims. 

The  importance  or  the  question,  in  regard  to  the  transmissibility  or  non-trafls- 
missibility  of  the  yellow  fever,  has  directed  to  its  investigation  the  attention  of 
physicians  in  every  part  of  the  world  where  the  disease  has  prevailed,  but  not- 
withstanding the  zeal  and  abilities  of  many  of  those  who  have  undertaken  its 
solution,  and  the  numerous  facts  that  have  been  accumulated  in  relation  to  it,  it 
nevertheless  still  remains  a  subject  of  dispute.  The  weight  of  authority  is 
certainly  opposed  to  the  doctrine  of  the  contagious  nature  of.  yellow  fever; 
many  writers  ef  eminence  would  seem,  however,  to  favour  the  opinion  which 
refers  its  propagation  to  infection,  while  a  few  still  maintain  that  it  is  comma* 
nicated,  in  certain  cases  at  least,  by  contagion,  in  the  proper  sense  of  the  term; 
most  of  these  last  admit,  however,  that  thecontagion  of  yellow  fever  is  inope- 
rative, excepting  in  a  con6ned  and  vitiated  atmosphere. 

The  question  is  one  of  so  complex  a  nature,  and  surrounded  by  so  many  diffi- 
culties, as  will  render  it  in  all  probability  impossible  for  us  ever  to  arrive  at  a 
positive  solution  of  it. 

Ill  the  work  before  us,  ad  its  title  announces,  Dr.  Strobel  has  assumed  the 
affirmative  of  this  question,  and  attempts  by  a  reference  to  a  large  mass  of  facts 
and  other  evidence,  to  prove  that  the  yellow  fever  is  capable  of  transmission, 
under  cer^in  circumstances,  from  the  sick  to  the  well — that  while  it  may  occur 
endemically,  it  is  more  frequently  introduced  from  abroad,  either  by  an  infec- 
tious principle  emanating  from  the  holds  of  vessels  coming  from  sickly  ports, 
by  fomites,  or  by  an  infection  emanating  directly  from  the  persons  of  indi- 


Tiduals  anivioff  with  the  difleaae  from  places  where  it  was  pieyailin^  at  the 
period  of  their  departure. 

*^  Much  confusion,**  he  remarks,  **  has  arisen,  in  consequence  of  the  Tarions 
definitions  given  to  the  words  contagion  and  infection;  without  pretending  to 
solve  these  nice  distinctions,  which  are  calculated  to  confound,  without  enligfat^ 
ening  the  puhlic  mind — ^we  shall  make  use  of  the  word  transmissibilitT,  as 
embracing  both  modes  of  propagation,  whether  by  infection  or  contagion.  Now 
what  we  mean  by  the  transmissibilitj  of  the  yellpw  fever,  is  this-^that  if  the 
atmosphere  of  Charleston,  or  any  other  city,  be  in  such  a  condition,  as  to  pr^ 
dispose  to  9omeform  of  febrile  disease,  and  then,  and  under  such  circumstances, 
vessels  arriving  from  Havana  or  Matanzas,  where  the  disease  is  prevailing  at 
the  time,  bringing  in  their  holds  a  quantity  of  frait,  Ugeiker  vnik  the  ^denne 
dmotphereof  tAo»eplaee$i  on  this  atmosphere  and  vegetable  effiavia  being  dis- 
charged among  the  shipping  in  harbour,  whose  crews  are  predisposed  to  take- 
the  disease,  et«r  atmimphert  may  become  so  infected,  as  to  generate  that  particu- 
lar form  of  fever.  Should  the  same  vessels,  however,  enter  a  perfectly  healthy 
atmosphere,  the  poison  finding  no  appropriate  medium  for  its  extension,  wiU 
become  dissipated  and  harmless.*' 

**  Let  it  not  be  supposed,  however,'*  he  adds,  **  that  we  contend  for  the  caxltf- 
ttse  importation  of  yellow  fever;  we  believe,  on  the  contrary,  that  it  may,  and 
does  arise  sometimes  from  local  causes,  under  certain  conditions  of  the 
atmosphere.*' 

The  same  doctrine  of  infection  by  a  species  of  **  morbific  ferment,"  which, 
when  introduced  into  a  confined  or  vitiated  air,  changes  the  latter  into  its  own 
nature,  is  adopted  bt  Dr.  Strobel  to  explain  the  propagation  of  the  disease  when 
it  occurs  endemicaliy,  though  we  should  judge,  from  many  of  his  expressions, 
that  he  believes  also  in  its  absolutely  contagious>character;  we  may  have,  how- 
ever, misunderstood  the  author  in  the  latter  particular,  in  consequence  of  the 
great  want  of  precision,  which  marks  nearly  all  his  observations,  and  the 
absence  of  a  strictly  logical- arrangement  in  his  method  of  discussing  the  subject. 

Dr.  Strobel  has  collected  a  Isrge  mass  of  materials  in  reference  to  the  circum- 
stances under  which  the  yellow  fever  has  made  its  appearance  in  varioas  parts 
of  the  world — the  manner  of  its  extension  from  place  to  place,  and  from  indi- 
vidual tq  individual— with  most  of  these  materials  the  profession  are  already 
familiar,  while  their  bearing  upon  the  question  before  us  has  been  ably  dis- 
eussed  by  some  of  the  most  distinguished  medical  writers  of  the  past  and 
present  centuries. 

In  adducing  these  materials  in  support  of  the  position  which  he  advocates. 
Dr.  Strobel  would  seem  to  imagine  that  it  is  by  its  amount,  and  not  by  its 
quality  that  medical  evidence-  is  to  be  estimated.  He  has  certainly  taken  very 
little,  if  any  pains,  to  collate  cautiously  the  facts  advanced  by  the  different 
authorities  he  has  quoted,  or  to  arrange  them  in  a  very  luoid  manner.  He 
appears  not  to  have  perceived  that  some  of  the  statements  he  has  brought  for^ 
ward  are  contradictory,  or  at  least  inconsistent  with  each  oths9r^--thi^t  others  can- 
be  viewed  in  no  other  light  than  as  mere  expressions  of  opinion,^naooompanied 
by  the  data  upon  which  those  opinions  are  based;  that  many  of  the  very  facts 
he  has  adduced,  are  of  no  value  as  evidence,  being  the  result  of  partial  observa^ 
tions,  and  deficient  in  those  particulars  which  are  essential  to  a  proper  appreeiar 
tion  of  their  true  bearing,  and  that  not  a  few  of  theremaining[  statements  con> 
tained  in  his  pages,  are  as  perfectly  reconcilable  with  the  doctnne  of  the  strictly 
epidemic  nature  of  yellow  fever,  as  with  that  of  its^  contagious  or  infectious 
cnaracter. , 

The  most  interesting  portion  of  Dr.  S's  work,  is  that  which  comprises  the 
&ets  connected  with  the  occurrence  of  yellow  fever  in  the  city  of  Charleston  in 
the  year  1839.  Even  these  &cts  are  defective  in  many  important  particulan, 
and  by  no  means  so  conclusively  establish  the  author's  views  as  .to  the  origin 
And  spread  of  the  disease  in  that  city  as  he  seems  to  imagine. 

We  are  indeed  convinced  that  the  publication  of  the  volume  before  vs  will 
have  bat  a  slight  influence  in  gaining  ooaverts  to  the  doctrine  of  the  tiansmiasi- 
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hQitf  of  yel^low  feTor  lyj  f nfeetloDf  generated  ki  the  mimiier  supposed  bjr  the 
writer,  while  it  altogether  fiJls  in  establishing  its  propagation  by  a  strictly  con- 
tagions prineiple. 

l>r.  Strobel  has  exhibited  a  feelinff  of  partizansbip  in  the  defence  of  the 
doetrines  he  sets  forth,  and  has  induTj^  in  expressions  towards  those  who 
differ  from  him  in  opinion,  nnbecoming  in  one  whose  only  aim,  as  he  asserts,  and 
which  we  have  no  reason  to  disbelioTe,  is  the  discoTsry  of  truth,  and  certainly 
altogether  out  of  place  in  a  treatise  devoted  to  tiie  discnssioiL  of  a  question 
parely  professional. 

The  statement  quoted  by  the  author  from  the  IXetionnatre  de$  Seienees  Hedicakt 
in  relation  to  the  declaration  said  to  hare  been  made  by  Dr.  Rnsh  daring  his 
siekness,  to  the  effect  that  he  had  advocated  the  doctrine  of  non-contagion  in 
yellow  fever,  without  believing  in  its  correctness,  is  altogether  apocryphal,  and 
as  it  seriously  imglieates  the  honesty  of  one,  whose  eharactbr  it  should  be  the 
pride  of  every  American  to  sustain,  it  was  unjustifiable  in  Dr.  Strobel  to  give 
eorrency  to  it  unless  he  had  in  his  possession  conclusive  evidence  of  its  cor- 
TOCtness.  D.  F.  C. 


Abt.  XY.-^NarraHve  cf  the  Ditaneria  of  Sir  CSkark^  Bell  in  the  Nerwue  Sytiem. 
By  ALBXAifDca  Shaw,  Assistant  Surgeon  to  the  Middlesex  Hospital.  8vo.  pp. 
93S.    London:  1839. 

Thi  object  of  the  present  work  is  to  exhibit  a  history  of  the  recent  diseove* 
ries  in  the  nervous  system,  together  with  a  view  of  the  general  principle  on 
which  the  late  improvements  in  this  department  of  physiology  have  been 
fonnded;  and  to  show  how  for  we  are  indebted  to  difierent  physiologists  for 
propounding  and  confirming  that  principle. 

vV*e  are  informed,  that  the  immediate  cause  which  induced  Mr.  Shaw  to  enter 
on  this  subject,  was  the  appearance,  with  remarkable  frequency,  in  different 
publications  of  general  and  extensive  circulationi  of  statements,  altogether  un- 
founded, and  obviously  proceeding  from  one  common  source,  concerning  the 
▼lews  originally  expressed  by  Sir  Charies  Bell  as  to  the  functions  of  ceHain 
important  parts  of  the  nervous  system. 

The  discoveries  in  relation  to  the  anatomy  and  physioloffy  of  the  spinal 
nerves,  the  fifth  pair,  the  portio  dura,  the  flrlosso-pharyngeal  and  the  spinal 
aeoessory  Aerves,  claimed  by  Sir  Charles  Bell  as  being  derived  from  and  estab- 
lished by  experiments  and  modes  of  investigation  planned  by  himself  and 
originally  performed  by  him,  or  at  his  instigation,  are  so  well  known  to  all  our 
readers,  as  to  render  it  unnecessary  that  we  should  here  particularize  them.  It 
appears  that  recently,  the  honour  of  originating  these  discoveries  has  been 
denied  to  that  gentleman  and  ascribed  to  M,  Magendie  and  Mr.  Mayo. 

The  attempt  to  rob  Sir  Charles  Bell  of  the  credit  he  so  justly  merits  for  the 
important  additions  made  by  him  to  our  knowledge  of  the  physiology  of  the 
nerves,  and  which  have  led  the  way  to  other  valuable  improvements  in  our 
views  of  the  structure  and  functions  of  the  nervous  system,  is  shown  in  the 
work  before  us  to  have  originated  with-  Mr.  Mayo,  who,  in  his  endeavours  to 
detract  from  the  labours  of  the  former  gentleman,  and  to  establish  his  own 
claims  to  the  discoveries  alluded  to,  is  convicted  by  Mr.  Shaw  of  very  great 
disingenuousness,  of  gross  contradictions,  and  not  unfrequently  of  ststements 
without  any  foundation  whatever  in  truth. 

In  the  interesting  history  which  Mr.  Shaw  has  given  of  the  diiboveriea  of 
Sir  Charles  Bell,  and  of  the  periods  and  manner  of  their  promulgation,  he  has 
certainly  disproved,  in  the  most  satisfaetoiy  manner,  the  claim  set  up  by  Mr* 
Mayo  for  himself  and  M.  Magendie,  in  relation  to  the  more  important  of  these 
dtaeoveries,  while,  at  the  same  time,  he  has  presented  a  very  instructive  narra- 
tive, which  may  be  consnlted  with  no  little  profit  bv  the  student  of  physiologry. 

In  an  Appendix,  the  writer  has  shown  that  the  net  of  the  retina  possessing 
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an  appropriate  aenae,  diatinct  from  that  of  a  neire  of  toQoht  the  eatabliahnent 
of  which  is  fonDally  claimed  by  M.  Magendie,  and  ascribed  to  him  by  Mailer, 
was  originally  pointed  out  by  Sir  Charles  Bell,  and  distinctly  referred  to  io  his 
/^  Idea  of  a  New  Anatomy  of  the  Brain,*'  a  copy  of  which  was  in  the  poaseeaion 
of  M.  Magendie,  aometime  previously  to  hia  amiooncing  hia  discovery  of  the 
appropriate  sensibility  of  the  retina. 

In  closing  his  statements,  Mr.  Shaw  claima  the  indulgence  of  hia  readers,  for 
having  occupied  them  ao  Icmg  with  qaestiona  which  ue  almost  wholly  of  a 
personal  natare-^relating  more  to  who  ttiade  the  discoveriea  under  diacuaaion 
than  to  the  discoveries  themselves. 

"  But,"  he  remarks,  *'  in  begging  this  indulgence,  I  cannot  refrain  from 
throwing  out  the  following  remark  for  conaideration.  On  occasidna  of  sock 
improvements  as  those  we  have  been  discussing  bein^  achieved,  the  profeasion 
generally  haa  a  doty  to  perform.  Doubtlesa,  the  Individ nal  members  composing 
our  profession,  are  under  the  sacred  obligation  to  exercise  their  talents,  ao  aa  to 
advance  the  common  acience  in  which  all  are  immediately  intereatod  to  the 
utmost  degree.  The  profeaaion,  I  repeat,  haa  a  claim  upon  individuala  for  theae 
exertions;  and  to  conceal  or  withhold  any  improvementa  which  may  have  been 
made,  whether  relating  to  the  admlniatration  of  the  doses  of  a  medicine,  or 
bearing  upon  questions  of  higher  interest,  affecting  the  general  principlea  on 
which  practice  is  founded,  is  a  thing  universally  reprobated.  This  feeling, 
amongat  men  educated  liberally,  is  a  Just  one.  But,  allowing  all  this,  it  la 
inconsistent  with  fair  dealing  for  the  benefit  to  be  all  on  one  aide.  For  the 
advantages  it  receives,  the  profession  is  under  a  bounden  engagement,  to  mete 
out  with  juatioe  the  only  reward  it  haa  in  ita  power  to  .confer,  upon  thoae 
members  who  have  sealooaly  and  aucceaafully  wrought  in  ita  behalr;  and  the 
vesponsibility  of  cherishin|^  and  defending  the  reputationa  of  their  membeis, 
does  not  expire  when  the  individuala,  who  have  been  thua  engaged  in  ita  aer- 
vioe,  are  removed  by  death.*'  D.  F.  C. 


Akt.  XV II.  JifemoMmda  for  PracHtionen  in  Midtaifery.  By  Edward  Rigbt, 
M.  D.,  &c  Firat  American  edition,  with  additiona.  By  S;  C.  Fostbr,  M.  D., 

•  Licentiate  of  the  Dublin  Lying-in  Hoapital,  ^.  l8mo.  pp.  63.  New- York: 
1840. 

Wb  find  little  in  these  memoranda  which  calla  for  either  praise  or  cenauie. 
We  confess  that,  aa  a  general  rule,  we  are  oppoaed  to  all  worka  of  the  claaa  to 
which  the  presenct  belongs.  Too  superficial  to  serve  aa  a  proper  introduction  to 
the  study  of  the  particular  anbjecta  of^  which  they  treat,  and  apt  to  mislead  by  the 
few  imperfectly  detailed  facta  or  instructions  they  communicate,  they. are  con- 
aequently  not  adapted  for  the  uae  of  the  atudent,  who  haa  generally  at  hia  com- 
mand far  aafer  and  more  competent  guides  than  works  like  msecan  profe  under 
any  cireumatancea;  while  to  the  practitioner  they  aflbid  no  information,  recall  lo 
his  mind  no  fact  or  precept  with  which  he  is  not  expected  to  be  fully  oonveraantv 
and  without  a  perfect  familiarity  with  which,  he'  la  iooompeteot  to  the  aetive 
dutiea  of  hia  profbaaion.  It  ia  probable  that  aome  may,  vafWr  committing  le 
memory  the  obatetric  memoranda  of  Dra.  Rigby  and  Footer,  believe  themaelvea 
fully  competent  to  conduct  any.caae  of  labour,  and  it  ia  thia  very  circttmetanee 
which  givea  to  worka  of  thia  kind  a  aomewhat  miachievoua  tendency.  For 
though  they  will  acarcely  be  conaulted  by  the  industrious  student,  to  the  idle 
they  may  oceaaionally  afford  a  form  of  knowledge  without  ita  aubataooe,  and 
thua  effectually  allure  him  from  thoae  aouroes  from  whenoe,  alone,  the  ime 
principles  of  the  obatetric  art  can  be  aoqoiied. 

D.  F.  C. 
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Abt.  XYIIL  TreaiUt  on  the  Phonological  and  Moral  Mmagemeni  ef  h^an^. 
"Bj  A.9DRBW  OoMBB,  M.  D.,&c.,  witbooteeand  a  so  pplenientary  chapter,  oj 
John  Bbll,  M.  D.,  &o.  12mo.  pp.  307.    Philadelphia:  1840. 

Wb  are  pleased  to  see  that  an  edition  of  ihe  present  work  of  Dr.  Combe  has 
been  so  promptly  pablished  in  this  country,  being  convinced  that  its  extensive 
cifcalation  is  calcalated  to  prod  ace  a  beneficial  influence,  bv  directing  the  mind 
of  parents  to  those  principles  npon  which  a  correct  system  for  the  physiological 
and  moral  management  of  infancy  can  alone  be  based. 

The  work  ought  to  be  in  the'  hands  pot  onlv  of  every  physician,  but  should 
also  find  a  conspicuous  place  in  every  family  library,  and  its  pages  be  carefully 
studied  hy  everjr  one  who  is  or  who  anticipates  to  be  a  parent.  Were  the  pre- 
cepts and  principles  it  inculcates  to  be  fully  carried  out  by  every  mother,  in  tbe 
management  of  her  offspring,  not  merely  would  their  health  and  comfort  be  more 
eflfectually  ensured,  durmg  infancy,  but  even  in  after  life  they  would  escape  the 
many  infirmities,  sufferings  and  diseases,  tbe  seeds  of  which  are  sown  in  the 
nursery,  when  the  system  there  pursued  is,  as  too  generally  happens,  one  in 
direct  opposition  to  the  physiological  laws  of  the  infantile  organism. 

The  work  before  us  contains,  it  is  true,  but  little  that  is  absolutely  new  in  re- 
lation to  the  rules  for  the  hygienic  treatment  of  infancy;  its  chief  merit  consists 
in  pointing  out,  with  great  clearness,  and  aptness  of  illustration  tbe  connection  of 
those  rules  with,  the  physiological  laws  or  principles  on  which  they  are  based, 
and  according  to  which  their  effects  are  produced — establishing,  in  this  manner, 
Ihe  rationale  of  what  were  previously  received  **  as  so  many  abstract  and  indi« 
▼idual  opinions,'*  deriving  their  authority  solely  from  the  source  from  whence 
they,  emanated,  and,  by  pointing  out  their  dependence  upon  the  positive  laws  of 
the  human  constitution,  enabling  all  to  understand  their  true  value,  and  the 
manner  of  so  applying  them,  in  every  case,  as  to  derive  from  them  their  desired 
effects. 

*'  We  may  compare,"  remarks  the  author,  in  his  preface,  *'  a  person  who  un- 
dertakes the  management  of  the  human  constitution,  whether  in  infancy  or  in 
maturity,  without  any  reference  to  the  principles  under  which  it  acts,  to  a  travel- 
ler, who,  without  a  map  or  a  guide,  wanders  over  a  new  country  in  search  of 
some  particular  object  or  place.  By  some  lucky  chance,  he  may  stumble  at  once 
npon  the  locality  he  is  in  search  of,  or  reach  it  at  length  by  some  very  circuitous 
route.  But  the  probability  is  greater,  that,  after  wandering  about  in  uncertainty, 
he  will  be  forcea  to  return,  weary  and  disappointed  with  the  fruitlessness  of  his 
journey.  He,  on  the  contrary,  who  adopts  the  guidance  of  principles,  may  be 
likened  to  a  traveller,  who,  carrying  with  him  a  map  in  which  the  chief  features 
of  the  country  are  accurately  laid  down,  advances  with  comparative  certainty 
towards  his  aim.  If,  at  any  time,  in  consequence  of  omissions  or  minor  inaccu- 
nu:ies,  he  chances  to  wander  from  the  right  course,  the  map  itself  soon  warns 
him  of  tbe  fact,  and  at  the  same  time  affords  him  the  means  of  correcting  the 
TeiT  error  caused  by  its  own  imperfections.'* 

The  present  edition  of  Dr.'  Combe's  treatise  is  enriched,  by  Dr.  Bell,  with  a 
nomber  of  illustrative  notes,  together  with  a  supplementary  chapter,  pointing 
out  the  great  and  peculiar  dangers  to  which  infancy  is  exposed  m  the  Uoitea 
States,  with  the  means  by  which  these  dangers  may,  with  the  greatest  certainty, 
be  avoided.    In  reference  to  his  editorial  labours.  Dr.  Bell  remarks  as  follows: 

**  Availing  myself  of  the  illustration  presented  in  a  preceding  page  by  Dr. 
Combe,  I  can  say,  ttiat  the  map  to  which  he  r^fera  is,  also,  that  which  we  have, 
both  of  us,  long  a^o,  received  as  a  common  guide*  I  have  not  attempted  to 
make  any  chanffe  in  its  chief  features,  by  altering  the  great  and  important 
boundaries  marked  out  in  it,  but  have  merely  added,  here  and  there,  a  deeper 
tint  to  some  of  the  roads  and  fertilizing  streams,  so  skilfully  traced  by  the  author 
of  the  preceding  « Treatise.' "  D.  F.  C. 
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AsT.  XX.^JViM^  €f  PoUUeal  Economy.  Part  ike  Tkirdf  Of  Ike 
mhiek  retard  inereaee  tn  ike  numbers  of  Mankind.  Part  the  Fontrlk;  Of  tke  Cmuee 
wkiek  retard  ityrooemetU  in  tke  Poklieal  CendUion  ef  Man.  By  H.  C.  Gabit, 
Author  of  an  Essay  on  the  Rata  of  Wagea.  Philadelphia:  I84O9  8to.  pp.  370. 
Lea  ft  Blanchard. 

MocB  has  of  late  yean  been  written  npon  the  sabjeet  of  the  ineveaae  of  the 
human  race  and  the  proportions  sabsisting  between  popnlation  and  the  means 
of  sobsistenoe.  A  preat  deal  of  intelleotoal  labor  has  been  thus  thrown  away 
in  multiplying^  nnmeaning  phrases  and  constmcting  baseless  theories.  The 
errors  have,  as  we  think,  sprang  chi^y  from  too  limited  Tiewa,  and  snpposi- 
tfoQS  or  erroneoos  data.  Malthasi  M^Oalloch,  Mill,  Senior,  Chalmers,  besides 
many  othera^  hare  devoted  themselTes  to  the  exposition  of  the  laws  of  popafat- 
tion,  and  have  all  efidently  failed  in  their  philosophy.  But  although  their  entiro 
system 8  cannot  be  recommended  for  adoption,  still  will  almost  erery  treatiee  be 
found  replete  with  highly  interesting  faets  and  details. 

The  only  topics  treated  in  the  Tolume  before  us,  coming  within  our  proper 
limits,  are  those  which  relate  to  the  causes  operating  upon  the  moTwnent  of 
population.  Mr.  Carey  is  endowed  in  a  pre-eminent  degree  with  those  mental 
attributes  which  qualify  him  for  close  numeral  inrestigations,  and  in  the  free  scope 
allowed  to  his  mqoiries  he  has  made  obsenrations  and  furnished  details  of  gnat 
interest  to  the  inTestigator  of  medical  staUstics,  as  well  as  to  the  general  reader. 

In  regard  to  the  law  influenciuff  the  increase  of  population,  Mr.  Carey  ente^ 
tains  views  diametrically  opposed  to  those  taught  and  so  eenerally  diffased  by 
Malthus,  according  to  whom  there  exists  in  every  stage  of  society  a  tendency 
to  excess  of  population  over  food,  producing  poverty,  misery,  crime  and  praBM^ 
tnre  death.  Mr.  Malthus  announcea  this  law  or  nature  aa  determined  widi 
mathematical  precision,  and  gives  the  following  foimuia  deduced  from  his  in* 
Tcstigations.  Under  circumstances  the  most  lavorable  to  human  industry  the 
means  of  subsistence  cannot  be  made  to  increase  faster  than  in  an  arithmetical 
ratio,  while  the  human  species  tends  to  increase  in  a  gepmetri<^  ratio:  that  bte 
say,  food  increases  as  the  numbers  1,9,  3,  4,  5,  &o.,  and  mouths  as  the  nvm- 
hers  1,  9,  4,  B,  16,  ftc.;  such  being  the  case,  in  three  centuries  die  'population 
would  be  to  the  means  of  subsistence  in  the  proportion  of  4096  to  13^,  were  ft 
Hot  checked  by  moral  restraint,  vice  and  misery,  war,  pestilence,  and  fiimine. 

But  let  Mr.  Malthus  speak  for  himself: — *^  There  are  few  states  in  whiek 
there  is  not  a  constant  effort  in  the  population  to  increase  beyond  the  means  of 
subsistence*  This  constant  effort  as  constantly  tends  to  subject  the  lower  classes 
of  aociety  to  distress,  and  to  prevent  any  great  permanent  amelioration  of  their 
oondition.  These  effects,  in  the  present  state  of  society,  seem  to  be  produced 
in  the  following  mannen — We  will  suppose  the  means  of  subsistenee  in  any 
country  to  be  just  equal  to  die  easy  support  of  its  inhabitusts.  The  ee 
effort  towards  population,  which  is  foona  to  act  even  in  the  most  vicious 
ties,  increases  the  number  of  people  before  the  means  of  subsistenee  are 
creased.  .  The  food,  therefore,  which  before  support^  eleven  millions,  must 
now  be  divided  between  eleven  millions  and  a^alf.  The  poor,  oonse^nently; 
must  live  much  worse,  and  many  of  them  be  reduced  to  severe  distrsss.  T& 
number  of  labouren  also  being  above  the  proportion  of  work  in  the  market,  the 
price  of  labour  must  tend  to  rail,  while  the  pnce  of  provisions  weuld,  at  the  sams 
time,  tend  to  rise.  The  labourer,  therefore,  must  do  more  work  to  eara  the  same 
as  he  did  before.  During  this  season  of  distress,  the  discouragements  to  mai^ 
riage,  and  the  difficulty  of  rearing  a  family,  are  so  great,  that  the  promss  of 
population  is  retarded.  In  the  meantime,  the  cheapness  of  labour,  die  plenty  of 
labovrera,  and  the  necessity  of  an  increased  industry  amongst  them,  eneourage 
cultivators  to  employ  more  labour  upon  their  land,  to  turn  up  fresh  seO,  and  to 
manure  and  improve  more  completely,  what  is  already  in  tillage,  Ull,  nltimately, 
the  means  of  subsistence  may  become  in  the  same  proportion  to  the  popnlation, 
as  at  the  period  from  which  we  set  out.  The  situation  of  the  labourer  huag 
then  again  tolerably  oomfortabley  the  mstriints  Is  ysysdiHisn  acre  in  some  degree 
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looMoed;  and,  after  •  sheit  period,  the  eeme  ratrognda  and  progieaaire  nofv^- 
menta,  with  reapect  to  happineaa,  are  repeated."-— i'dgMlsltofi,  book  i,  cliapi  9. 

Mr.  Carey  endeaToura  to  ahow  that  to  all  thia  there  ia  no  other  objectioB  thaa 
thai  of  beiog  diametrically  oppoaed  to  experience,  except  m  l4oae  eountriet  mi 
wMek  tke  remedieB  are  applied*  «<MeB,"  he  obaenrea,  **iiiake  war  apon  and 
plunder  each  other.  The  labour  that  ahoald  be  applied  in  increaaing  their  own 
meana  of  aubaiatence,  ia  waated  in  aaaaalta  upon  their  iteighbonra,  usd  in  d^ 
atroying  the  capital  which  they  have  aecamalated.  Both  partiee  areimpo?^ 
fiahed  by  the  application  of  Mr.  Malthua'a  remedy  for  over-popalation,  the  onlT 
effect  of  which  la  to  keep  the  anpply  of  food  and  clothing  below  the  demand, 
and  thoa  to  canae  people  to  periah  from  hangar  and  cold.  Peace  comea«-4Ae 
remedy  i$  ttUkdrawn  nod  c^Htal  begina  again  to  inoreaae.  Production  ia 
incretted  and  men  are  enabled  to  marry.  There  ia  now  again  a  ateady  inoreaae 
in  the  ratio  of  capital  to  population,  and  a  ateady  improvement  of  phyaical  and 
moral  pondition,  until  the  farther  application  of  the  remediea,  when  the  aecami^ 
latidn  of  the  former  ia  again  arreated,  and  atarraticm  ia  again  found  limiting 
the  growth  of  the  latter.  Alexander,  Tamerlane,  Bajaaet,  and  Napoleon, 
baTe  applied  them  Tcry  freely,  yet/ew  of  the  people  over  whom  they  reigned 
would  have  been  diapoaed  to  admit  that  the  meana  of  aubaiatence  were  thereby 
rendered  more  abundant.  If  We  look  to  England,  in  which  the  remediea  huTia 
had  comparaftirely  amall  action,  we  find  a  conatantly  increaaing  populaUout 
and  conatantly  increaaing  meana  of  aubaiatence.  Where  they  are  not  appUed, 
the  increaaa  of  population  ia  moat  rapid:  wher^  they  are,  it  ia  alow.  Where 
population  increaaea  rapidly,  the  increaae  of  food  ia  atill  more  rapid.  Where 
pofralaiion  increaaea  alowly,  food  increaaea  alao  alowly.  Where  the  former  ia 
almoet  atationaiy,  the  latter  ia  in  the  aame  condition.  In  India,  the  increaae  of 
population  for  a  long  peripd  waa  almoat  nothing:  the  preTcntlTe  and  poaitiTa 
remediea  exiated  in  toll  foree,  but  the  only  effect  waa  to  keep  food  belbw  popu- 
lation. Within  thirty  yeara,  Bengal  haa  been  comparadTcly  exempt  from  the 
remediea,  and  there  ia  a  mat  increaae  of  population,  and  more  rapid  increaae  of 
food;  while  in  Southern  uidia,  where  Uie  remediea  continued  longer  in  action, 
the  former  ia  almoat  atationar^,  and  there  ia  a  very  alow  increaae  of  the  latter* 
In  South  America,  where  fertile  land  exiate  in  abundance,  there  ia  a  alow  ii^ 
ereaae  of  both,  while  in  England,  where  the  quantity  of  land  ia  very  limited, 
there  ia  a  rapid  increaae  of  the  one,  and  a  atill  more  npid  augmentation  of  the 
other.  In  the  former  the  remediea  exiat  every  w|iere,  while  a  liffga  pAion  of 
the  population  of  the  latter  ia  exempt  from  their  action." 

According  to  Mr.  Oarey'e  view  of  the  matter,  whererer  man  ia  permitted 
freely  to  gratify  the  deairea  implanted  by  nature  to  impreTC  hia  condition,  popa> 
latbn  will  experience  the  greateat  increaae,  and  unleaa  prevented  by  homaa 
interference,  there  wiU  be  a  ateady  increaae  of  the  ratio  of  capital  to  population, 
each  generation  inheriting  from  the  preceding  accumulated  capital  in  the  form 
of  houaea,  larma,  canala,  rail  roada,  &c.,  jby  which  meana  it  ia  rendered  capable 
df  employing  its  own  labour  to  greater  profit.  Were  men  to  abatain  from  uaing 
the  remediee  or  checka  for  oTcr-population — were  ware  to  ceaao  '  were  they  to 
uae  the  plouffh  and  the  ahottle  inatead  of  the  muaket  and  aword*>peatilencea  and 
*£uninea  woiud  no  lotiger  occur— capital  and  population  would  grow  toffether-*- 
the  people  of  Europe  would  gradually  extend  themaeWea  over  the  world— 4ind 
eveiy  increaae  of  numbere  would  be  attended  by  an  improvement  of  condition. 

In  the  following  extract  from  Mr.  Carey'a  traatiae,  the  iallaciea  of  Malthoa 
are,  we  think,  very  happily  expoaed,  and  the  queation  at  iaaue  placed  upon  ita 
proper  foundation.  **  We  aee  in  every  country,  men  who  are  poor  and  miaerable 
from  their  own  miacondnct.  Were  we  to  take  one  of  them,  and  trace  him  ia 
hia  occaaional  houra  of  induatry,  and  hia  aucceeding  daya  of  idleneaa  and  iap 
temperance,  gradually  waatinff  hia  meana  and  his  powere  of  earning  a  living, 
natil  we  brought  him  diaeaaed  and  Wretched  to  the  grave,  and  then  to  aaaert 
that  he  waa  the  type  of  human  nature  at  lar(re— that  ha  waa  only  obeying  a  law 
of  natare--4hat  if  he  were  aober  and  induatnoua,  population  would  increaae  too 
rapidly-^that  for  him,  aa  one  <^  the  poor,  waa  the  kingdom  of  heaven— Mf« 
Malthas  himaelf  would  reject  our  theory.  He  would  point  to  the  thomwrnda  who 
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«ondiiol  themaeWes  well,  and  who  earn  not  only  the  means  of  support,  bat  of 
constantly  improving  their  condition,  and  would  reject  the  idea  that  idleness  or 
intemperance  could  be  in  obedience  to  a  law  of  nature,  or  could  lead  to  happi- 
ness here  or  hereafter.  Yet,  if  all  mankind  were  sober  and  industrious,  men 
would  speedily  be  compelled  to  eat  each  other  for  want  of  other  food,  accordinff 
to  Mr.  Malthus.  Honest  industry  leads  to  stanration.  Licentiousness  and 
crime,  robbery  and  murder,  tend  to  render  the  supply  of  food  abundant.  In 
reply  to  all  this,  we^  baTe  to  offer  the  single  fact,  that  with  the  increase  of  popu- 
lation and  the  extension  of  cultiTation  over  the  inferior  soils,  there  is  a  consent 
increase  in  the  return  to  labour,  enabling,  men  rapidly  to  improve  their  physical 
and  moral  condition.*' 

In  considering  the  circumstances  which,  in  some  of  the  most  flourishing  and 
best  known  countries,  control  the  movement  of  population,  such,  for  example, 
as  the  average  duration  of  life— ratio  of  marriages  to  population-* fecundity** 
•migration— efficiency  of  labour,  &c.,  some  of  the  results  are  as  follows:. 

In  France  the  marriages  average  1  in  130  of  the  inhabitants.  The  births  are 
1  in  31.8,  and  the  mortality  1  in  39.3.  The  births,  including  the  illegitimate, 
are  as  4.08  to  each  marriage,  but,  excluding,  the  illegitimate  the  proportion  is 
reduced  to  3.79  to  each  marriage.  At  this  rate  the  population  would  double  in 
about  a  century. 

In  the  NeUierlands  the  marriages  are  about  1  in  133,  being  as  1  to  S8  of  the 
population  and  averaging  4.68  to  each  marriage.  The  deaths  are  1  in  40  of  the 
population.  The  ratio  of  increase  per  annum  is  about  1.1  per  cent.,  at  which 
rate  the  population  would  double  in  65  years. 

In  England  and  Wales,  for  60  years,  from  1700  to  1760,  the  inoreaee  was 
little  more  than  95  per  cent.,  whereas  in  a  similar  period,  from  1770  to  1830, 
tiie  rate  has  so  increased  that  the  population  would' double  itself  in  45  years. 

In  referring  to  our  own  country  we  find  that  the  white  population  doubles  in 
about  Si4  y^ars,  the  average  of  births  being  about  1  in  31.3,  and  the  deaths  1  in 
50  of  the  population.  At  this  rate  the  inhabitants  would  double  in  27  years. 
The  addition  of -^^f  per  cent,  for  immigration  and  its  consequences,  would  cause 
it  to  double  in  24  years,  which  is  almost  precisely  the  movement  of  the  popula- 
tion of  the  United  States. 

From  Mr.  Carey's  estimates  it  would  appear  that  of  1000  children  born  in 
France,  only  493,  or  less  than  one-half,  attain  the  age  of  23,  at  which  period 
he  caldhlates  marria^  to  take  place.  In  the  Netherlands,  the  proportion  at^ 
taining  the  age  mentioned  is  increased  to  522,  being  52  per  cent.  In  England 
the  rate  of  mortality  is  so  much  lower  than  in  the  two  countries  just  mentioned, 
that  it  is  probable  not  less  than  70  |>er  cent,  of  the  children  born  reach  the  age 
of  23.  in  our  own  country,  notwithstanding  an  increased  rate  of  mortality 
nnder  the  10th  year,  the  chances  of  attaining  the  age  at  which  matrimony  is 
usually  contracted  have  so  increased  as  to  render  it  probable  that  not  less  Uisn 
74  per  cent,  of  the  children  bom  in  the  United  States  attain  the  age  of  23.^ 

The  chapter  containing  an  inquiry  into  the  laws  influencing  the  increase  of 
population  contains  a  curious  table  showing  what  would  be  the  product  of  a 
single  couple  iq  250  years,  under  the  most  favorable  circumstances.  In  con- 
structing this  table,  Mr.  Carey  supposes  the  average  product  of  a  marriage  te' 
be  5^  children,  of  whom  4  live  to  marry  at  23  y^ars,  and  die  at  the  age  of  55. 
One-fourth  of  the  children  are  thus  supposed  to  die  before  attaining  maturity, 
and  of  course  exercise  no  influence  on  the  jfrowth  of  population,  on  which  ac- 
count they  are  entirely  rejected.  The  period  is  found  to  be  27  years,  and  at 
the  expiration  of  250  years  the  number  of  living  descendants  from  the  original 
couple  would  be  1318.  The  whole  number  of  births  would  have  been  1757, 
and  the  deaths  439; 

If  the  period  of  matrimony  be  delaye<l  to  25  years  and  the  productive  children 
be  bom  in  the  1st,  4th,  7th,  and  10th  years,  and  the  duration  of  life  diminished 
to  50  years,  then  would  the  period  of  duplication  be  increased  to  30  years. 

Mr.  Carey  lays  it  down  as  a  rale,  if  not  a  law,  that  a  slow  increase  in  ifum- 
bers  is  invariably  attendant  upon,  and  is  an  evidence  of  unproductiveness  of 
Itbour.    The  population  of  France,  he  observes,  increases  s1ow1f«  because  of 
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tiie  difllenlty  of  obtaioin^  rabslstmce,  and  it  will  iaevMse  mote  rapidly  witti 
every  inemafle  in  the  facility  with  which  it  can  be.  obtained.  ^In  the  exact 
ratio  of  the  growth  of  population,"  says  Mr.  Carey,  **do  we  find  the  deaire  for 
education  and  the  ability  to  obtain  it.  In  France,  the  mam  of  the  population  is 
ignorant  to  a  deffree  that  is  scarcely  conoeiTable.  In  the  Netherlands  we  find 
the  proportion  of  the  edaeated  increase.  In  England  it  is  still  sreater,  but  in 
the  United  States  we  find  scarcely  any  who  cannot  both  write  and  rsad.  With 
the  increase  of  intelleotual  capital,  we  find  a  constant  diminntion  in  the  necea* 
sity.fqr  severe  bodily  labour,  and  tiius  the  aged  and  the  youthful  are  enabled  to 
contribute  in  aid  of  production.'*  Mr.  Carey  submits  the  following  view  of  the 
order  in  which  several  countries  stand,  as  regards  the  yarions  matters  discussed 
by  him,  including  those  politisal  essentials  for  prosperity,  security  of  person 
and  property. 


,  Secarlty. 
l.U.  States. 

2.  England. 

3.  Netherlands. 

4.  France. 

P^undity. 

1.  U.  Sutes. 

2.  Netherlands. 

3.  England. 

4.  France. 


Duration  of  Life. 

1.  U.  States. 

2.  England. 

3.  Netherlands. 

4.  France. 

Morality. 

1.  U.  States. 

2.  England. 

3.  Netherlands. 

4.  France. 


Growth  of  Popalatlon. 

1.  U.  States. 

2.  England. 

3.  Netherlands. 

4.  France. 

fimifratlon, 

1.  U.  States. 

2.  EUigland. 

3.  Netherlands. 

4.  France. 


MarriaflfeSi 

1.  U.  States. 

2.  England. 

3.  Netherlands. 

4.  France. 

Efficiency  of  Labour. 

1.  v.  States. 

2.  England. 

3.  Netherlands. 

4.  France. 


**  Where  person  and  property  are  most  seenre,  prodtlotion  will  be  rreateat,  and 
the  physical  and  moral  condition  of  man  willbe  highest;  there  will  he  be  most 
disposed  to  contract  matrimony,  and  there  will  the  fecundity  of  marriages  b4 
greatest;  there  the  unmarried  adults  will  bear  the  smallest  ratio  to  the  married, 
and  the  proportion  of  Ulegitimate  children  will  be  smallest;  and  there  will  the 
duration  of  life  be  longest.  Snch  is  the  law  which  common  sense  woold  teach, 
and  such  is  the  law  that  is  to  be  deduced  from  an  examination  of  the  operations 
of  the  world.  • 

^  We  have,  it  is  trne,  confined  ourselves  to  four  nations,  but  a  law  that  is  true  in 
tegard'to  that  number,  will  be  found  equally  so  in  repfard  to  therast  of  the  world.** 

In  the  deductions  and  comparisons  drawn  by  Mr.  Carey,  our  own  country 
certainly  stands  in  a  most  enviable  position,  uniting  in  herself  all  the  elements 
•seential  to  the  greatest  national  prosperity.  6.  E. 


Abt.  XXI.    Medieal  amd  PhymologUtd  Comimmbtne$,^^Bj  Bf aktih  ?▲»■«  M« 
D.,  A.  M.    2  vols.  8vo.  pp.  716  and  815.   New^^orkt  1840. 

This  work  reached  us  so  late  as  to  afibrd  time  merelv  for  a  glance  at  its  coi»- 
tents;  but  this  superficial  examination  has  most  favourably  impressed  ns  in  rela- 
tion to  the  leammg  and  industry  of  the  anther.  With  the  siivle  exceptiony 
perhaps,  of  the  Medical  Jurispmdeuce  of  Dr.  T.  R.  Beck,  the  Me£cal  Utesatnxs 
of  this  country  can  boast  of  no  other  large  work  which  maniiiBSts  such  extensive 
and  laborious  research.  But  it  is  not  only  for  the  learning  it  displays,  that  the 
production  of  Dr.  Paine  may  be  recommended.  Tlie  language  and  style,  as 
well  as  the  skill  and  ingenuity  with  which  he  maintains  his  own  opinions  and 
contests  those  of  others  show  him  to  be  a  scholar,  a  not  ?ery  cprnmon  merit  of 
medical  writers  in  this  country. 

We  mnst  defer  to  another  occasion,  an  examination  of  our  author*s  doctrines, 
and  in  the  mean  time,  invite  the  attention  to  tlie  work  of  those  who  are  disposed 
to  investigate  the  subiects  therein  discussed,  and  they  comprise  aome  of  the 
most  important  in  Medical  Philosophy.  This  will  be  apparent  from  the  follow* 
ing  titles  of  the  nine  sections  into  which  these  volumes  are  divided:—!.  The 
Vital  Powers.  2.  The  Philosophy  of  the  Operation  of  the  Loss  of  Blood.  3. 
The  Humonl  Pathology.    4.  rhilosophy  of  Animal  Hsttt.    6,  Philosopby  of 
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Digestion.  6.  Theories  of  Inflammfttioii.  7.  Philosophy  of  Venoos  Congw- 
tlon.  8.  CompanttiTe  Merits  of  the  Hippocrattc  and  Anatomical  Schools.  9. 
On  the  principal  writings  of  P.  Ch.  A.  Lionis,  M.  D. 

We  must  not  close  this  brief  notice  without  alioding  to  the  mechanical 
execution  of  the  work,  which  is  most  creditable,  and  in  striking  contrast  with 
the  usual  style  of  publication  of  Medical  works  in  this  country.  We  hope  all 
concerned  will  be  remunerated  for  this  libeiality. 


Praeiical  Observattom  on  the  causes  and  treatmeni  of  Curvatures  of  the  Spine,    By 
Samuel  Hari,  Surgeon,    pp.  151,  8to.  platos.    London:  1838. 

The  work  of  Mr.  Hare  is  divided  into  ten  chapters  which  treat  successirdy 
of  the  causes  of  the  disease;  The  Anatomy  of  the  Spine;  On  curvature  of  the 
spine;  On  lateral  curvature;  On  angular  curvature;  On  excurvatioD  of  the 
spine;  On  incurvation  of  the  spine;  On  the  treatment  of  spinal  disease;  On 
spinal  irritation;  and  On  pulihonary  consumption. 

In  the  chapters  on  these  different  states,  the  subjects  are  treated  of  at  sufficient 
length  for,  and  in  language  suited  to,  the  non-professional  reader,  for  whom  the 
work  is  more  especiafly  designed.  Sound  advice  is  contained  in  that  part  of 
the  work  which  treats  of  the  causes  of  the  disease;  backboards  and  braces,  edu- 
cation chairs,  stays,  and  other  contrivances  to  amend  or  protect  the  shape  of 
growing  females,  are  all  justly  condemned,  and  the  benefit  of  regular  and  activie 
exercise,  cleanliness  and  temperance  are  forcibly  insisted  on. 

The  articles  on  the  treatment  of  curvature  are  regarded  by  the  author  as  the 
most  .important  in  the  book.  The  mode  of  treatment  recommended  by  him,  both 
in  cases  of  angular  and  lateral  curvature  consists  in  the  use  of  an  apparatus,  a 
plate  of  which  is  given,  consisting  of  an  inclined  plane,  rather  longer  than  an 
ordinary  bedstead  upon  which  the  patient  is  made  to  recline,  and  furnished  with 
a  number  of  straps  and  weights  for  extension,  and  with  compresses  for  pressure. 
Conjoined  with  the  use  of  this  apparatus,  frictions,  ablutions  of  different  kinds, 
counter  irritation,  more  particularly  that  by  blisters,  and  strict  attention  to  every 
means  likely  to  improve  the  general  health  are  recommendfd.  Much  diffarenoe 
of  opinion  exists  in  the  profession  in  regard  to  the  treatment  of  curvature  de- 
pendent upon  caries  and  abscess  of  the  spuie.  Steel  stays,  backboards,  head- 
swings  and  other  contrivance  of  a  similar  kind  that  have  been  invented  for  the 
removal  of  the  deformity  in  these  cases,  are  condemned  by  the  majority  of  sur- 
geons, and  meet  with  the  decided  disapprobation  of  Mr.  Hare  himself.  We 
cannot  ourselves  be  brought  to  believe  that  extension  by  any  method,  should  be 
employed  for  the  purpose  of  straightening  the  spine  In  caries  attended  with  ab- 
aorptioa  of  the  bodies  of  the  verteorv.  The  recumbent  position  alone  is  all  suf- 
ficient in  these  caseaip  take  off  the  weight  of  Uie  head  and  support  of  a  mecha- 
nical kind  should  only  be  given  when  the  patient  begins  to  convalesce,  or  wiien 
tt  may  be  thought  proper  to  allow  of  exercise  by  gentle  walking. 

Mr.  Hare*s  work,  as  we  have  said,  is  designed  for  the  general  reader;  as 
a  general  rule  we  disapprove  of  all  such,  believing '  the  benefit  they  may 
prince  with  a  few,  to  be  greatly  overbalanced  by  the  quackerv  which  they 
invariably  lead  to  with  the  majority  by  whom  they  are  consulted.  Mr.  Hare, 
we  are  informed  in  his  preface,  has  himself  been  the  subject  of  disease  of  the 
spine,  and  has,  in  addition,  enjoyed' a  long  continued  and  extensive  practice  in 
that  class  of  diseases,  and  we  cannot  but  express  regret  at  his  having  preferred 
giving  to  the  world  a  work,  which,  though  containing  some  sound'  advice,  must 
nevertheless  be  looked  upon  as  a  mere  advertisement  for  practice,  rather  than  in 
favouring  his  medical  brethren  with  a  plain  and  unvarnished  account  of  his 
practice  and  its  results.  Such  works,  we  are  sorry  to  find,  are  increasing  in 
our  own  country;  pamphlets  and  octavos,  gotten  up  to  serve  as  advertisements 
for  practice,  and  containing  a  smattering  of  knowledge  which  the  community 
had  better  be  ignorant  of,  are  widely  circulated,  and  are  even  ushered  forth  by 

Stntlemen  whose  talents  and  standing  would  lead  us  to  expect  better  things  of 
em.    Such  works  we  unhesitatingly  condemn,  and  would  wish  the  profession 
with  one  voice  to  do  likewise.  6.  W.  N. 
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SUMMARY 


OTTHX  { 

IMPROVEMENTS    AND    DISCOVERIES    IN    THE 

MEDICAL    SCIENCES. 


ANATOMY  AND  PHYSIOLOGY. 

1.  Nerve»  cfike  Cbrfiea.— »The  cornea  has  been  represented  by  M.  Hippoltiv 
CLoguBT  to  be  deroid  of  nenree  as  well  u  of  blood-Teesels.  In  1830,  however, 
Schlemm  eacceeded  in  treeing  nerves  as  far  as  the  margin  of  the  cornea,  though 
its  density  prevented  his  following  them  between  ite  lamine.  The  investiga^ 
lion  thus  commenced  has  been  pursued  by  M.  Pappenbbim,  who  by  a  simple 

Srocess,  that  of  immersing  the  cornea  in  acetic  acid,  or  a  solution  of  caustic  potass, 
as  been  able  taUace  nerves  from  the  sclerotica  into  the  substance  of  the  cor* 
nea.  That  the  nerves  thus  traced  really  belong  to  the  cornea,  the  following 
facto  appear  to  proTe:  1.  If  the  corneal  conjunctiva  is  removed,  the  nervous 
filam^nto  are  seen  on  the  inner,  not  on  the  outer  surface  of  the  corneal  epithe- 
lium, d.  The  removal  of  the  iris  and  membrane  of  the  aqueous  humor  makes 
DO  diflerence  as  to  the  ease  with  which  the  nerves  may  be  seen.  3.  The  nerves 
'are  distinctly  visible  entering  the  margin  of  the  cornea,  but  less  so  towards  its 
centre,  where  they  are  ultimately  lost  oetween  the  laminae. 

The  nerves  may  be  distinguished  frem  the  folds  of  the  choroid  which  mark 
the  cornea  by  being  colourless,  and  of  uniform  thickness;  from  the  fibres  of  the 
cornea  by  being  smaller,  more  superficial,  scattered,  and  arrsnged  in  plexuses. 
Internally  they  are  covered  by  the  membrane  of  the  acjueouB  humor,  externally 
by  the  fibres  of  the  cornea.  The  readiest  way  of  discovering  them  is  to  im- 
merse the  dissected  cornea  in  water,  placing  it  between  two  plates  of  glass, 
with  ite  inner  surface  turned  upwards^-gentle  pressure,  and  the  lig^ht  of  a  lamp 
are  required,  and  at  first  a  slightly  magnifying  lens  will  be  de«rable.  The 
nerves  will  then  be  seen  ttking  the  course  of  the  blood-vessels,  and  composed 
of  fasciculi  for  the  most  part  separate. — B,  and  P,  Med  Bet,  from  MonaUckrifi 
fur  Medidny  4re.    June,  1839. 

8.  On  the  Injwrtout  QuaUHee  of  Memtrwd  Blood  and  iU  Probable  CaueeB.  By 
Dr.  Rbmak  of  Berlin.-^This  paper  is  chiefly  useful  for  the  information  it  affords 
respecting  the  composition  or  a  fluid  which  few  have  either  the  inelination  or 
the  liberty  to  examine.  The  author  adduces  but  IKtle  fresh  evidence  in  sup- 
port of  the  universal  popular  belief  that  menstrual  blood  can  produce  urethral 
discharffe  or  other  afTections  of  the  male  genital  organs;  but  he  thinks  that  the  oc- 
casional occurrence  of  these  symptoms,  of  which  he  has  no  doubt,  depends  on  the 
condition,  not  of  the  blood,  but  of  the  mucus  with  which  it  is  mixed. 

By  microscopical  examination  of  the  menstrual  fluid  under  various  circum- 
stances, he  found  that  whenever  it  had  a  red  colour,  it  conteined  blood-globules, 
and  that  the  intensity  of  ite  colour  depended  on  their  number.  At  the  begin- 
ning and  towards  the  end  of  ite  flowing,  when  it  is  pale  and  whitish,  it  con- 
tains a  preponderating  quantity  of  laminae  of  epithelium  and  of  mncns-corpns- 
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cleSf  bat  their  qoantity  becomes  prqiorttonally  less  snd  less  ss  the  flaid  pi»- 
sents  more  blood-globules  and  a  deeper  colour.  The  author  belieTes  that  this 
mucus  which  is  constantly  present  in  the  menstrual  fluid,  may,  like  the  secre- 
tions of  all  mucous  membranes  when  in  a  morbid  state,  possess  the  power  of 
producing  a  similar  morbid  state  in  other  membranes  of  the  same  kind.  He 
relates  a  case  which  confirms  this  idea:  a  very  obstinate  ^norrhosa,  in  which 
the  menstrual  fluid  of  the  only  female  with  whom  the  patient  had  connectioiit 
and  in  whom  there  was  not  the  least  probability  of  gonorrbcea  existing,  con* 
tained  an  Sundance  of  thin  pearl-coloured  mucus.  Connection  did  notprodooe 
the  gonorrheal  symptoms  except  when  the  female  was  menstruating.  B*  and 
F.  J&d.  Rw.  from  Medidnueke  ZeUung.    Dec.  35,  1839. 


3.  A  portion  of  a  Fodui  Kving  i^wn  the  Teiiiele.  By  M.  VBU>BAn.*-The 
on  whicn  I  propose  to  engage  the  Academy  to-day,  is  oiie  of  the  most  strange  that 
the  sciences  of  observation  hav^  yet  had  to  consider;  interesting  at  once  to  sur- 
gery,  patholosy,  anatomy,  generation,  and  physiology  in  general,  it  appears  to  be 
without  parallel  among  known  filets.  It  relates  to  a  TiTing  portion  of  a  netus  fixed 
in  the  testicle  of  an  adult,  where  it  seems  to  have  been  developed  and  to  have 
lived  since  his  birth.  This  is  a  peculiarity  so  contrary  to  what  we  know,  and  is 
at  first  glance  so  incomprehensible,  that  one  might  be  justified  in  doubting  its 
existence  if  I  did  not  possess  the  substantial  proof  of  it  m  the  preparations  ncre 
presented,  and  if  the  patient  and  the  tumour  had  not  been  observed  by  seTeial 
hundreds  of  practitioners  and  students,  and  if  the  operation  had  not  been  perform- 
ed in  the  presence  of  500  persons.    The  c^se  is,  in  a  few  words,  as  foUows;— > 

A  young  man,  named  Gallochat,  of  Estemay,  aj;ed  87,  of  a  geod  oonstitOi- 
tion,  and  who  had  never  sufiered  from  any  soTere  disease,  was  sent,  in  the  mid« 
die  of  January,  to  M.  Andral,  who  at  once  passed  him  over  to  my  divisioQ  in  the 
Hopital  de  la  Charite* 

On  examination,  I  found  that  the  patient  had  a  tumour,  nearly  as  lam  as  a 
fist,  on  the  right  side  of  the  sorotum.  It  appeared,  unconnected  with  the  mA>- 
stance  of  the  testicle;  the  skis  over  it  presented  no  aaalogy  to  that  of  the  acrotam, 
and  it  did  not  appear  to  me  to  belong  to  any  known  class  of  tumonrs.  Although 
sereral  surgeons  thought  it  might  be  referred,  some  to  the  csnoeroos  tamonrs* 
some  to  the  fibrous,  and  some  to  the  tuberculous  class,  I  did  not  think  it  possible 
to  adopt  their  opinion.    Observing,  moreover,  that  its  origin  dated  back  to  the 

Satient*s  birth,  that  it  was  not  perceived  at  its  commencement,  that  it  nsTer  pro- 
ttced  any  pain,  that  no  pathological  process  had  been  set  u^  in  it,  and  that  it 
eonld  be  cut,  or  pricked,  or  pierced  through  and  through,  without  causing  the 
least  sttfiering;  talcing  notice  also  of  the  aspect  of  the  skin  which  coTered  its  ex- 
tsnial  surface,  of  its  elasticity,  of  the  indurations  which  it  presented  inlemally, 
a  tuft  of  hair  which  came  from  a  kind  of  ulcer,  at  its  posterior  part,  of  a  reddish 
tubercle,  at  the  bottom  of  another  opening  anterioriiy,  and  or  a  glairy  or  pm- 
mous  matter  which  the  patient  had  sometimea  discharged;  1  came  to  the  idea 
that  it  was  nfoBtid  tumor^  a  product  <f  ameqMonm 

Wishing  to  obtain  exact  information  on  the  earliest  history  of  so  siagulai  a 
production,  I  wrote  to  M.  Senoble,  physician  at  Estemay,  who  answered  me 
thus:-***  At  the  age  of  about  four  months,  the  mother  of  Gallochat  came  to  show 
ne  her  child;  he  men  had  a  tumour,  or  merely  a  swelling  of  the  scrotnm,  which 
I  found,  to  be  only  a  pneamatocele.  Some  months  afterwards,  I  found,  on  exam- 
ining him  s^n,  a  small  inflamed  tumour,  which  appeared  to  me  to  be  a  slight 
plegmon,  ami  which  yielded  to  simple  emollient  local  applications*  '  I  heard  no 
more  of  him  till  at  the  end  of  three  or  four  years,  when  I  learned  that  the 
child's  tumour  still  continued  enlarging.*'  Now  although  these  details  were 
Tdry  incomplete,  they  yet  strengtheiMd  me  in  my  first  opinion;  which  seemed 
so  singular  to  those  to  whom  imentioned  it,  that  I  alone  held  it.  I  therefore 
planned  the  removal  of  the  tumour  without  taking  away  the  testicle,  intending  to 

Krform  a  kind  of  Ctuarean  operation  on  the  man.    The  details  of  the  proeeedtag 
long  entirely  to  suigery,  and  need  not  now  occupy  me;  it  may  be  snfllcieat 
to  state  that  its  results  were  satisfactory. 
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The  examination  of  the  tumour  has  enabled  nie  pa  detect  nearly  all  the  anatom- 
ical elements  of  the  body  of  a  mammalia.  Thus,  its  external  layer  is  evidently 
cutaneons;  the  mater  part  of  its  sabstance  is  a  ikiixture  of  lamellae  and  fibres 
which  give  the  idea  of  the  cellular,  adipose,  mascolar,  and  fibrous  tissues.  In  its 
interior,  we  found  two  small  cysts  filled  with  matter  like  albumen  or  the  vitreous 
hnmour  of  the  eye;  another  cyst,  as  large  as  a  partridge's  egg,  contained  a  green- 
tad  yellow  and  semiliquid  matter  like  meconium;  in  ^fourth  sac  there  was  a 
gromoos  substance,  of  a  dirty  yellow  color,  concrete,  and  surrounded  with  hair* 
The  substance  from  this  last  sac,  when  analysed  and  examined  with  the  micro- 
scope, presented  all  the  characters  of  sebaceous  matter  and  scales  of  epidermis. 
The  hairs  did  not  appear  to  have  any  bulbs,  at  their  bases.  l*he  tuft  of  hair  which 
was  seen  externally,  protruded  from  one  of  these  cysts— from  that  which  was 
filled  with  greenish  matter;  and  the  opening  in  it  had  some  analogy  with  an 
anus. 

Lastly,  in  the  midst  of  all  these  elements,  we  found  numeroua  portions  of 
the  skeleton  perfectly  organised,  evidently  belonging  (as  any  one  may  convince 
himself  by  examiningthe  preparation)  to  true  bones,  and  not  to  accidental  pro- 
ductions. These  bones,  which  were  every  where  enveloped  by  a  sort  of  peri- 
osteum, and  of  which  the  several  pieces  were  moveable  upon  each  other,  and 
had  distinct  articulations,  may  be  divided  into  three  sets.  The  first  group  is  es- 
sentially •composed  of  three  pieces,  in  which  I  thought  I  could  recognize  the  clav- 
icle, the  scapula,  and  a  part  of  the  humerus.  The  second  group,  much  larger 
than  the  preceding,  appears  to  belong  to  the  pelvis,  or  perhaps  to  the  base  of 
the  skull;  the  body  of  the  spheitoid,  or  else  the  sacrum,  forms  the  central  portion. 
Lastly;  the  third  series  seems  to  comprehend  portions  of  vertebre  and  fragments 
of  undetermined  bones. 

Whatever  be  th»name  that  the  different  portions  I  have  pointed  out  may  de- 
serve, certain  it  is  that  they  belong  to  a  product  of  conception,  and  .to  a  foetus 
already  far  advanced  in  its  developement.  They  are  before  the  Academy,  and 
the  correctness  of  the  fact  is  s^solutely  incontrovertible.  In  the  monstrosity  hj 
inclusion,  as  it  is  called,  which  has  been  described  by  Dupuytren,  Geoffrey,  and 
OlHver,  one  of  the  fetuses  absoihed  by  the  otjier  has  always  appeared  surround- 
ed by  a  cyst,  and  in  the  condition  of  a  foreign  body  in  the  tissues  of  the  ffl»- 
tns  which  has  continued  alive.  In  the  cases  related  by  Saint  DoUat,  Prochaska, 
and  others,  of  the  debris  of  foetus  contained  in  the  scrotum,  there  have  always 
been  encysted  tumours,  necrosed  bones,  and  organized  parts  destroyed  by  sup- 
puration and  in  a  state  of  decomposition.  In  this  subject,  on  the  contraiy,  every 
thing  has  continued  to  live.  The  anormal  tumour  had  its  own  proper  colour,  con- 
sistence, and  sensibility,  entirely  independent  of  the  individual  who  supported 
it;  a  clear  well-defined  line  separated  the  integuments  of  its  skin  from  the  scro- 
tum. I  pinched  it  with  all  possible  force;  I  pricked  it  with  various  instruments: 
the  young  man  liimself  several  times  ran  a  knife  into  it,  without  feeling  the 
least  painful  sensation;  and  yet  all  the  wounds  that  were  made  in  it,  bled  abun- 
dantly, inflamed,  and  cicatrised,  like  those  of  any  other  part  of  the  body,  and 
nothing  indicated  in  it  the  least  diseased  condition. — ^The  substances,  and  all 
the  elements  that  were  found  in  it,  gave  the  idea  of  normal  tissues  or  products, 
and  we  were  quite  unable  to  discover  the  existence  of  the  least  drop  of  pus,  or 
of  any  carious  or  necrosed  bone,  any  altered  cartilage,  or  the  least  fungous  pro^ 
duetion. 

When,  on  the  other  hand,  one  observes  that  the  tumour  was  as  large  as  a  fisU*- 
that  the  aurgeon  who  saw  the  child  when  four  months  old  scarcely  took  notice 
of  it,  and  that  he  took  it  at  first  for  a  pneumatocele,  and  then  for  a  little  phleg- 
mon, which  terminated  by  resolution — it  is  difficult  to  believe  that  its  volume 
was  as  considerable  at  the  birth  of  the  patient  as  it  was  at  the  time  when  I 
first  saw  it.  Such  a  mass  in  an  infant  would  certainly  have  attracted  great  at- 
tention both  from  the  physician  and  the  family.  We  must  remember,  more- 
over, that,  according  to  M.  Senoble's  statement  the  tumour  continued  to  grow  at 
least  up  to  the  age  of  six  or  seven  years,  and  that  the  young  man,  who  says  thai 
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it  alway*  had  ^e  mhm  appetnooo,  ean  ■eaieel;  charge  hia  memoiy  so  ar 
hack  aa  that  time  of  hia  life:  we  moat  therefore  condode  that  the  portiooa  of 
the  foelua  which  I  hare  deaeribed  hare  lived  and  been  deTetoped  aiaBaltaneonaly 
with  the  indiWdad  who  bore  them^,  and  that  there  were  thna  two  beinga  nnited 
to  one  another. 

Now  how  ooold  thia  take  placet  Did  a  part  of  the  foetoa,  the  remainder  of 
which  haa  diaappeared,  become  attached,  dorioff  intraniterine  life,  to  the  aero* 
tarn,  in  aoch  a  manner  aa  to  remain  there  hi  the  form  of  a  graft?*-or  can  thia  be 
the  remaina  of  a  foetoa  which  at  firat  paaaed  into  the  abdomen  of  another,  and 
^n  deaeended  by  the  tnnica  ▼aginalia,  and  haa  at  laat  worn  away  from  within 
ontwarda  the  envelopea  of  the  acrotamf—- or,  laatly,  hare  we  here  a  creation, 
the  unaided  product,  of  the  teaticlet  But  I  detiat;  theae  are  delicate  qoeetioDa  in 
high  phyaiology  and  in  tranaoendental  anatomy,  which  I  am  neither  able  nor  will- 
hig  to  broach  till  the  preparationa  which  aoggeat  them  have  been  submitted  to 
the  judgrmeat  of  the  Academy. — Land*  Ikd,  Ooz.,  March,  1640,  from  Goaette 
Mtidieale  de  Paru,  Feb.  15,  1840. 


4.  Ouea  vf  Twifm  toktrt  one  had  hcen  kmg  demd.^^The  following  example  of 
thia  which  occurred  to  Dr.  C.  Th.  ▼.  Sibuold  of  Dantsic,  aeema  to  be  oonfir- 
matory  of  the  viewa  adfanced  by  Dr.  Porter  in  hia  imereathig  article  inaerlad 
in  the  early  part  of  thia  No.  (p.  307.) 

**  An  unmarried  woman  stat.  5^,  pregnant  for  the  aeeond  time,  waa  deliTeied 
«f  ft  atoot  boy  at  the  foil  time,  at  8  in  the  evening  of  Sept.  5, 1837.  At  the 
edpe  of  the  placenta  there  was  a  Sickened  flap  m  akin  abont  as  inch  and  a 
half  long,  and  thvae^uartera  of  an  inch  hroad,  which  waa  eoimected  with  the 
membranea  of  the  OTum;  there  were  no  blood-veaaela  to  he  aees  in  thia  ap* 
pesdaga,  sor  did  it  aeem  to  he  of  a  fotty  natave.  Aa  Dr.  Siebold  did  net  know 
what  tio  make  of  it,  and  thia  iirag^larity  of  the  membranea  of  the  ovmn  did  not 
seem  worth  preaerving,  the  afterbirth  waa  pnt  aside.  The  afterpains  oonttnnsd 
mtil  10  o'elook  in  the  morning  of  the  third  day*  when  aomething  protraded 
from  the  geoitala  having  the  appearance  of  a  longiah  oval  flap  of  the  skin,  of 
«  pale  eolonr,  hut  with  no  peroeptihle  smell  of  putrefaction;  it  waa  3}  inches 
kmg,  and  1(  hroad.  On  mora  aecarala  examination  Dr.  Siebold  found  that  it 
was  a  foBtaa  of  about  four  montha,  aqneesed  quite  flat.  Ita  head  was  pressed 
together  laterally,  with  the  foce  turned  to  the  left.  The  remains  of  the  eye- 
biuls  gleamed  with  a  blueish  hue  through  the  doaed  eyelids.  The  neek  and 
trunk  were  flattened  from  before  baokwarda;  the  ribs  and  their  cartilages  were 
easilv  distiu|pQished,  and  not  one  of  the  former  was  broken.  The  right  arm 
was  bent  obliquely  over  the  cheat,  and  pressed  close  to  it.  The  rieht  hand  was 
peifoctly  formed.  The  left  humerus  vras  extended  upwards  behind  the  left 
side  of  the  foce^  but  the  fore  arm  was  lost.  The  right  leg  was  turned  upwards, 
so  that  feet  and  toes  could  be  pretty  clearly  distinguiahed;  but  of  the  left  lower 
extremity  only  the  femur  was  (eft,  ifrith  the  muscles  surrounding  it.  The  ^exter- 
nsl  male  genitals  were  also  distinguishable.  On  the  abdomen  there  was  a  rem- 
nant of  the  funis  in  the  form  of  a  flat  and  narrow  ligament  throe  inches  and  a 
half  long,  with  the  maternal  extremi^^  unattached  and  lacerated.  The  whole 
hack  of  the  bodv  was  as  it  were  corroded,  so  that  in  many  placea  the  bones  of 
the  foetus  were  laid  bare. 

<*  It  was  beyond  all  doubt  that  this  fbtus  was  the  twin  brother  of  the  diild 
which  had  been  born  alive,  and  that  both  germa  had  been  impregnated  at  the 
same  time.  One  of  the  embryos  died  in  the  fourth  month  of  its  formation,  and 
was  gradually  compressed  against  the  internal  surface  of  the  uterus.  The  pe- 
euliar  flap  on  the  membranea  of  the  child  bom  at  its  full  time  may  possibly 
have  been  the  relics  of  the  membranes  belonging  to  the  ovum  of  the  fostus 
which  perished.  Dr.  Siebold  is  very  sorry  that  he  did  not  make  a  preparation 
of  it.  He  doubts  this  being  a  case  of  soperfffitation,  indeed  he  doubts  the  pes* 
aihility  of  its  occurrence;  and  is  indinea  to  believe  that  in  most  of  those  m- 
stances  which  are  supposed  to  prove  a  superfatation,  either  there  were  twins, 
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and  one  fiBtos  came  kvto  Uie  world  too  soofty  or  too  late;  or  oloe  the  oaae  has- 
been  narrated  to  imperfectly  aa  to  pnyre  nathiag  on  either  aide  of  t^eoaeation. 
So  far  Dr.  Siebold.  Dr*  Meisener,  who  reporta  the  above  case  in  Sehmidi*$ 
Jmhrbueher^  observes  that  eTen  when  both  children  are  bora  alire  and  of  appa* 
lently  different  affea,  it  is  not  a  proof  of  saperfcetation.  He  once  saw  a  case 
where  of  two  children  bom  at  the  same  time  one  waa  at  the  fall  period,  and  the 
other,  thoogh  born  alire,  was  apparently  a  seven  m<mths  child,  and  weighed 
only  two  pounds  and  a  half;  vet  both  had  a  common  placenta  and  a  common 
chorion,  bat  the  amnion  waa  donble.  This  case  proves  that  from  some  ciream-^ 
stance  a  twin  child  may  be  retarded  in  its  growths  Immediatelv  a^this  case 
we  find  one  of  the  same  class  where  triplets  were  borne.  On  the  first  of  April 
1838,  says  6.  A.  MicfaaeUs,  M«  P-  was  premataiely  delivered  of  two  boys, 
both  dead;  on  the  16th  of  Jaly  she  was  delivered  of  the  third  child  of  the 
triplet,  who  was  alive  and  well  when  the  case  was  reported  in  Pfaff*§  MRtiheilf 
1838,  Hit  9  and  10.    Ltmd.  Med.  Qaz.  April,  1840. 

The  following  case  was  communicated  to  the  Weatminster  Medical  Socie^ 
(Feb.  15th,  1840,)  by  Mr  Stone. 

**  Mrs.  S.,  who^  had  borne  eight  living  children  and  one  dead  one,  beeame 
pregnant  for  the  tenth  time.  Nothing  uansnal  occnrred  dnring  the  progress  of 
gestation,  which  terminated  at  the  time  on  which  she  had  caloalated.  A  fall- 
grown  child  was  born  soon  after  commencement  of  labonr.  The  ateras  began 
to  act  ajfain  in  aboat  half  an  hoar,  and  in  tlie  coaraeof  a  short  time  a  foetos  waa 
expelled,  of  aboat  air  months  or  rather  within  that  period,  compressed  and 
^ttMied,  and  not  appearing  to  have  lately  lived,  yet  it  was  not  patrid,  nor  had 
it  amy  of  those  appearances  of  desquamation  usably  found  in  a  fcetas  which  is 
believed  to  have  remained  dead  in  the  nteros,  under  ordinary  cireumstaneea; 
the  plaeent»  followed  in  a  short  time,  one  nart,  which  had  contained  the  keahhy 
fcetas,  had  its  nsnal  characteristios;  the  other  part  waa  small,  and  did  not  ap- 
pear to  have  carried  on  any  of  its  functions  tor  some  time;  thd  vessels  were 
ahmnk  and  bloodless,  but  the  membrane  had  been  whole  up  to  the  time  <^ 
labour,  as  was  indicated  by  their  appearance,  as  well  aa  by  the  fact  that  thele 
had  been  no  vaginal  discharge  donng  the  pregnancy,  tn  this  case  the  live 
child  proved  to  m  the  most  wretched  kiiot  Mr.  Stogie  had  ever  seen.— -Zanee/» 
Feb.  39, 1840. 


5.  7Vam$pwiH(m  ff  ike  noraeie  and  Mdominal  yheera^  aeeomponied  wiA  an 
umuual  Variety  in  the  Venaue  Syvtem^-^K,  M.  M.  Wbinihb,  relates  the  follow- 
ing curious  example  of  this  malformation  in  a  recent  No.  of  the  Land.  Med» 
Gazette  (April,  1840^ 

**  The  Subject  was  a  female  about  S5  yeirs  of  im,  concerninff  whose  history 
no  particulars  could  be  ascertained.  Death  was  round  to  have  been  caused  by 
acute  infiammation  of  the  lungs.  The  body,  vrfaioh  was  loaded  whh  lat,  pre- 
aented  no  peepliaritv  OEternalrf. 

**  Attention  was  first  drawn  to  the  fact  ^nt  there  was  misplacement  ef  the  via- 
oenw  from  the  complete  ahaence  of  large  inteatine  on  the  left  side  of  the  abdo- 
men. On  examining  the  right  iliac  fossa,  the  colon  was  found  to  ascend  firean 
a  very  large  eceenm,  which  was  rather  more  elevated  than  usual,  the  sitantioa 
of  its  appendix  vermiformie  being  veveraed.  The  colon  ascended  in  rather  a 
tortoeus  course,  into  (he  right  hynoohondrium,  whence,  instead  of  eroaaing  the 
epig[aatric  region,  it  became  folded  suddenly  upon  itself,  and  deaeended  elese  to 
the  inner  side  of  the  ascending  portion,  to  form  a  very  extended  sigmoid  ^xure* 
The  large  intestine  being  thus  confined  to  the  right  side  of  the  abdomen;  waa 
of  about  ita  usual  length,  and  finally  paraued  its  ceorae  along  the  middle  Una 
of  the  sacrum. 

*'  Thestomaoh  waasituated  vary  oblkinely;  thelaiger  extremity  oeeup^qg  the 
light  hypochondrium,  aad  the  eroan  was  oawed  to  such  an  extent  that  ita  taro 
onfieea  were  veiy  neariy  approxmated;  the  cardiac  opening  being  placed  a  Mia 
to  the  right  of  the  pyloric. 

The  doedapma  deaeended  firat,  a  Httle  obliqaely,  towarda  the  right  of  Hia 
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.  vertebral  colamn;  tben  ascended  in  a  line  parallel  to  the  other  portion,  and  aftep- 

wards  passed  almost  transversely  to  the  left  of  the  spine,  so  that  the  jejonnm 
commenced  almost  in  its  usual  situation.  The  small  intestines  were  chiefly 
contained  in  the  left  iliac  fossa.  The  superior  mesenteric  vein  was  placed  in 
front  of  the  two  first  and  parallel  portions  of  the  duodenum,  whieh  separated 
it  from  the  corresponding  artery  which  was  behind. 

**  Liver  of  about  the  ordinary  siae;  the  larger  lobe,  with  which  the  gall-bladder 
was  connected,  placed  in  the  left  hypochondrium.    The  spleen  consisted  of 
three  distinct  portions,  connected  with  the  larger  extremity  of  the  stomach  u 
the  right  hypochondrium.    Each  received  one  or  more  large  branches  from  tlie 
splenic  artery,  which  divided  very  near  to  its  origin. 

-  '*  Nothing  very  remarkable  was  presented  in  the  appearance  of  the  rest  of  the 
abdominal  viscera. 

*'  7%orax, — ^The  heart  occupied  rather  more  the  middle  line  of  the  chest  than 
ordinarily,  the  apex  pointing  to  the  right  side.  The  situations  of  the  large  Te»> 
eels  were  completely  reversed. 

'*  The  (Bsophagns  descended  to  the  left  of  the  aorta;  the  thoracic  duet,  ascend- 
ing also  on  the  left  of  this  vessel,  formed  a  curve  to  terminate  at  the  junction 
of  the  riffht  subclavian  and  internal  jugular  veins. 

^*  The  left  lung  had  three  lobes. 

**  A  remarkable  feature  in  the  case  is  the  disposition  of  the  vena  cava  infmor, 
which,  after  being  formed  by  the  union  of  the  common  iliac  veins  (in  this  in^ 
stance  as  high  as  the  first  lumbar  vertebrae),  and,  receiving  the  lumbar,  renal, 
spermatic,  and  phrenic  veins,  entered  the  chest  through  the  diaphragm,  close  to 
the  left  of  the  aortic  opening.  From  this  point  it  continued  to  ascend  parallel 
with,  and  to  the  left  or  the  aorta,  and,  arriving  at  a  level  with  the  arch  of  this 
vessel,  curved  forward  over  the  left  pulmonary  vessels  to  join  the  vena  cava 
superior. 

**  The  thoracic  portion  of  the  inferior  cava  resembled,  therefore,  the  vena 
azygos;  itreceivea  the  intercostal,  bronchial,  and  esophageal  branche8,and 
took  the  same  course  as  this  vessel  when  it  exists. 

**  The  venae  cave  hepattce  united  to  form  a  trunk,  which  entering  the  cbeet 
through  the  left  of  the  tendinous  centre  of  the  diaphragm,  terounated  separately 
in  the  reversed  right  auricle. 

**The  condition  of  the  spleen  is  worthy  of  remark,  as  having  been  found  im- 
perfect in  other  instances  of  transposition  of  the  viscera,  and  appears  to  be  the 
only  organ  in  which  development  has  been  arrested  in  these  cases. 

In  the  museum  of  St.  Bartholomew's  Hospital  is  pftserved  the  preparatioo 
described  by  Mr.  Abemethy  in  the  83d  volume  of  the  Philosophical  Transao- 
tions,  where  there  is  a  somewhat  similar  condition  of  the  inferior  cava  in  con- 
nection with  the  reversed  position  of  the  heart.  The  inferior  cava  passing 
through  the  chest  on  the  right  of  the  aorta,  and  pursuing  the  course  of  tne  vena 
azygos,  the  place  of  which  it  supplied,  it. received  also  the  vena  porte  nearly 
on  a  level  with  the  renal  veins.  The  veins  returning  the  blood  from  the  liver 
passed  through  the  central  tendon  of  the  diaphragm,  and  opened  separately,  as 
u  the  above  case,  into  the  anterior  auricle. 

Several  instances  are  recorded,  and  particularly  hy  Krause,  in  his  Hanbuch 
der  Menchsliehen  Anatomic,  of  variety  in  the  vena  cava  inferior,  and  supplying 
the  place  of  the  vena  azygos,  but  apparently  unconnected  with  any  abnorouS 
portion  of  the  viscera. 

6.  Lateral  TVantpontian  of  the  Jbdaminal  Organs  ahme.^'The  following  ex- 
ample of  the  anomaly  has  been  met  Avith  by  Mr.  Cuhlino.  ^'  A  man  aged  40  was 
received  into  the  London  Hospital  5th  October,  1839,  labouring  under  symp- 
toms of  disease  of  the  heart,  with  general  dropsy.  He  died  October  12th;  and 
on  examination  of  the  body,  seventeen  hours  after  death,  the  following  appear- 
ances were  found.  The  body  was  muscular  and  well  formed,  but  ffenerally 
anasarcous.  There  were  extensive  pleuritic  adhesions  on  the  right  side  of  the 
chest,  and  about  sixteen  ounces  of  serum.    The  left  side  contained  full  three 
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qoartii  of  Mraw^oloared  serum.  Both  longs  were  eompoeed  of  the  oraal  num- 
ber of  lobes.  The  heart  was  in  its  normal  situation  on  the  leA  side,  but  Terj 
large,  llie  perioardium  was  somewhat  thickened,  and  contained  about  two 
ounces  of  serum  tinged  with  blood.  The  left  ▼entricle  of  the  heart  was  greatly 
bypertropbied,  and  there  was  induration  at  the  base  of  the  aortic  vaWes,  but  no 
further  diseaee.  Nothing  remarkable  was  obserTed  in  respect  to  the  large  |Te»- 
8els>.immediately  connected  with  the  heart,  and  the  arrangement  of  the  parts  in 
the  posterior  mediastinum  was  quite  regular.  The  cavity  of  the  abdomen  con- 
tained two  quarts  of  serum,  with  masses  of  loose  albuminous  matter  floating 
in  it.  All  the  abdominal  Tiscera  were  transposed.  The  stomach  was  of  large 
size,  and  situated  on  the  right  side  of  the  abdomen^  its  .cardiac  orifice,  with  the 
great  cul-de-sac,  being  on  the  right  side,  and  the  pyloric  orifice  on  the  lefl.  Its 
direction  was  somewhat  oblique,  so  as  to  facilitate  the  junction  of  the  cardiac 
orifice  with  the  oeisophagus,  which  entered  the  abdomen  nearly  in  the  usual 
situation.  The  pancreatic  duct,  and  ductus  communis  choledochus,  united  and 
opened  into  the  duodenum  on  the  left  aide.  The  liver  was  found  on  the  left 
side,  the  gall-bladder  being  connected  to  the  left  and  larger  lobe.  The  spleen 
was  rather  small,  and  on  the  right  side;  and  there  were  four  supernumerary 
spleens  near  the  principal  one.  The  caecum,  with  its  appendix,  was  on  the 
left  side;  it  was  not  confined  to  the  iliac  fossa,  but  was  entirely  surrounded  with 
the  peritoneum,  and  quite  free  and  loose.  The  colon  ascended  across  and  in 
front  of  the  small  inteatines,  towards  the  right  lumbar  region,  where  it  made  a 
femarkable  turn  towards  the  spine,  and  then  passed  across  to  the  left-  side,  be- 
tween the  tenth  and  eleventh  dorsal  Tertebre,  behind  the  small  intestines,  and 
external  to  the  peritoneal  cavity;  so  that  in  this  part  of  its  coarse  the  colon 
was  uncovered  by  serous  membranes.  It  afterwards  made  another  turn  on 
reaching  the  left  side  corresponding  to  the  sigmoid  flexure,  and  then  joined  the 
rectum.  The  kidneys  were  large,  flabby,  and  glandular,  and  the  right  was  sita- 
ated  higher  up  in  the  abdomen  than  the  left.  The  chief  Vessels  of  the  abdo- 
men were  also  laterally  fnverted.  The  arraogrment  of  the  iliac  and  renal  arte- 
ries and  veins  corresponded  with  the  position  of  the  abdominal  aorta  on  the 
right  side,  and  the  vena  cava  on  the  left.  The  apertures  in  the  diaphragm  for 
the  vena  cava  and  cesophagus  were  in  their  usual  relative  position,  though  a 
little  nearer  the  centre  than  ordinarily. — Lond,  MetLGax,  April,  1840. 

7.  On  the  Sympaiky  between  the  Cerebellum  and  the  Testea,  By  Dr.  J.  Budgc.— 
It  is  well  known  that  Gall  placee  the  organ  of  the  sexual  appetite  in  the  cerebel- 
lum; and  the  remarks  of  subsequent  physicians  have  ofien  been  directed  to  the 
subject,  thouffh  without  having  yet  arrived  at  any  definite  result.  For  even  if 
one  collects  all  the  known  cases  of  diseases  of  the  cerebellum,  as  Burdach  has 
done,  one  finds,  indeed,  that  an  actual  affection  of  the  sexual  organs  has  occurred 
in  no  small  number  of  such  cases,  but  that  in  a  great  number,  nay,  even  in  the 
majority,  none  such  haa  existed.  In  like  manner  cases  have  occurred  to  every 
observant  physician  which  are  favorable  to  such  a  connection  of  the  two  organs; 
and,  sgain,  others  which,  though  in  other  respects  similar,  aflbrd  no  such  evi- 
dence. A  more  certain  and  incontrovertible  proof  is  wanted;  and  I  have  at  length 
Buceeeded,  by  experiments  on  numerous  animals,  in  demonstrating  this  influ- 
ence of  the  one  organ  upon  the  other,  in  the  most  simple,  distinct,  and  certain 
manner. 

For  these  experiments  old  cats  are  the  best  animals  that  can  be  employed;  and 
they  may  be  made  upon  them  either  during  life,  or  still  better  immediately  after 
death.  The  experiments  were  repeated  so  often  that  there  could  not  be  the  least 
doubt  in  regard  to  their  result;  and  though,  in  some  animals,  the  phenomena 
were  far  more  marked  and  distinct  than  in  others,  yet  in  all  they  were  so  similar, 
that  the  relation  of  one  will  sufiicienlly  illustrate  the  whole. 

In  a  12  year  old  male-cat,  who  had  been  killed  by  a  wound  of  his  heart,  the 
whulo  of  the  skull  was  removed  as  quickly  as  possible,  and  then  the  abdominal 
cavity  opened,  and  both  testes,  with  their  spermatic  chords  and  vasa  deferentia« 
exposed;  all  of  which  occupied  but  a  few  minutes.    Not  the  slightest  motion 

So.  Lii.— Aoourr,  ib40.  3b 
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was  obMrred  in  the  testicles.  I  now  stimnlated  the  cerebellimi  with  the  poifit 
of  the  knife;  and  I  had  done  so  for  scarcely  so  mooh  as  three  seconds,  when  one 
testicle  raised  itself  upland  mored  from  the  spermatic  cord  on  which  it  had  lab, 
so  as  to  form  nearly  a  riffht  angle  with  it.  At  the  same  time  it  became  more  tod 
more  tense.  The  more  I  irritated  the  oerebellumi  the  more  the  testicle  moved. 
I  stimnlated  hither  and  thither,  bat  the  two  testicles  were  neyer  moved  at  (he 
tame  time.  1  soon  discovered  the  canse  of  this  remarkable  &et  When  I 
•timnlated  the  rigrbt  lobes  of  the  cerebellum,  and  the  rigrht  half  of  the  commie- 
sore,  the  left  testicle  always  moTed;  when,  on  the  other  hand,  1  stimalated  the  left 
lobes,  and  the  left  half  of  the  commissure,  then  as  regularly  the  right  testicle  roes 
up.  1  had  thus  the  moTement  of  the  testes  entirely  under  my  control,  so  that  I 
could  make  one  or  other  move  as  I  wished;  and  I  continued  the  experiment  for 
full  half  an  hour. 

The  cerebellum  is,  then,  the  part  at  which  the  nerves  of  the  testes  have  their 
terminal  point;  the  nerves  also  cross  each  other  in  tbe  brain  as  those  of  all  die 
rest  of  the  body  do;  and  they  must  lie  tolerably  superficially  in  it,  because  a  deep 
irritation  does  not  succeed  in  producing  the  motion  of  the  testes.  It  seeme  pre- 
bable  to  me,  that  the  union  of  the  nerves  takes  place  in  the  region  of  the  first 
cervical  vertebra,  because  stimulus  of  this  part  of  the  cord  is  very  often  aceon- 
panied  by  erection  ^md  discharffe  of  semen,  as  in  the  hanfired,  &c. 

This  simple  observation  is  of  the  greatest  importance  m  many  physiological 
and  pathological  phenomena.  Thus  from  this  connection,  the  hitherto  inexpli- 
cable sympathy  between  the  testicles  and  parotid  gland  is  accounted  for  by  Be^ 
Tous  communication.  Perhaps  also  the  relation  of  the  testes  to  tbe  growth  of 
the  beard  is  explained  by  this  connection,  since  the  trigeminoos  nerve  may  be 
traced  in  its  ultimate  roots  to  the  part  where  the  union  of  the  nerves  of  the  male 
sexual  organs  may  be  conceived  to  take  place;  and  the  nervus  trigeoiinne  is 
distributeo  in  the  face,  and,  most  probably,  contains  organic  fibres  which  an 
concerned  in  the  growth  of  the  hair. 

It  cannot  be  thought  remarkable,  that  in  so  many  diseases  of  the  cerebellvn, 
the  sexual  organs  should  still  not  suffer.  For,  in  the  first  place,  the  whole  oere- 
bellum  is  certainly  not  to  be  reprarded  as  the  central  point  of  the  sexual  nerves, 
but  only  a  part  of  it;  and  if  this  part  does  not  sniTer,  the  sexual  organs  will  re- 
main healthy;  and,  in  (he  second  place,  one  would  be  wrong  in  thinking  that 
every  disease  of  the  cerebellum  must  act  in  such  a  manner  on  those  organs,  as 
to  procure  a  distinctly  observable  disease. 

One  may  suppose  that  if  the  part  wh^  the  nerves  meet  were  eompreeeed, 
impotence  would  probably  result;  but  how  many  men  are  impotent  without eva 
knowing  lU^Lond,  Med,  Gax,  from  MuUer*i  4reAt«.  Heft  5,  1840. 

8.  (xrouith  of  the  Hair, — M.  Maivdl  is  inclined  from  some  phenomena  which 
he  has  observed  in  the  growth  of  hair,  to  arrive  at  a  different  conclusion  relattvs 
to  this  process,  from  that  generally  received.  He  states  that,  in  individuals  who 
have  had  their  hair  recently  cot,  each  hair  preserves  its  diameter  to  its  free  ewl, 
which  presents  a  truncated  extremity,  where  the  eye  may  distinguish  the  se^ 
tion  both  of  the  cortical  part  and  that  of  the  internal  canal.  But  if  these  same 
hairs  are  examined  after  a  longer  interval,  each  hair  is  found  to  be  termineted 
by  a  pointed  extremity,  more  or  less  long,  but  with  its  extremity  closed.  This 
change  of  form  M.  Mandl  considers  to  oe  the  result  of  a  vital  process,  asd  as 
proving  the  possibility  of  a  movement  of  fluids  in  the  interior  of  the  hairs.  He 
thinks 'this  opinion  is  still  further  supported  by  the  fact,  that  when  hair  is  fceft 
long,  instead  of  the  formation  of  a  pointed  extremity,  obliteration  of  the  extremi- 
ty of  the  canal  alone  takes  place,  which  he  supposes  to  be  caused  in  all  proba- 
bility by  the  diffiSuUy  of  the  movements  of  the  fluids. — Comptea  fUndu$t  97M  J»* 
1840. 

9.  Experimenta  on  the  Motor  and  Sefuitive  Root$  <f  the  Nervn,  By  Dr.  Knh 
WBNBCRo,  of  Moscow.— During  my  stay  in  Paris  in  July  (1839),  Prof.  W'fJ^ 
die  had  the  kindness  to  show  me  his  recent  experiments  on  the  nerves,  whicn 
he  had  communicated  to  the  Academy*    These,  «s  sads  in  my  presence,  1  will 
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hera  detail,  in  the  first  place,  and  then  notice  my  own  experiments  made  some 
time  afterwards. 

1.  M.  Mag^ndie  laid  bare  ^e  facial  nerve  of  a  dog  near  its  origin  and  pricked 
it;  at  each  prick  a  demonstration  of  pain  was  given.  The  nerve  was  then  cut 
zeroes,  not  far  from  its  junction  with  the  fifth  pair.  Pricking  and  pinching  the 
oerebral  end  of  the  divided  nerve  produced  no  indication  of  sensibility;  but 
pincblng  the  <^er  end  obviously  caused  pain.  It  appears  from  this  experiment 
that  the  sensibility  of  the  facial  nerve,  as  well  after  as  before  its  union  with  the 
fifth  pair,  depends  on  this  last,  and  not  from  any  other  anastomosis  or  the  in- 
fluence of  the  brain  sent  direct  throoffh  its  origin.  M.  Magendie  then  laid  bare 
the  roots  of  the  lumbar  nerves  of  a  dog.  The  posterior  roots  were  found  as 
Hsuai  ver^  sensible;  the  anterior  were  less  so,  still  the  do?  whined  and  gave 
evident  signs  of  pain  each  time  they  were  pinched.  M.  M.  then  divided  the 
motor  root;  pinching  the  spinal  extremity  .of  this  produced  no  pain,  but  pinch* 
ing  the  other  (before  its  union  with  the  sensitive  root)  caused  the  dog  to  cry  out. 

3.  Some  weeks  afler  this  I  performed  the  following  experiments  on  rabbits: 
The  facial  nerve  before  its  union  with  the  fifth  was  found  sensible,  at  one  time 
more  so,  at  another  less;  on  dividing  it  before  its  union,  pinching  its  under 
(peripheral)  end  produced  pain,  yet  not  always.  - 1  then  laid  bare  the  lumbar 
portion  of  the  spinal  marrow,  and  found  the  motor  roots  sensible,  but  much 
lees  so  than  the  sensitive.  The  following  experiments,  however,  prove  that  the 
eensibilitv  of  the  motor  roots  is' not  derived  through  fibres  coming  directly  from 
the  spinal  manrow,  but  is  dependent  on  the  other  (the  sensitive)  roots.  W^ien 
I  stimulated  the  motor  root,  the  sensitive  root  being  undivided,  pain  was  evinced, 
but  when  the  latter  was  divided  the  same  stimulus  produced  no  sensation* 
AAagendie's  experiment  equally  proved  this,  and  its  repetition  by  myself  con« 
firmed  the  same.  After  division  of  the  anterior  root,  the  posterior  being  un* 
touched,  the  under  or  peripheral  end  was  always  sensible,  the  upper  not.  The 
case  is  similar  with  the  anterior  column  of  the  spinal  marrow— pain  being  only 
produced  when  the  posterior  roots  were  uninjured* 

In  order  to  settle  this  point  still  more  firmly,  and  to  ascertain  the  course  of 
the  fibres,  I  made  the  following  experiment;  I  made  in  the  angle  of  union  of 
the  two  roots  a  small  incision,  about  half  a  line  in  extent,  leaving  both  the  roots 
untouched:  it  was  then  found  that  the  same  phenomena  no  longer  took  place; 
thus,  the  anterior  root  and  the  anterior  column  of  the  spinal  marrow  were  now 
insensible,  and  oo  the  division  of  the  root  both  its  ends  were  equally  insensible* 

This  simple  and  easy  experiment  proves,  first,  that  a  portion  of  the  fibres  of 
the  sensitive  root  extends  to  the  point  of  union  and  is  reflected  back  to  the  an- 
terior column  of  the  spinal  marrow;  and,  secondly,  that  the  return  or  reflection 
of  the  fibrqis  takes  place  near  the  point  of  junction  of  the  two  roots. 

[^These  experiments  aflford  a  satisfactory  explanation  of  phenomena  which 
have  been  very  perplexing  to  physiologists.  It  has  been  almost  constantly 
observed  that  some  decree  of  sensibility  appeared  to  exist  in  what  Sir  C.  Bell 
regarded  as  exclusively  the  motor  roots  of  the  nerves;  this  sensibility  being 
manifested  by  expressions  of  pain  on  the  part  of  the  animal  when  they  were 
initated.  The  sensibility  of  the  portio  dura  has  long  been  known,  and  was 
correctly  attributed  by  Sir  C.  Bell  to  its  reception  of  filaments  from  the  fifth 
pair.  A  similar  mixture  of  the  filaments  of  the  posterior  roots  of  the  spinal 
nerves  with  those  of  the  anterior— -these  filaments  passing  toward*  the  centre  as 
well  as  from  it— may  be  reasonably  anticipated;  and  this  supposition  fully  ex- 
plains all  the  phenomena  which  have  led  Magendie  and  others  to  the  opinion 
that  the  anterior  roots  are  sensible.  The  supposed  motor  properties  of  the  pos- 
terior roots  are  fully  accounted  for  by  Dr.  Hairs  discoveries;  since  irritation  of 
these  will  produce  refiex  actions  through  the  motor  nerves  distributed  to  the 
same  part8.J  Brit,  and  Iknr.  Med.  Eev,^  April,  1840,  from  MUkr^i  JirdUv,  Heft 
V.  1839. 

10.  Coie  rfa  woman  pregnant  with  Jive  children — Doctor  Evort  KsKiftor  pro» 
duced  five  foetuses^  with  their  involucre,  the  product  of  a  single  abortion,  at  the 
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meeting  of  ihe  Dublin  Patholo^^ical  Society,  held  on  the  14th  inBtant«  The 
patient  had  been  attended  by  his  late  assistant,  Doctor  Tbwaites,  and  pupils 
of  the  hospital,  and  the  facts  of  her  case  were  aoc.tirately  noted,  so  that  decep- 
tion was  impossible.  The  specimen  produced,  Dr.  Kennedy  stated  to  be  the 
multiparient  conception  of  a  female,  who  aborted  when,  as  she  stated,  she  was 
three  months  gone  with  child.  The  case  was  one  in  which  there  appeared  to  be 
three  distinct  ova;  two  of  these  were  twins,  the  third  was  singA*  ^o  that  five 
foetuses  co-existed  in  utero.  On  examining  the  preparation,  Dr.  Kennedy  re* 
marked,  that,  closely  viewed,  it  would  be  found  that  those  on  each  side  differed 
from  the  centre  one.  Each  of  the  former  possessed  a  common  placenta,  and 
membranes  common  to  both,  with  an  intervening  septum;  but  the  central  one  is 
distinct  and  perfect  in  itself,  having  its  own  pla^nta  and  membranes.  Some 
persons  have  been  disposed  to  question  the  occurrence  of  these  mnltiparoos 
Dirths;  and  indeed  it  must  be  acknowledged  that  the  popular  opinions,  and  even 
recorded  cases,  on  the  subject,  are  sufficiently  extravagant;  as  for  instance,  the 
Countess  of  Hannenberg*s  case,  in  which  it  was  stated  that  365  children  were 
produced  at  a  birth.  But  without  taxing  our  credulity  in  these  cases  too  far, 
we  have  undoubtedly  a  few  well*authenticated  instances  on  record,  in  which 
women  have  ^tven  birth  to  five  children  at  a  time.  One  of  these,  that  of  Gai- 
seppa  Califani,  occurred  lately  at  Naples;  and  we  have  the  details  of  another, 
which  took  place  in  Franklin  county,  in  America,  about  twelve  years  a^o,  record- 
ed b^  Doctor  Paddock.  There  is  also  said  to  be  a  similar  preparation  in  the 
British  Museum.  It  is  extremely  curious  and  interesting,  as  connected  with  the 
history  of  multi parous  births,  that  in  this  respect  Ireland  preponderates  over  all 
other  nations,  and  that  the  Irish  females  are  uneoualled  in  the  ratio  of  their  fe- 
cundity. The  proportion  of  twin  cases  in  Dublin,  is  one  in  sixty;  in  America 
(where,  it  is  to  be  recollected,  there  is  a  large  number  of  Irish  emigrants)  the 
proportion  is  one  in  seventv-five;  in  London  it  is  one  in  ninety-one;  while  in 
Prance,  *Won^  irUervaihf"  it  is  one  in  140.  In  proof  of  the  rarity  of  five 
twin-children.  Doctor  Kennedy  further  remarked,  that  out  of  140,000  cases  re* 
corded  in  the  Lytng-in-Hospital  of  Dublin,  there  is  no  instance  of  tye  children 
at  a  birth.  There  is  one  case  of  four,  but  none  of  five.  It  is  a  curious  fact, 
that  in  the  American  cave  the  mother  was  an  Irish  woman,  and  had  recently  ar- 
rived in  America,  ft  may,  perhaps,  be  considered  equally  curious  that  in  the 
case  detailed  by  Doctor  Kennedy  the  father  was  a  man  of  small  Stature,  etat. 
about  thirty,  without  any  remarkable  personal  development,  and  by  trade  a  tai- 
lor. The  woman,  the  subject  of  the  present  memoir,  whose  name  is  Sarah 
Hickey,  is  twenty^ight  years  of  age.  She  was  married  about  two  years  ago, 
and  within  nine  months  after  brought  forth  her  firstchild.  This  conception  was 
uniparient.  After  the  lapse  of  six  months  she  again  conceived  of  ^e  foetuses 
alluded  to;  and  observed  that  during  the  pregnancy  she  increased  very  rapidly 
in  size,  and  suffered  constantly  from  bearing  down,  which  rendered  walking  or 
fttandrng  almost  impossible.  She  had  constant  sickness  of  stomach— a  symp- 
tcm  generally  looked  on  as  an  evidence  of  compound  pregnancy.  As  to  the 
abortion,  it  would  appear  to  have  been  produced  by  inordinate  distension  of  the 
uterus  for  its  period,  which  in  its  turn,  led  to  parturient  efforts,  as  the  ova  pre- 
sented no  morbid  appearance.  The  foetuses,  which  are  all  males,  do  not  appear 
to  exceed  the  development  usually  observed  about  the  second  month;  and  as 
Hickey  menstruated  on  the  24th  of  May,  and  miscarried  on  the  d6th  of  Angnst, 
it  is  more  than  probable  she  over  calculated  the  duration  of  her  pregnancy.  This 
preparation  is  in  Dr.  Kennedy's  museum,  in  the  Dublin  Lying-in-Hospital. — 
JJubiin  Journal  bkd.  Se,  Jan.  1840. 


PATHOLOGICAL  ANATOMY  AND  GENERAL  PATHOLOGY, 

11.  Rtmarkabh  Ceue  (ff  Ischuria  RenalU,  of  Nine  j/ears*  Standings  with  Ptcan-  * 
otM  Vomiting  of  Urine,    By  F.  L.  Krcvsig,  M.  D.,  of  Dresdem-^.  B.  stat. 
35,  six  years  after  the  commencement  of  menstruation,  began  to  complain  of 
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abdominal  pain,  general  spaain,  and  difficoltj  in  ToidiDg  nrlne  and  iveea,  rao* 
ceeded  by  orthopnoea,  and  symptoms  of  thoracic  and  abdominal  inflammation« 
which  were  treated  antiphlogristically.  The  bladder  required  the  frequent  use 
of  the  catheter.  The  patient  suffered  pain  in  the  right  knee,  aod  was  obliged 
to  keep  it  drawn  upwards  towards  the  abdomen.  Two  years  after,  the  legs 
began  to  swell,  respiration  became  still  more  difficult,  the  urinary  secretion 
cetued^  and  the  patient  Tomited  a  fluid  containing,  according  to  chemical  analy* 
ais,  the  principles  of  urine. 

M.  Kreysig  now  detected,  in  the  right  iliac  region  and  near  the  spine,  a  tu- 
mour extending  towards  the  liver,  exquisitely  painful  to  the  slightest  touch,  and 
which  the  patient  had  noticed  for  four  years.  The  bowels  were  invariably  cos- 
tive; and  twice  a  day  (£ye,  a.  m.,  and  six,  p.  m.)  urinous  vomitings  occurred, 
preceded  by  dyspnoea,  so  urgent  as  twice  to  require  v.  s.  No  urine  was  found 
m  the  bladder.  Tepid  baths,  and  mercurial  and  stimulating  liniments  to  the 
region  of  the  kidney,  were  recommended.  During  the  time  the  patient  was  in 
the  baths,  the  skin  exhaled  a  very  foetid  odour.  The  tumour  gradaally  enlarged* 
and  grew  softer. 

The  patient  now  returned  home,  and  four  months  after  (January  34,  1835,) 
informed  M.  Kreysig  that  the  tumour  had  daily  increased,  become  harder  and 
more  painful,  and  pointed  in  the  epigastric  re^rion.  Fluctuation  was  now  evi- 
dent, and  in  three  weeks  the  abscess  broke,  during  a  violent  spasm,  discharging 
a  large  quantity  of  pus,  which  was  soon  after  succeeded  by  an  increase  of  suf- 
fering. In  about  six  weeks,  the  urinous  vomitings  ceased,  and  urine  was  voided 
by  the  bladder.  Shortly  afterwards,  the  pain  being  then  more  than  usually  in- 
tense, with  an  urgent  desire  to  evacuate  the  bowus,  the  patient  expelled,  per 
anum,  a  mass  about  as  large  as  a  goose's  egg;  resembling  fat  mixed  with  pus, 
and  intolerably  foetid.  From  this  period,  all  abdominal  swelling  and  pain 
ceased,  and  menstruation  returned.  In  about  three-quarters  of  a  year,  the  health 
was  entirely  restored,  not  one  of  the  former  symptoms  remaining.  B.  and  F* 
Mtd.  Bet,  from  IIufeland*s  Journal^  July,  1839. 

19.  On  the  Causa  rfScrofuknu  dueate. — M.  LuckOi  is  of  opinion  that  acciden- 
tal causes .  have  no  necessary  effect,  and  that  there  is  at  least  reason  to  doubt 
whether  they  are  of  themselves  alone  sufficient  to  give  rise  to  a  scrofulous  affeo* 
tion.  Inheritance,  on  the  contrary,  is  the  most  evident  and  the  most  common 
cause,  aod  that  which  we  are  obliged  to  acknowledge  in  the  great  majority  of 
cases. 

M.  Lugol  regards  the  existence  of  scrofula  in  a  child,  as  the  certain  sign  of 
the  family  temperament,  in  consequence  of  which  all  the  other  children  have  the 
same  original  predisposition  to  the  disease.  If  one  examines  what  takes  place 
in  families,  in  which  this  temperament  is  indicated  by  the  sign  just  mentioned, 
it  is  found  that  they  are  subject  to  great  mortality:  scarcely  a  fourth  of  the  chil- 
dren attain  the  age  of  puberty,  and  it  is  not  rare  for  very  large  families  to  be 
swept  away  at  an  a^re  even  much  less  advanced.  Scrofula,  in  fact,  presents  it* 
self  as  the  most  active  source  of  destruction  to  the  human  race:  there  is  no  other 
malady  whose  victims  are  so  numerous  and  so  young. 

After  showing  the  essential  characters  of  hereditary  transmission,  those  which 
mark  it,  and  it  alone,  M.  Lugol  passes  to  his  inquiries  on  the  causes  of  this 
transmission,  in  considering  v^at  is  the  state  of  health  of  parents  who  produce 
scrofulous  children.  He  divides  the  facts  that  relate  to  this  question  into  two 
orders;  one  relating  to  the  original  state  of  health;  the  other  to  the  acquired  state 
of  health  of  the  patients. 

After  having  treated  of  scrofula  in  subjects  bom  of  scrofulous  parents,  and  in 
those  who  are  bom  of  phthisical  parents,  he  goes  on  to  show  that  parents  whose 
youth  has  been  marked  by  scrofula,  but  who,  at  the  present  time  enjoy  very 
good  health,  often  produce  scrofulous  ehildren.  He  shows  also  that  parents 
who  do  not  themselves  appear  scrofulous,  but  who  have  brothers  and  sisters  that 
are  so,  have  often  a  scroiulous  offspring. 

M;  L.  has  also  seen  that  parents  may  never  present  any  symptoms  of  scrofnlft 
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till  after  they  have  had  serofalons  children;  and  he  arriTes  at  the  conclusion 
that  hereditary  diseases  never  pass  over  a  generation,  which  is  contrary  to  the 
opinion  generally  received  on  that  point. 

In  a  second  section,  relating  to  the  acquired  health  of  the  parents  who  pro- 
duce scrofuloae  children,  he  treats  successively  of  scrofula  from  syphilitic  pa- 
rents, a  euestion  on  which  he  has  accumulated  very  eiitensive  information;  then 
of  scrofula  from  abuse  of  venereal  pleasure;  of  that  from  too  early  marriages  ia 
each  extremity  of  the  social  scale;  of  that  from  disproportion  in  the  age  of  the 
parents;  and,  lastlv,  of  that  of  which  he  has  collected  a  great  number  of  exam- 
ples, and  which  almost  invariably  arises  from  all  the  marriages  in  which  the 
roan  does  not  possess  the  comparative  strength  of  his  sex.— Lofui.  IfedL  Goz. 
March,  1840,  from  0$mpU$  ^endus^  Jaa.  1840. 

13.  Ca»e  (ifdUea»€  cf  ike  potterior  columna  of  ike  Spinal  Cord.—EDWXKD  Stax- 
LBT  Esq.  has  communicated  to  the  Royal  Medical  and  Chirurgical  Society  a 
well  marked  example  of  disease  strictly  limited  to  the  posterior  columns  of  the 
spinal  cord,  yet  producing  phenomena  at  variance  with  the  doctrine  of  the  dis- 
tinct influences  or  the  anterior  and  posterior  columns  of  the  cord  on  the  facnlties 
of  motion  and  sensation. 

The  disease,  which  was  not  the  result  of  any  injury,  commenced  about  three 
years  before  the  patient's  admission  into  Saint  Bartholemew's  Hospital  with  im- 
paired motion  of  the  lower  extremities,  at  first  slij^ht,  but  progressively  in- 
creasing, so  that  at  the  time  of  his  admission  he  could  only  succ^  by  a  great 
eflfort  in  raising  his  legs  from  the  ^ound  while  sitting  in  a  chair.  Before  the 
patient's  death  the  inability  of  motion  became  complete  in  each  lower  limb  in  its 
whole  extent.  In  no  part,  however,  was  there  any  defect  of  sensation  confessed 
by  the  patient,  whether  the  skin  was  scratched,  pricked,  or  pinched.  On  dis- 
section after  death,  no  signs  of  disease  presented  themselves  except  in  the  spinal 
cord.  Here,  contrary  to  ihe  anticipations  of  the  many  persons  by  whom  this 
case  was  observed  (and  much  interest  was  excited  with  reference  to  it),  no  dis- 
ease whatever  was  found  in  the  anterior  columns  of  the  cord.  An  extensive 
change  of  structure  and  colour  was,  on  the  contrary,  manifested  in  the  posterior 
columns,  from  the  pons  to  the  lower  end  of  the  coid.  **  The  value  of  this  ease,'* 
says  the  author,  **  consists  in  the  distinctness  of  its  phenomena,  being  acknow- 
ledged by  many  competent  observers  to  have  been  such  as  they  are  recorded." 

Dr.  Budd  related  a  case  where  similar  circumstances  were  observed:  that  is* 
in  a  patient  who  had  caries  of  the  spine,  motion  in  the  inferior  extremities  was 
lost,  while  sensation  remained;  and,  on  dissection,  the  anterior  columns  of  the 
spinal  marrow  were  found  apparently  sound,  while  the  posterior,  at  the  seat  of 
the  disease,  were  softened  and  nearly  fluid. 

Mr.  Shaw  observed,  that  there  were  difficulties  in  the  above  cases  which  he 
did  not  pfetend  wholly  to  remove;  but  he  begged  to  mention  that  recent  inves- 
tigations have  ahown,  thai  it  is  not  from  the  posterior  columns  of  the  spinal 
marrow  that  the  posterior  roots,  the  roots  that  confer  sensation,  arise.  It  is  from 
another  column,  the  lateral,  that  they,  together  with  the  sensitive  root  of  the 
fifUl  cerebral  nerve,  originate.*  Hence,  if  this  view  of  the  anatomy  be  correct, 
it  ia  not  so  much  to  be  wondered  at,  that  sensation  should  remain  entire,  when 
the  posterior  columns  are  destroyed. 

Another  point  in  the  discussion  arose.  Mr.  Caesar  Hawkins  brought  forward 
the  question  as  to  the  powers  of  nutrition  in  a  part  being  impaired  from  the  de- 
struction of  its  nerves.  He  illustrated  his  position,  by  referring  to  M.  Magen- 
die's  experiments  on  the  fifth  pair  of  the  brain,  wherein  inflammation  and 
sloughing  of  the  eye  followed  from  dividing  this  nerve  within  the  cranium,  thus 
apparently  showing,  that  the  fifth  pair  superintends  the  functions  of  nutrition. 

Mr.  Shaw  expressed  some  surprise  at  the  ready  admission  usually  given  to 
M.  Magendie's  conclusions  from  these  experiments,  when  surgeons  have  such 

•  See  two  pai^rj  by  Sir  Charles  Bell,  in  the  Phil.  Trana.,  read  May  1834,  and  April 
1835.    Alao  his  work  on  the  ^e^volla  System,  3d  edition. 
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freqaent  opportaoities  of  obsemoff  the  effects  of  destruction  of  the  fifth  pair  in 
the  human  subject*  He  adverted  to  numerous  cases  that  had  come  under  his 
notice,  where  the  fifth  pair  had  been  totally  destroyed  at  its  root  by  morbid 
changes,  and  where  the  sensibility  and  motion  conferred  by  it  were  completely 
lost;  and  yet  none  of  the  eflfects  described  by  M.  Magendie  were  observed.  The 
changes  in  the  eye,  he  thought  might  be  satisfactorily  explained  by  remem- 
bering the  proneness  of  this  part  to  mflammation,  and  attending  to  the  natural 
consequences  of  ita  being  deprived  of  sensibility.  The  sensibility  in  the  con- 
junctival membrane  of  the  eye  is  provided  for  the  defence  of  its  delicate  struc- 
ture; and  when  this  is  lost,  foreign  objects  lodge  between  the  eye-lids  and 
inflame  the  eye,  without  causing  pain.  To  show  the  importance  of  this  con- 
sideration, he  referred  to  the  case  of  a  female  who  had  dropping  of  the  upper 
eye-lid  (ptosis^,  combined  with  insensibility  of  the  eye  from  affection  or  the 
fiAh  pair.  This  woman  was  for  several  years  under  his  observation,  and  ths 
eye  continued  all  the  time  perfectly,  sound,  owing,  he  presumed,  to  the  organ 
being  so  completely  protected  by  the  eye-lid  which  covered  it.  In  another  case, 
where  the  ophthalmic  branch  of  the  fifth  was  wholly  destroyed  in  its  passage 
through  the.  foramen  lacerum,  causing  a  total  loss  of  sensibility  in  the  surface  of 
the  eye,  and  where  ptosis  existed  for  a  certain  time,  the  eye  was  free  from  all 
signs  of  inflammation,  as  in  the  previous  case.  But  after  ti  considerable  period, 
the  portio  dura  became  affected;  so  that  the  orbicularis  oculi  was, paralysed;  the 
lids,  consej^uently,  remained  open,  and  the  eye  became  exposed.  Now,  .from 
that  time,  inflammation  of  the  eye  commenced;  and  its  surface  was  finally  co- 
vered by  thick  granulations,  which  protruded  between  the  eye-lids. 

Sir  B.  Brodie  and  Mr.  Hawkins  related  cases  in  which  disease,  in  one 
amounting  to  sloughing,  of  the  parts  above  the  little  finger,  followed  after, the 
.excision  of  a  portion  of  the  ulnar  nerve. 

Mr.  Stanley  met  the  objections  made  to  M.  Magendie's  conclusions,  by  refer- 
ring to  a  case  published  by  him  in  this  journal,  in  which  a  patient  had  rapid  de- 
struction of  the  eye  from  sloughing  of  its  textures;  and  it  was  found  upon  dissec- 
tion, that  the  root  of  the  fifth  pair  was  involved  in  a  tumor  lodged  upon  tho 
pons  varolii. — Lond»  Med,  Gaz,^  Feb.  1840. 

14.  SponianeouM  Rupture  ofihe  Spleen. — An  example  of  this  is  recorded  by  Dr. 
Njbckbl  in  the  AfedtcintKhe  Zeitung^  May,  1839.  ^The  subject  of  it  was  a  young 
man  25  years  of  age  who  had  an  attack  of  diarrhcea,  which  was  not  relieved  by 
opium  or  saturnine  preparations.  After  ^Ye  days  continuance,  the  abdominal 
pains  became  so  severe,  that  he  was  forced  to  confine  himself  to  bed.  Next 
day  he  was  seized  with  a  sensation  of  sinking,  cold  sweats,  ^^  and  died  in  a 
few- hours.  On  inspection  of  his  body  forty-eight  hours  after  death,  a  large 
quantity  of  blood  was  found  effused  into  the  cavity  of  the  abdomen  and  pelvis, 
which  had  proceeded  from  an  angular  rent  of  the  spleen  of  about  four  lines  in 
extent,  situate  at  the  inferior  margin  of  its  anterior  or  external  surface.  The 
spleen  was  about  Ave  inches  long  by  four  broad;  of  a  livid  Color,  and  with  its 
tissue  softened. 

15.  On  the  variaue  eircunutanees  which  appear  in  the  course  of  DieeaseB,  to  produce 
the  curved  form  of  the  Nails,  By  M.  Vermois.— This  paper  is  sufficient  to  deter- 
mine the  value,  or  rather  the  want  of  value,  of  curved  finger-nails  as  a  sigtv  of 
disease.  The  results,  obtained  from  the  examination  by  the  numerical  method 
of  276  cases  of  various  diseases,  are  as  follows: 

In  any  collection  of  patients,  whatever  be  their  diseases,  curved  nails  will  be 
found  in  at  least  one-third.  Among  different  diseases,  phthisis,  scrofula,  and 
other  chronic  affections,  have  a  very  marked,  though  not  an  absolute  or  constant 
influence.  Of  eighty-eight  patients  with  curved  nails,  seventy  were  phthisical 
or  scrofulous;  and  of  188  with  normally  formed  nails,  40  were  suffering  from  the 
same  conditions.  Of  the  same  eighty-eight,  nine  only  laboured  under  acute 
diseases.  Females  present  this  alteration  about  three  times  more  frequently 
than  males.    It  is  most  commonly  observed  between  the  ages  of  ten  and  thirty. 
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Occupation  has  no  intlacnce  apon  it.  The  oonstitation  which  coincides  wiffa  it 
in  five-sixths  of  the  cases  in  which  it  occurs  is  that  which  is  marked  b^  a  pale, 
fine,  and  anemic  sicin,  blond  hair,  blue  or  brown  eyes,  bluish  sclerotica,  very 
lonff  eyelashes,  and  weak  mu8cles.^Sn7uA  and  Foreign  Medical  Reoiew^  from 
Jrdi.  Ght.  Not.  1839. 
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16.  F^etU  and  mode  if  applieation  of  Supponloriee.  By  Dr.  Osborne. — When 
substances  are  introduced  into  the  rectum,  by  the  simple  instrument,  consisting^ 
of  a  tube  and  moTeable  rod  inside,  very  different  effects  may  be  expected  from 
the  same  when  introduced  more  majorum  by  the  finger.  In  the  former  case  it  is 
lodged  aboTC  the  sphincter,  and  much  less  mechanical  disturbance  accompanies 
it  than  in  the  latter,  which  is  in  all  respects  a  detestable  process.  In  irritation 
of  the  bladder,  or  painful  affections  of  the  uterus,  two  graina  of  the  wateiy  ex- 
tract of  opium,  with  six  of  soap^-or,  in  spasmodic  states  of  the  urethra,  a  grain 
of  extract  of  belladonna,  are  attended  .with  marked  benefit,  and  are  productiTc  of 
no  inconvenience,  it  has  been  an  old  established  practice  among  nurses,  in  case 
of  refractory  children,  to  introduce  a  fragment  of  soap  with  the  finger,  and  gene- 
rally the  necessity  of  ^vinff  purgatives  is  in  this  way  for  the  time  avoided;  hot 
on  consulting  authors,!  find  no  account  of  purgative  suppositories  for  adults,  ex- 
cept some  intended  to  cause  the  expulsion  of  ascarides  from  the  rectum,*  since 
the  time  of  Hippocretes,  who  is  said  to  have  composed  them  of  salt  and  colo- 
cynth. 

Being  desirous  to  ascertain  to  what  extent  purgatives  would  act,  when  intro- 
duced into  the  rectum  in  the  form  of  suppository,  I  in  the  first  instance  fixed  on 
assafcBtida,  and  ordered  it  to  be  introduced  by  the  tube  and  rod  in  eleven  cases.-^ 
It  succeeded  in  all,  producing  one  or  two  dejections,  except  in  two,  in  whom  it 
failed,  and  in  one  individual,  who  suffered  much  from  flatulent  distension  of  the 
colon,  it  was  attended  with  much  relief  superior  to  that  afforded  by  other  pni]^ 
tives.  This  may  be  ascribed  to  the  Tolatility  of  the  agent,  which,  ditiosing 
itself  through  the  colon,  produced  a  general  stimulation  and  contraction  of  the 
tame,  and  being  in  the  solid  form,  did  not  expend  its  rolatile  parts  with  so  g^eat 
a  rapidity  as  to  cause  its  premature  expulsion,  as  occurs  in  the  case  of  the  foetid 
enema.  Hence  in  the  numerous  hysterical  and  dyspeptie  affections,  in  which 
ffreat  annovance  is  experienced  from  the  pressure  of  an  elastic  tumour  in  the  lef^ 
hypochondrium,  consisting  of  the  arch  of  the  colon  distended  by  gas,  beyond 
its  capability  of  contraction,  much  benefit  may  be  derived  from  the  prolonged 
presence  of  the  vapour  of  assafcetida,  and  from  a  perusal  of  the  experiments  rela- 
ted by  Joergf  to  nave  been  performed  with  this  substance,  it  appears  the  best 
adapted  for  producing  an  equal  and  universal  contraction  of  the  gut,  the  want  of 
which  is  evidently  a  main  cause  of  the  distressing  sensation  just  mentioned. 

Suppositories  consisting  of  one  grain  of  elateriiim  in  nine  of  soap,  produced 
in  two  cases  four  dejections,  in  two  caused  one  full  dejection,  and  in  one  failed* 

A  suppository  of  two  drops  of  croton  oil  added  to  soap,  in  a  case  of  obsti- 
nate bowels,  caused  three  fbll  dejections,  commencing  in  about  ten  minutes  afier 
its  insertion.  On  a  repetition,  it  caused  the  expulsion  of  one  hard  faecal  lump, 
said  was  followed  by  tenesmus.  In  another  case  1  formed  a  soap  of  croton  oil 
and  caustic  potash,  and  having  dissolved  it  in  a  large  Quantity  of  water,  ordered 
it  to  be  injected  as  an  enema.  These  observations,  m  connection  with  some 
made  previously,  lend  to  show  that  croton  oil  is  not  well  suited  for  th}s  purpose, 

*  Gambii  de  Methodo  concinnandi  Formnlus,  Lag.  B«t.  1767,  p.  439. 

t  Joerg  Mttterinlen  xu  einer  kunftigen  Hcilmittellohre,  p.  366.  This  excellent  work 
is  well  named  **  Materials.*'  I  hope  to  make  frequont  uie  of  the  experimeoUl  portion 
ai  audi,  but  while  placing  an  in>piicit  reliance  on  the  facts,  I  ihall  have  to  offer  differ* 
Ant  expknationa  of  them  from  those  given  by  the  able  author. 
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and  that  if  retained,  it  may  eauee  aerioos  irritation  of  the  leotum.-— Z)ii&«  /oum« 
Med*  Sei* 

17.  Belladonna  in  flying  JRheumaiie  pains.  By  Jonathan  Osborne,  M.  D.  of 
Dublin. — There  is  one  property  of  beliadonna,  which  I  mentioned  in  a  medical 
report  of  Sir  Patrick  Dun's  Hospital  in  1831,  and  which  it  baa  proved  itself  to 
possess  in  every  instance,  without  exception,  since  that  time;  so  that  it  is  un- 
necessary to  detail  cases  on  the  subject.  It  is  this,  that  it  causes  an  immediate 
cessation  of  the  migratory  or  flying  pain  of  rheumatism,  without  producing  any 
effect  on  the  fixed  pains.  In  this  way  it  acts  like  a  charm  both  in  acute  and 
chronic  oases,  and  when  it  is  recollected  that  in  acute  rheumatism,  especially, 
the  greater  part  of  the  suffering,  and  that  most  refractory  to  ordinary  treatment, 
18  the  perpetual  shifting  of  pain  along  the  direction  of  the  muscles  from  one  joint 
to  another,  its  value  in  all  such  cases  will  at  once  be  admitted.  The  do3e  1  give 
18  one-third  of  a  grain,  thrice  daily,  increased  to  half  a  grain  every  third  hour.— 
After  trying  various  combinations,  1  prefer  to  give  it  in  simple  extract  of  gen- 
tian, as  much  as  is  sufficient  to  secure  its  accurate  division  into  pills.  Having 
observed  its  efficacy  to  be  confined  to  the  pains  shooting  along  the  direction  of 
the  muscles,  and  that  any  abatement  of  pain  which  it  produces  in  neuralgia,  or 
where  the  pain  pursues  the  course  of  the  nerves,  is  of  a  very  inferior  degree,  and 
attended  with  great  uncertainty,  it  appears  to  me  that  it  acts  on  the  muscular 
fibre  belonging  to  the  voluntary  muscles,  as  on  the  iris,  and  by  stopping  the 
Bpasm  which  is  always  present  in  severe  cases,  causes  a  cessation  of  the  pecu- 
liar pain.  This  kind  of  pain  always  resembles  fatigue,  causing  general  restless- 
ness and  inability  of  remaining  long  in  one  position;  and  suggests  very  much 
the  sensations  experienced  after  excessive  muscular  fatigue,  when  the  spasms, 
not  of  entire  muscles,  but  of  fibres,  prevent  sleep,  while  at  the  same  time  they 
produce  a  feeling  of  intolerable  weariness. — lind, 

18.  EmeticB  of  fyetaeuan  in  hfiBmorrhage, — Dr.  Osbornk  states  that  this  treat- 
ment in  menorrhagia  has  never  as  yet  failed  in  his  hands,  except  when  the  pro- 
gress of  the  cdse  afterwards  proved  the  formation  of  scirrhous  or  cancerous  struc* 
ture  of  the  uterus.  **  The  remarkable  effects  of  emetics  of  ipecacuana  in  re- 
straining hemorrhage,"  he  adds,  **  is  not  confined  to  this  organ.  In  &  case  of  vio- 
lent epistaxis,  in  which  several  remedies  were  ineffectual,  I  tried  it  tirhile  pre- 
parations were  going  on  for  plugging  the  posterior  nares,  and  with  success,  so  as 
to  render  that  measure  unnecessary.  In  hemoptysis,  I  am  unable  to  add  to  the 
facts  already  known  respecting  its  efficacy,  being  of  opinion  that  hemorrhage 
from  the  lungs  is  always  salutary,  and  that  the  practice  of  giving  the  mineral 
acids,  &c.  to  discourage  it.  in  phthisis  is  injurious.  A  very  considerable  benefit 
is  generally  perceptible,  after  the  vessels  of  the  diseased  lung  have  been  unload- 
ed by  this  discharge.  When,  however,  a  violent  hemorrhage  takes  place  from 
the  lungs,  and  blood  is  expectorated  in  such  quantities  as  to  endanger  life,  then 
all  our  efforts  most  be  directed  to  its  suppression.  In  a  late  case  (not  phthisis) 
1  failed  with  the  emetic,  but  as  1  lost  sight  of  the  patient  subsequently,  1  am 
unable  to  pronounce  as  to  the  cause  of  the  hemorrhage,  and  therefore  as  to  the 
cause  of  the  failnre."^/&f</. 

19.  TTiread  Seione.^Dr,  Osborne  of  Dublin  has  adopted  a  plan  for  setons 
which  he  thinks  generally  preferable  to  that  usually  adopted,  as  productive  of  less 
discomfort  to  the  patient.  *Mt  is  to  make  a  seton  with  an  ordinary  sewing 
needle  of  the  thickest  kind,  and  one  thread  of  oiled  silk.  This  is  passed  through 
a  piece  of  the  skin  held  between  the  finger  and  thumb,  about  six  inches  of  the 
thread  being  allowed  to  remain.  In  twenty-four  hours  considerable  redness 
comes  on,  and  in  a  few  days  a  purulent  discharge  is  set  up,  much  more  in  quan- 
tity than  a  compaiison  between  the  size  of  it  and  of  the  ordinary  seton  might 
lead  to  expect.  The  opening  gradually  enlarges,  and  no  doubt  in  process  of 
time,  like  the  perforations  made  in  the  ears  for  ear-rings,  assumes  the  function 
and  secretion  of  a  mucous  membrane.    The  trifling  degree  of  pain,  however. 
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iofiietM  by  the  opentioD,  enables  ue  to  multiply  tbotd  Mtoiis,  and  to  aabatltate 
new  for  old  onen,  bo  that  I  think  It  is  evident  that  in  this  way  a  greater  discbarge 
and  a  more  efficient  counter-irritation  may  be  maintained,  with  less  inconvenience 
than  by  the  ordinary  setons,  and  in  places  where  the  former  would  be  imprac- 
ticable.—»/6t</. 

30.  On  the  Employmtnt  cf  the  active  principle  rf  Elaterium  in  Medieine,  By 
Dr.  GroLDiNo  Bird.— M.  Morrus  discovered  the  existence  of  a  white  crystalliiaF- 
ble  matter  in  elaterium,  a  formula  for  preparing  which  is  given  by  Soobeiran. 
Dr.  Brett  informs  Dr.  Bird  that  the  best  mode  of  preparing  elaterine  is  to  boil 
the  crude  drug  in  alcohol,  and  evaporate  the  fine  green  tincture  thu4  obtained  to 
dryness;  a  mixture  of  ^reen  resin,  with  a  bitter  matter  soluble  in  water  and  ela- 
terine, is  left,  and  on  digesting  the  whole  in  a  solution  of  potass,  the  two  former 
substances  are  dissolved,  and  the  latter  is  left  in  the  form  of  a  white  crystalline 
powder.  Its  taste  is  bitter,  it  is  scarcely  soluble  in  water,  it  dissolves  in  boiling 
alcohol,  and,  if  in  excess,  is  precipitated  by  cooling  (^ij.  of  rectified  spirit  are 
barely  sufficient  to  hold  one  grain  in  solution  when  cold);  it  dissolves  in  ether 
in  small  quantities  only;  in  spiritus  etheris  nitrici  it  dissolves  with  iheaidof 
heat  Water  precipitates  elaterine  from  its  solutions  in  alcohol  and  spirits  of 
nitre,  unless  it  is  present  in  veiy  small  quantities;  in  li<{uor  potasss  it  does  not 
dissolve,  at  least  m  any  appreciable  quantity,  nor  does  it  appear  to  yield  to  the 
solvent  power  of  dilute  acids. 

From  a  series  of  experiments  on  the  most  convenient  mode  of  forming  a  pre- 
paration of  elaterine  for  medicinal  purposes,  so  as  to  permit  its  administratioo 
in  minute  doses,  the  following  formuls  were  ultimately  adopted. 

SohUio  Elaterin.  R.  Elaterins,  gr.  iv;  Spiritus  rectificati,  f^iv;  Solve  ope 
leni  caloris,  f  gss;  Continet  gr.  1-16  £laterin«. 

Pulvie  EUUerinm  eompositue,  B.  Elaterine,  gr.  iv;  Potasss  bitartratis,  ^z, 
9ij;  Misce  accuratissime  ^ss;  continet  grw  1-16  Elaterine. 

After  many  trials  1-1 6th  of  a  grain  appeared  a  fair  dose  to  begin  with.  Given 
every  two  hours,  two,  or  at  most  three  or  four  doses,  always  proved  aotive,  pro- 
ducing copious  watery  evacuations  without  griping,  or  any  inconvenience,  ex- 
cept in  some  cases  vomiting  where  great  gastric  derangement  had  previously 
existed.  During  the  action  of  die  medicine,  slight  increase  in  the  frequency  of 
the  pulse  usually  occurred,  a  circumstance  generally  observed  during  the  admin- 
istration of  Elaterium.  Dr.  Bird  adds,  that  the  elaterine  is  not  liable  to  the  in- 
constancy of  action  which  characterizes  the  crude  elaterium,  and  doee  not  pro- 
duce vomiting  or  griping.^lfeif.  C4ir.  Rev,  from  London  Medieal  Qazette^  March 
13th  1840. 

81.  Aeiion  of  Ergot  applied  extemaUy'^its  power  in  arreaHng  hcanorrhage,-^ 
Samuel  WaioHT,  Esq.,  in  an  elaborate  memoir  on  the  physiological  action 
of  ergot  in  the  Edinburgh  Medieal  and  Surg,-  Journal^  states  thai  **  when 
.applied  to  the  sound  skin,  ergot  does  not  appear  to  produce  any  sensible  effects 
whatever.  I  have  kept  it  in  a  state  of  moisture,  in  contact  with  the  inner  aide 
of  a  dog*s  thigh,  (the  part  having  been  previously  shaven,  and  well-washed 
with  soap  and  water;)  and  repeated  it  night  and  morning  for  a  fortnight  without 
occasioning  any  perceptible  alteration  in  the  part,  save  a  little  redness.  I  have 
also  worn  it  in  a  similar  8tate>  in  contact  with  my  own  arm,  fbr  more  than  a 
week  together,  and  have  felt  no  inconvenience  from  its  presence. 

**  Applied  to  an  abraded  surface,  however,  it  gives  rise  to  profuse  slongfaing. 
I  have  tried  it  upon  wounds  neariy  healed,  and  in  less  than  twenty-four  hours 
they  have  discharged  purulent  matter  abundantly.  The  matter  has  generally 
been  of  a  very  ofifensive  nature,  and  the  wounds  thus  treated,  have,  even  under 
the  application  of  proper  curative  means,  been  lon|(  and  tedious  in  healing.  In 
the  form  of  powder  it  is  very  serviceable  in  arresting  hemorrhage*  Its  mecha> 
nical  influence  has  doubtless  some  share  in  the  efieot;  but  it  does  not  entirely 

•  Med.  Gazette^  March  13, 1840. 
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depend  upon  it,  for  fhe  efl&oaoy  of  floor,  or  any  sintikr  material,  ift  not  nearly 
so  great.  I  hare  tried  m^ny  comparatiTe  experiments,  and  hare  found  the 
ergot  succeed,  when  other  simple  powders  have  failed. 

**  £yen  in  the  form  of  infusion^  it  has  the  power  of  arresting  hemorrhage  in 
an  extraordinary  degree.  Whilst  trying  my  experiments  upon  dogiT,  I  repeat- 
edly observed  a  subsidence  of  bleeding  from  the  divided  vessels  of  a  wound, 
after  a  solution  of  ergot,  from  entering  a  vein  with  difficulty  had  tricliled  over 
the  part.  But  I  was  not  led  to  an  investigation  of  the  eircumstance,  until  I  saw 
a  report  of  some  interesting  experiments  upon  the  subject  by  Dr.  Miiller. 

"  He  divided  the  popliteal  artery  in  a  sheep,  and  completely  arrested  the 
bleeding  with  lint  dipped  in  an  infusion  of  ergot.  The  caudal  artery  of  a  horse 
was  out,  and  the  bleeding  similarly  subdued.  The  anterior  crural  artery  was 
also  divided,  and  its  stream  of  blood  with  equal  facility  arrested. 

*'  To  these  experiments  I  may  add,  that.  I  have  several  times  divided  the  ex- 
ternal jugular  and  the  wna  saphena  major  veins;  and  have  never  failed  to  arrest 
the  hemorrhage  by  an  infusion  of  ergot;  though  with  arteries  I  have  generally 
been  less  successful.  And  in  the  greater  number  of  my  experiments,  I  have 
need  a  dilute  solution  of  ergot  in  the  place  of  warm  water,  to  sponge  the  incised 
parts,  and  have  always  succeeded  in  preventing  that  continued  flow  of  blood, 
which  is  often  a  serious  obstacle  to  the  safe  direction  of  the  knife. 

**  As  I  have  never  found  any  impediment  to  the  healthy  union  of  parts  treated 
with  an  infusion  of  ergot,  I  have  no  hesitation  in  advising  it  as  a  valuable 
means  of  preventing  the  troublesome  hemonhage  from  small  vessels,  in  the 
course  of  surgical  operations. 

**  And  upon  the  same  principle,  I  believe  the  injection  of  a  similar  solution 
into  the  uterus,  in  cases  of  flooding,  will  be  found  to  answer  every  practical  end 
that  can  be  wished  for." 
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23.  NervouM  Head  aehe  from  Exhaustion^  and  its  TVeatment  with  Aepniie* 
By  Thomas  H.  Bubgbss,  M.  D.^-After  some  preliminary  observations  on  the 
causes  of  the  different  varieties'  of  cephalalgia,  Dr.  Burgess  stated  that  there 
were  two  condiiions  of  body  which  appeared  to  him  to  be  intimately  associated 
with  that  form  of  nervous  headache  under  consideration.  The  one  was  charac- 
terized by  general  anemia;  the  other,^by  the  debility  consequent  upon  nervous 
exhaustion. 

The  former  obtains  more  particularly  in  individuals  who  lead  a  sedentary  life, 
who  are  ill  fed,  and  who  live  in  a  close,  confined,  and  unhealthy  atmosphere; 
but  it  is  by  no  means  confined  to  this  class  of  sopiety,  for  in  the  middle  and 
upper  ranks  the  same  bloodless  condition  of  the  system  is  frequently  induced 
by  different  but  equally  pernicious  causes.  In  the  latter  classes  females  are  par- 
ticularly obnoxious  to  nervous  headache,  arising  in  a  great  measure  from  con- 
finement and  want  of  bodily  exercise  during  youth;  and  this  predisposition  to 
the  complaint  **  grows  with  their  growth,'*  if  not  checked  in  time,  and  finally 
renders  them  liable  to  distressing  attacks  of  cephalalgia,  on  every,  even  the 
slightest,  provocation.  The  countenances  of  these  individuals  (continued  the 
author)  are  quite  characteristic — the  eye-brows  are  depressed,  the  eyes  are  sunk 
and  lack-lustrous,  the  cheeks  are  blanched,  the  lips  are  bloodless,  and  the  entire 
face  wears  the  aspect  of  depression,  and  denotes  an  incapability  of  action. 
The  favourite  position  of  persons  so  affected  is  sitting  with  the  head  leaning 
npon  the  hand,  being  glad  of  the  soothing  effects  of  the  support  and  pressn re  ob- 
tained by  this  means.  Before  breakfast,  and  in  the  fore-noon,  are  the  periods 
they  are  most  usually  attacked.  « 

After  describing  the  nature  of  the  pain,  and  the  procession  of  symptoms  com- 
monly observed  in  these  eases.  Dr.  Burgess  went  on  to  say,  that  debility  con- 
sequent upon  nervous  exhaustion,  the  second  condition  of  body  mentioned  as 
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associated  with  nerToos  headache,  is  hy  far  the  moit  fraitfal  eooree  of  the  coin- 
plaint.  The  moral  exciting  causes  of  this  state  are  numeroos.  Anxiety,  afflie- 
tion,  dissipation,  grief,  despondency,  mental  fati^oe,  disappointment,  sudden 
reverse,  despair,  £c.,  in  short  all  the  passions  which  tend  to  depress  the  vital 
powers,  induce  a  state  of  nervous  exhaustion.  Individuals  of  more  advanced 
years  than  the  former  class  (observes  the  author)  of  the  nervoas  temperament, 
and  of  a  high  state  of  sensibility,  are  those  who  suffer  most  frequently  from 
this  variety.  They  describe  the  pain,  in  seTere  cases,  as  racking  and  exhaust- 
ing, with  occasional  acute  twitches,  and  excruciating  exacerbationn,  which  aie 
generally  induced  by  motion,  by  sound,  or  by  increase  of  light.  There  is  also 
vertigo  or  giddiness,  the  sight  is  dim  and  confuseJ,  and  black  spots  axe  seen 
rolling  before  the  eyes;  they  are  wholly  incapable  of  mental  or  bodily  exertioa; 
they  are  sad,  morose,  and  irritable  in  the  extreme,  and  seek  in  repose  and  in 
aelitude  for  an  alleviation  of  their  sufferings.  The  countenance  of  the  pationt 
is  expressive  of  the  most  supreme  misery.  It  indicates  melancholy  and  despon- 
dency, and  sometimes  even  assumes  a  suicidal  aspect,  and  this  qotward  and 
visible  picture  is  bst  too  often  a  faithful  indication  of  the  state  of  the  feelings 
and  emotions  of  the  mind.  Harassed  by  a  succession  ef  gloomy  thoughts, 
abject  feare,  and  dread  of  madness,  the  martjr  to  nervous  headache  frnqueatly 
experiences  in  the  paroxysms  of  the  complaint,  an  overwhelming  sensation  ii 
weariness  of  life,  and  feels  as  if  the  only  relief  to  be  obtained  from  his  afflie- 
tiomi  was  to  he  found  in  the  oblivion  of  the  tomb.  The  workings  of  the  moral 
feelings  are  stamped  upon  the  countenance;  and  in  acute  attacks,  the  drooping 
of  the  head  and  features,  the  furrowing  of  the  cheeks,  and  the  dragging  of  tlie 
commissures  of  the  lips  and  eyelids,  heighten  the  picture  of  wretchedness. 

TVeatment^The  author  begged  leave  to  introduce  to  the  notice  of  the  society 
a  druff,  the  extract  of  aconite,  which  he  found  for  several  yeare  past  of  tiie 
most  incalculable  service  in  the  treatment  of  cephalalgia.  It  was  not  his  ob- 
ject to  extol  this  remedy  as  a  specific  in  the  complaint;  he  merely  wished  to 
draw  the  attention  of  members  to  the  subject;  and  those  who  wished,  could, 
with  little  trouble,  put  his  statements  to  the  test,  and  judge  for  themselves  of 
the  real  value  of  the  medicine,  in  cases  similar  tu  those  which  he  had  the  honoor 
of  relating  to  the  society.  Dr.  Burgess  ntated  that  he  found  the  beneficial  eflecis 
of  the  aconite  materially  promoted  by  the  prior  administration  of  the  aloes  and 
myrrh  pills,  in  a  small  dose,  so  as  to  open  the  bowels  gently,  and  encourage 
their  peristaltic  action;  at  the  same  time  he  took  occasion  to  observe  that  he 
agreed  v^  ith  Dr.  Copland  that  the  digestive  organs  were  considered  much  too 
general  I V  as  the  souree  of  the  disorder.  He  also  strongly  recommended,  in 
cases  of  young  females,  kalisthenic  exercises,  commencing  with  the  gentle:it, 
as  urged  by  Mereurialis,  and  attention  to  thequality  as  well  as  to  the  quantity 
of  the  food. 

The  author  stated  that  he  usually  commenced  with  half  grain  doses  of  the 
fresh  extract,  repeated  every  two  or  three  hours.  The  preparation,  by  beinff 
kept  for  any  length  of  time,  loses,  in  a  great  measure,  its  remetiial  powers,  and 
becomes  black;  hence,  the  dark  colour  of  the  extract  commonly  lonnd  in  the 
shops.  Af\er  noticing  the  difierent  effects  produced  by  this  drug  on  the  system, 
and  the  relative  advantages  of  the  alcoholic  and  watery  extracts,  the  author 
concluded,  by  relating  three  cases  of  nervoas  headache,  successfully  treated 
vith  aconite.— Lofuf.  Mtd.  Gaz*  Feb.  1840. 

83.  Memoranda  an  the  Treatment  €f  Apuplery^'^Tif.  Jourdair,  the  author  of  the 
following  observations,  very  justly  remarks  in  reference  to  the  treatment  of  all 
diseases,  that  **  no  sound  therapeutics  can  exist  without  an  accurate  knowledge 
of  their  pathology,  or,  in  other  words,  of  their  organio  causes.  Without  such  a 
knowledge,  practical  medicine  is  nothing  better  than  a  methodic  empiricism.** 
It  must  be  acknowledged  that  ev«>n  in  the  management  of  not  a  few  maladies, 
whose  real  nature  and  cause  are  tolerably  well  known,  it  is  impossible  to  lay 
down  any  definite  line  of  practice,  applicable  to  every  case  and  to  all  cireaah> 
stances.    Of  no  malady  is  this  remark  more  strictly  true  than  of  the  b«morrja- 
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OopSexj  of  ftg«d  people.  The  too  eommoD  praetioe  of  at  once  resortinff'  to 
letting,  wfaeneTer  tne  euppoeed  symptoms  of  this  disease  ate  present,  is 
now  admitted  by  almost  erery  intelllgeBt  poysieieB  to  be  alike  most  unscientific 
in  theory,  and  most  pemicioQS  in  practice. 

Before  examining^  this  pc^nt  we  shall  Tory  briefly  mention  the  ¥iews^  which 
seem  to  ns  the  most  rational,  as  to  the  nature  of  entepkahrrhagia  in  old  people. 

Cerebral  hemoRhase  in  old  people  results  from  the  rupture  of  a  blood-vessel 
et  blood-vessels,  which  have  become  altered  in  their  texture,  either  ffom  creta* 
Ceons  concretions  in  their  parietes,  from  ulcerations,  or  lastly  from  the  softening 
of  the  cerebral  substance  itself.  If  apoplexy  resulted  from  a  simple  sanruineoos 
ezhalatioo,  as  many  physicians  seem  still  to  believe,  it  would  surely  do  more 
frequent  in  young  than  in  aged  petsons.  But  this  we  know  to  be  certainly  not 
the  case:  genuine  eneepfudmrhagia  being  very  rare  in  early  and  in  middle  ase. 
Again,  how  often  does  an  attack  of  apoplexy  take  place  most  unexpectedly, 
when  the  patient  was,  almost  the  very  minute  before,  in  seeming  perfect  health, 
and  at  a  moment  when  his  circulation  was  quite  tranquil  and  undisturbed!  The 
disease  may  in  some  instances  be  induced  by  causes,  moral  as  well  as  physical, 
which  tend  to  increase  the  rapidity  and  impetus  of  the  cerebral  circulation;  but 
it  is  equally  true  that  very  often  it  suddenlv  occurs  without  any  such  premoni- 
tory  phenomena.  In  a  few  instances  indeed  the  blood-vessels  of  the  brain 
have  actually  been  found  on  dissection  to  be  nearly  empty  of  bleed.  (Jber* 
ermnbie,) 

With  respect  to  the  eau$e»  of  cerebral  congestion.  Dr.  Jencdain  suggests  that 
they' may  be  well  arranged  in  the  following  manner:— 

CiAi^w^fUim.  C  Mental  affections. 

Idiopathic  ^  AlteraUons  of  the  Blood. 

•  A.  Encephalo]>athy^  C  Indigestion. 

'  I  Sympatbetis       <  Constipation. 
V.  C  Sexual  intercourse,  jkc* 

B.  Obstacles  in  the  couis?  if  the  blood.  [£^^  rt' JTw  tTAe  nrftM,  A«. 

He  then  proceeds  to  oflTer  some  remarks  on  the  treatment  of  the  various  forms 
of  cerebral  congestion,  which  arise  from  the  different  various  causes  now  enu- 
merated. He  18,  wo  may  remark,  decidedly  opposqfi  to  the  detraetion  of  bloodi 
when  the  disease  is  manifestly  attributable  to  any  intense  mental  or  moral  emo- 
tion of  the  mind,  as  fear,  surprise,  grief,  or  excessive  joy,  remarking,  **  It  is 
either  by  the  intestinal  disckar^s  or  by  cutaneous  transpiration  that  nature 
seems  to  obviate  the  effects  of  fnght.  Tears,  it  is  well  known  are  the  natural 
Telief  of  grief.  Again,  a  sudden  diarrhcra  will  often  save  from  convulsions 
infhnts,  when  their  nervous  system  is  much  excited  by^painful  dentition.  ^  In 
short,  tiie  secretory  and  excretory  symptoms  seem  designed  to  give  an  exit  to 
the  nervous  fluid,  when  it  has  become  suddenly  accumulated  in  any  of  the  inter- 
nal organs.  If,  however,  severe  mental  emotions  should  induce  inflammatory 
phenomena,  it  may  be  necessary  to  have  recourse  to  blood-letting  to  relieve  the 
symptoms.  But  on  the  whole,  it  is  better  to  employ  in  most  cases  soothing 
medicines,  mbefaeients,  te.,  and  especiaDy  endeavour  to  imitate  natnie  by  pn^ 
moting  certain  secretions.    Quo  naiura  dudt^  ift  dueendum^  * 

Passing  over  Dr.  Jonrdain^s  remarks  on  the  influence  of  alterations,  in  the 
condition  of  the  blood  itself,  and  also  of  indigestion  and  constipation,  in  inducing 
cerebral  congestion,  we  proceed  to  what  he  says  of  the  treatment  of  those  cases, 
where  tiie  disease  is  connected  with  organic  disease  of  the  heart— his  object,  be 
it  remembered,  being  idl  along  to  point  out  the  inefficiency  and  danger  of  blood- 
letting in  many  of  the  forms  of  apoplexy. 

*  The  EngKth  reader  will  object  to  port  of  the  reasoning  in  this  extract;  sttU  thers 
is  some  practical  troth  in  the  remariu.— ilevteW. 

Mo.  Lll.— August,  1840.  99 
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Alladinj^  Co  the  opinion  tint  hypertropliy  of  the  betii  it  a  fieqaent  eaose  of 
eerebrai  diBeeie*-«n  opinion^  by  the  bye,  which  has  been  moot  pefee?eiiiigly 
oombated  by  M.  Rochoox — he  (juotea  passages  from  several  distinguished  wri- 
ters who  bsTo  pointed  oat  the  erils  m  indiscriminate  blood-letting;  The  fak- 
lowing  eztimot  from  Andral  is  certainly  pertinent  to  his  pnrpooe: 

^*The  mere  siae,*'  says  this  distingaished  pathologist,  **  of  a  mnsele  is  vol  the 
only  condition  or  element  of  its  energy.  If  this  be  trae,  the  reader  will  perhaps 
at  once  perceiye  bow  much  it  must  influence  onr  medical  practice  in  the  tren^ 
ment  of  diseases  of  the  hesrt  in  aged  people.  Blood«]ettingB  should  not  be  em- 
ployed in  their  case  but  with  great  caution,  and  only  as  a  mechanical  meant  to 
relioTethe  oppression  of  the  Tsscular  system.  When  carried  to  a  lar^  extentt 
they  are  almost  always  essentially  hurtful;  whereaa  stimnlant  medicines  nmf 
often  be  emplored  with  most  adyanlsgeous  results.** ' 

Rostan  has  also  strongly  expressed  a  similar  opinion  in  these  terse  woidSt  ii 
fmii  eire  apare  du  tang  da  wUiUardf;  and- in  another  passage  he  says:  ^  the  cars 
of  cerebral  hemorrhage  most  depend  on  the  absorption  of  the  eoagulum.  Now* 
in  order  that  this  may  take  place  readily,  the  booy  must  haye  a  certain  dogroe 
of  force  or  energy.  As  this  foree  is  necessarily  feeble  in  old  age,  how  can  the 
absorption  take  place,  if  the  system  be  still  Airther  reduced  by  £bilitating  mea* 
snresr* 

Piorry  likewise  writes  thus;  **  Drastic  purgatives  diminish  the  quantity  of  the 
circulating  flnids.  Thev  haye  this  advantage  over  blood-letting,  that  they  dram 
off  the  serosity  of  the  blood,  without  affecting  its  fibrinous  portion.'* 

Laennec  has  quoted  from  Corrisait  a  case  which  is  strongly  confirmatory  of 
the  good  effects  of  drastic  purgatives  in  some  extreme  cases  of  diseased  heart, 
accompanied  with  dropsical  eflrasions. 

A  man  whose  speedy  death,  Corvisart  considered  inevitable  from  such  a  state 
of  complicated  mischief,  and  who  had  not  obtained  any  relief  from  blood-letting 
or  the  use  of  diuretics  and  various  other  medicines,  applied  to  a  charlatan  who 
had  acquired  quite  a  reputation,  in  the  faubourgs  of  Pans,  for  the  cure  of  dropsj. 
This  man  gave  the  patient  a  strong  drastic  powder,  mixed  up  in  two  ounces  of 


brandy:  it  acted  upwards  of  twenty  times  on  the  bowels.    A  similar  dose 
repeated  every  day  for  a  week.     Under  this  regimen,  the  serous  diathesis 
completely  overcome,  and  the  patient  lived  for  ten  years  afrerwards  in  a  very 
lolemble  state  of  health. 

The  great  scope  of  Dr.  Jonrdain*s  paper  is  to  recommend  the  use  of  drastae 
purges  and  also  of  emetics  J  n  the  treatment  of  almost  every  form  of  apoplexj, 
when  the  constitution  Is  not  too  much  enfeebled.  In  some  cases  the  emp]oy«> 
Bent  of  stimulants,  he  says,  especially  of  ammonia,  and  of  depurative  bitten* 
•uch  as  poiiff(aia,  ir^&Uum  nquoHeum,  marrtsbium,  &c.  along  with,  strong  pso^ 
gatives,  is  productive  of  the  most  beneficial  effecih.  By  such  treatment  a  pow^ 
erful  derivative  action  on  the  bowels  is  produced,  and  the  absorbent  system  ia 
tfios  stimalatsd  to  remove  the  effused  fluid.  Abercrombie  has  justly  remarked 
that  the  first  amendment  in  a  case  of  apoplexy  is  usually  obtained  by  the  action 
of  energetic  purgatives;  and  the  same  distinguished  author — not  to  meatioM 
ethers,  as  Sydenham,  Boerhaave,  Lieotaud,  &c.— approves  of  the  use  of  emeties, 
Moulin  regarded  this  class  of  medicines  as  so  veiy  useful  that  he  proposed  tlie 
injection  of  them  into  the  veins,  if  vomiting  conld  not  be  induced  in  the  ordinary 
way.  On  this  proposal  Abercrombie  remarks  that,  **  this  practice  must  be  found* 
ed  in  observation  and  experience.**  Dr.  Joordain  recommends  that  they  ahonld 
be  repeated  at  intervals  of  twelve  hours  or  so.  The  doses  should  be  large  and 
efficient. 

He  very  jodiciously  observes, 

'*  Before  having  recourse  to  any  evacnants  in  the  treatment  of -apoplexy,  ioe 
should  be  laid  upon  the  head,  and  at  the  same  time  blisters  on  the  arms  and  m- 
napisms  on  the  legs.** 

He  again  alludes  to  the  good  effects  of  free  doses  of  ammonia,  in  those  cases 
ef  cerebral  congestion  which  are  brought  on  by  mental  emotions  or  by  indiges- 
tion. But  when  the  disease  is  at  all  connected  with  obstruction  to  the  retnia  of 
the  venous  blood,  thist  as  well  as  all  other  stimubntSt  sbsald  be  avoided. 


.  Portal  hM  obaenred  thtt  ^^aevenl  patkntBt  who  have  oommlted  me,  have 
been  preserved  from  apoplectic  attacks 'by  the  use  of  sadorifie  decootionSf 
sbarpened  by  the  addition  of  liquid  ammonia.'* 

Such  practice,  with  the  occasional  use  of  emetios,  is  far  preferable  to  the  use 
of  strychnine  and  other  such  potaonons  substances,  in  the  treatment  of  paby.— * 
Medico^Vhirurgical  RetieWf  from  JBulUUnJAd,  Bdgt* 

S4.  Spidemu  Jfyhthou»  InftammaUon  of  Me  ilbu<&.— This  epidemia  prevailed 
very  extensifely  in  the  Foondlin|r  Hosp^  of  Brescia  in  Italy  daring  the  Att- 
tamn  of  1837.  Its  developement  was  preceded  by  an  epidemic  of  pariuent  oph« 
thalmia,  which  had  scarcely  subsided,  before  the  aphtheas  epidemic  made  ita 
appearanee  among  the  children.    • 

Its  invasion  was  often  so  rapid  and  nnperoeiTed,  that  the  whole  aorfaca  of  the 
longne  and  inside  of  the  month  were  found  covered  with  resicles  in  cfaildreQ, 
who  had  seemed  quite  well  only  a  few  houra  previously.  The  precursory  sien 
of  this  eruption  seemed  to  consist  in  a  more  or  less  highf  y  reddened  state  of  tha 
nuoona  membrane.  The  children  became  restless,  refused  their  food,  and  b^an 
to  pine.  QAen,  while  socking,  they  (|uitted  the  nipple;  and  then  the  nuraa 
nsnally  experienced  a  sensation  of  bumwg  in  and  around  it.  The  <^lour  of  the 
tongue  and  gums  became  of  a  darker  red,  or  of  a  livid  hue.  Then  a  few  white 
points  weiBtibserved  on  the  apex  and  odges  of  the  tongue  and  on  different  pans 
of  the  lining  membrane  of  the  mouth.  These  white  pointa  became  gradually 
larger,  and  assumed  the  appearance  of  very  minute  mushrooms  {ehaniipignom)^ 
liestingpon  a  narrow  selntion  of  oonttnnity — hence  this  form  of  the  disease  has 
acquired  in  France  the  name  of  mugaet  or  millet.  When  the  white  points  ex- 
tend in  sixe  without  becoming  at  allelevated,  and  ooze  out  a  whitiah  secretiosy 
the  disease  has  a  more  strictly  aphthous  character. 

The  greater  number  of  authors  have  confounded  these  two  forms  of  the  dis- 
ease together;  but,  according  to  1>t»  Girelli,  the  reporter  of  the  present  remaxksy 
they  are  different  both  in  their  ori^rin  and  in  the  mode  of  their  developement. 

The  pseado-membraaous  secretion  was  in  some  cases  so  widely  diffused  that 
not  only  was  the  entire  surface  of  the  tongue  and  of  the  inside  of  the  mouth 
eovered  with  it,  but  it  even  extended  down  the  (esophagus.  Here  and  there  the 
mucous  membrane  of  the  cheeks  exhibited  a  deep  red,  almost  black,  tint,  and  at 
the  same  time  a  remarkable  dryness.'  There  waa  also  great  heat,  aa  might  be 
readily  discovered  by  introducing  the  finger  into  the  mouth. 

The  lips  and  the  tonpfue  became  hard,  dry,  and  perehed;  the  infant  could  no 
longer  sock;  and  if  it  did  but  for  a  moment,  the  nipple  of  the.  nuvae  became  hot 
and  painful.  In  the  bad  cases,  the  extremities  first  and  then  the  body  became 
add;  and,  before  the  deaths  the  head  sometimes  felt  as  if  the  finger  was  placed 
en  a  piece  of  ice.  Vomiting  was  not  an  unfrequent  aymptom;  perhapa  the  in^ 
flammacion  had  extended  along  the  lesopha^s  to  the  stomach. 

The  duration  of  the  disease  waa  very  various;  from  two  to  twelve  days.  Tha 
mere  length  of  the  disease  seemed  however  to  hate  little  to  do  with  its  fatality, 
aa  many  of  the  wora^  cases  ran  their  course  in  two  or  three  days. 

From  the  preceding  description,  we  may  very  properly  designate  thia  epi- 
demic malady  aa  one  oi$tiMiafiU$  opMoio,  affecting  more  especially  the  folliclea 
of  the  mucous  membrane  of  the  month. 

The  number  of  children  under  Dr.  Oirelli's  care  was  31;  of  which  14  oeottrred 
in  September,  S  proving  fatal;  7  in  October,  one  only  proving  fatal;  and  10  in 
November,  all  which  recovered.  It  is  a  general  character  of  such  diseases  that 
they  are  more  severe  at  the  commencement  than  towarda  the  decline  of  the  epi- 
demic. 

Dr.  Girelli  bad  reason  to  believe  that  the  disease  was  readily  communicated 
to  healthy  infants,  by  applying  them  to  the  same  breast  at  which  infants,  already 
affected  with  the  disease,  had  sucked.  Hence  the  importance  of  separating  the 
healthy  fiom  the  Mck,  and  of  not  permitting  the  same  nurse  to  suckle  both. 
-  In  the  treatment  of  this  disease,  it  is  the  firet  duty  to  ascertain  whether  the 
aphthous  efoption  in  the  month  ia.  associated  with  an  faifiammatory  affection  of 
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aaj  of  the  internal  TtBoera;  and,  if  aaeh  be  the  eaaei  wHetiier  the  eraptm  b^ 
primary  and  idiopathic,  or  aecondary  and  eonaeeotiTe. 

Dr.  Girelli  atrongrly  recommends  the  local  application  to  the  month  of  some 
emollient— aa  almond  oil,  or  .the  ayrup  of  aoocory  with  rhubarb.  Reoonrae 
waa  alao  had  to  an  emnlaion  of  melon  aeeda,  to  which  waa  added  tartrate  of  anti* 
mony  in  minute  doaea.  In*  this  manner,  the  tendency  to  gaetrie  diaturbanee 
was  obriated,  and  a  derivation,  bo  to  apedc,  waa  directed  towards  the  intestinal 
eanal.  If  it  was  neoeasaiy  to  act  directly  on  the  mucous  inflammation,  an  emnl- 
aion prepared  from  (^uince-aeeda  with  cherry  laurel  water  fulfilled  this  indicatioii 
▼enr  wclJ. 

Smearing  the  aphthous  aurfaee  with  roee-honey,  or  with  a  solution  of  borax  in 
marsh-maliow  water,  waa  often  uaeful.  But  perhapa  one  of  the  moat  oaeful  and 
neceaaary  of  all  remedies  was  the  appltoaUon  of  one  or  two  leeches  about  the 
angle  of  the  jaw.  Dr.  Oirelli  asaurea  us  that  he  haa  deriTed  much  mote  beneit 
from  cautious  local  bleeding,  than  from  almost  any  other  means.  In  some  caaea 
the  application  of  a  Mister  to  the  nape  of  the  neck  was  of  aerrice. 

It  is  of  the  h  iff  best  consequence  that  the  child,  if  at  the  breast,  akonld  be 
suckled  by  a  heafiby  aound  nurse,  and,  if  not  at  the  breast,  that  it  should  be  fed 
with  light  nourishing  food.  One  nurse  abound  neyer  suckle  more  than  a  atngio 
child.  To  ahow  the  importance  of  this  precept,  we  need  /Only  mention  that,  ia 
the  Foundling  Hospital  at  Breacia,the  number  of  patientaand  the  amount  of  the 
mortalitv  were  alwaya  proportionate  to  tbe  fewneaa  of  the  nunes.— 'AfBriic»-€la<> 
rurgieai  MeeiiWf  firom  AnnaH  UnivereoH  di  ~ 


S5,  On  the  Di$tineiion  between  JS^ue  Fetfer  and  Dothiinenlene.*^By  N.  O. 
Baslow  M.  D.  (Read  before  the  Parisian  Medical  Society,  February  6,  1840.) 
All  typhoid  diseaaes  have  a  certain  aaaemblage  of  characters  in  common:  theaa 
are  great  prostration  of  atrengrth,  stupor,  dryness  of  the  tongue,  soidea  on  the 
teeth,  aomnolency  and  delirium;  to  theae  symptoms  M •  Andral  haa  given  tbe 
name  **  typhoid  state."  They  belong  to  typhus,  properly  so  called;  they  may 
supervene  in  the  course  of  various  acute  febrile  affections,  and  they  form  also  a 
part  of  the  phenomena  presented  by  dothienenterie,  hot  they  do  not  constitute  its 
peculiar  character,  and  are  merely  the  general  ezpreaaion,  or  symbol,  under  wbieh 
a  great  variety  of  diaeaaes  agreeing  in  theae  particulara  may  be  olaased.  Al- 
though, therefore,  typhus  fever  and  dothienenterie  both  exhibit  the  above  gnmp 
of  symptoms,  yet  such  a  coincidence  doea  not  in  oonseqiaence  prove  them  to  be 
the  aame  or  even  similar,  diseases,  while  from  other  characters,  which  they  do 
not  exhibit  in  common^  we  find  that  there  exists  an  important  and  well-marked 
difference  between  them.  Thia  difference  doea  not  conaist  aolely  in  a  lesion  ei 
the  clustered  glanda  of  Payer,  and  of  tbe  aolitary  glanda  of  Brnnner,  which  Ibraw 
the  anatomical  character  of  dothienenterie,  but  alao  in  a  certain  aeriea  and  suo- 
oession  of  abdominal  and  other  ayraptoms;  and,  I  would  add,  likewiae,  in  the 
natural  hiatory  of  the  two  diseases  themselves.  The  typhoid  fever  of  Franee 
ia  an  endemic  diseaae;  it  is  endemic  in  those  localities,  as  in  Paria,  where  it 
principally  prevaila,  and  where  the  influence  of  contagion  is  extremely  doubtfiil, 
and  by  many  positively  denied.  The  typhus  fever  of  Oreat  Britain  and  Ireland, 
on  the  contrary,  is  a  highly  contagunu  disease,  and  particularly  so  in  Edinburgbt 
Glasgow,  Dublin,  and  other  large  towns  where  «t  chiefly  occura.  In  LondcMi 
ihe  diaease  approximates  more  to  the  Paris  fever,  or  rather,  casee  of  both  kinda 
are  more  contimonly  met  with  there  than  in  the  towns  joat  mentioned,  and  typhus 
ia  there  believed  to  be.  less  contagioua.  I  think  it  will  be  found  in  genem  st 
leaat,  that  a  disease  which  is  endemic  is  not  at  the  same  time  contagioua,  and 
9iee  venoi  that  the  poison  in  the  former  caae  acts  more  immediately  on  the  ner- 
vous system,  and  hence  the  diseaae  which  it  occasions  is  sudden,  while  in  the 
latter  the  poiaon  is  absorbed  into  the  blood,  and  hence  the  developemeot  of  dis- 
ease is  more  gradual;  and  I  would  suggest  that  two  diseaaes,  so  different  in  their 
modes  of  origm,  however  nearly  in  the  course  of  their  symptoms  they  may 


*  Dr.  Btrlow  employs  this  term  to  designals  the  **  typhoid  iSnTer**  of  I'^rench  wxiIbib. 
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to  iwemblA  eaeh  other,  eaBnot  be  teeeBtially  identioah  *  *  I>othi«nenterie^ 
ehiefly  attacks  thoee  who  have  on}y  been  a  short  time  resident  in  Paris,  or  in  a 
large  city;  typhus  fever  observes  no  SQch  distinction  of  persons;  the  former 
mely  occurs  above  the  age  of  40,  or  below  that  of  ten,  the  latter,  on  the  contirfr* 
ry,  very  frequently  does.* 

Dothienenlerie  is  at^ita  masdmam  in  autumn,  and  at  its  mlnimnm  in  winter. 
Autumn  is  the  season  in  which  abdominal  affections  and  endemic  fevers  are 
moat  apt  to  prevail,  and  between  a  slight  abdominal  derangement  and  a  confirmed 
dothieoenterie  there  appears  to  be  a  natural  connection,  and  frequently  a  v^ry 
obvious  transition:  in  typhus  no  such  connection  is  observed  to  exist,  and  the 
disease  is  often  at  its  greatest  height  in  winter,  when  the  former  is  comparatively 
laBB.  The  meet  marked  endemic  diseases  are  fevers  characterised  by  a  sudden 
aeoession  of  severe  rigors,  succeeded,  sooner  or  later,  by  much  incrtosed  heat  of 
8ar£we,  and  followed  by  diaphoresis,  the  symptoms  observing,  with  more* or. 
leaa  re^arity,  a  certain  periodical  return,  and  having  for  their  accompanying 
anatomical  lesion  an  enlargement  of  the  spleen,  often  very  considerable.  These 
levers,  under  some  circumstances,  may  become  continued,  the  typhoid  state  may 
supervene,  and  varioos  complications  ensue.  I  will  not  say  that  dothienenlerie 
is  allied  to  these  diseases,  but  it  cannot  be  denied  that  it  has  something  in  com- 
aon  with  them;  it  is  endemic;  it  prevails  mostly  in  the  autumn,  usually  begin- 
ning a  short  time  before «oon,  with  shiverings,  repeated  frequent] v  during  the* 
day,  and  especially  at  night;  to  these  succeeds  considerable  heat  of  surface,  fol- 
lowed by  diaphoresis,  which  is  frequent  in  the  early  period  of  the  diBcase,  and 
alao  during  convalescence,  at  which  time  the  heat  of  the  sun  subsides.  Suda- 
mtna  ofien  oeeurrand  one  of  the  most  common  anatomical  leetons  is  an  enlarge- 
miBDt  of  the  apleen,  which  may  ocoaeionally  be  felt  during  life,  surpassing  the 
margin  of  the  rikie,  and  after  death  is  discovert,  in  some  cases,  to  be  four  or  five 
times  iu  natwal  size.  There  is  here,  if  not  a  sufficient  resemblance,  at  least  fr 
anfifieiait  analogy,  to  indaoe  ns  to  think,  that  the  endemic  poison  of  dothienen- 
terie  may  belong  to  that  class  of  poisons  which  acts  directly  on  the  nervous  sys- 
tem, and  which,  whatever  their  mysterious  nature  may  be,  are  certainly  very 
different  from  tliose  inorbific  agents  which  are  generated  in  the  living  human 
body. 

It  may  also  be  remarked  that  the  mesenteric  fevers  of  Rome,  described  by 
Baf^ivi,  though  continuons,  are  allied  to  the  remittent  type;  thlat  the  morbue 
mneotua  of  luederer  and  Wagler,  which  occurred  at  Gottingen  in  1761,  and 
which  agrees  with  the  third  form  of  typhoide  fever,  specified  by  M.  Ch(Nnel, 
made  a  near  approach  to  the  character  of  the  hemithitsus,  or  semitertian  remit- 
tam,  and  that  it  was  preceded  and  followed  by  agues,  and  assumed,  during  its 
eoorse,  an  intermittent  character.  The  bilious  pituitous  fever  of  Schrceder,  aleo, 
showed  occasionally  a  remittent  form;  and  the  gastric  fever  occurring  at  Vienna 
generally  betrays  the  iame  character.  In  some  parts  of  Germany,  on  the  con- 
trary, the  symptoms  which  this  fever  presents  have  caused  it  to  be  referred  te 
the  head  of  typhus,  under  the  name  of  abdominal  intestinal  typhus,f  the  name 
given  by  tlie  Germans  to  what  the  French  call  dothienenterie,  or  '*  la  fievre  ty- 
phoide, and  which,  in  Great  Britam  and  Ireland,  is  so  frequently  confounded 
with  typhus  fever,  properly  so  called,  though  it  appears  that  some  doubt  may 
be  entertained  with  regard  to  its  genuine  type. 

Is  typhus  fever  there  is  most  usually  a  premonitory  period,  marked  by  head* 
sehe  and  general  indisposition;  dothienenterie,  on  tlie  contrary,  is  rarely  prece- 
ded by  precursory  symptoms;  its  occasion  is  mostly  sudden,  arid  it  comes  on  at;- 
onoa  with  a  rigor.    Even  in  thoae  cases  where  preoursoiy  symptoms  do  oceur, 
sneh  as  languor,  loss  of  appetite,  and  diarrhea,  tnese  do  not  prevent  the  charao- 

*  These  and  other  general  statementi  were  illoftrated  and  confirmed  by  references 
to  the  works  of  Louis,  Chomel,  LHtre,  and  others,  and  by  a  careful  comparison  of  tbe 
reports  of  various  faospilals  in  Great  Britain  and  Ireland,  and  tbe  obServatioDs  of  Bri« 
tisb  roedioal  men. 
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terUtio  inTasiont  almoti  always  there  ie  a  psiticolar  momenl  wheo  die  draeaae 
manifests  itself;  it  is  not  established  in.  a  slow  and  progresMTe  manner;  the 
patient  does  not  fall  ill  by  degrees,  bat  is  seized  all  at  ooee,  so  that  it  is  proba- 
nle  that  the  precursory  symptoms  ought  not  to  be  oonsideied  as  essentiaUy  eon- 
nected  with  the  disease  itself. 

The  general  symptoms  of  dothienenterie  hare  mach  in  eommon  widi  those  of 
^phus,  bat  there  is  a  smaller  group  of  symptoms,  which  are  mom  or  less  di»- 
tmctive  of  the  disease,  accordingly  as  they  occur  in  conjanction,  and  are  move 
or  less  perfectly  developed,  these  are  diarrhosa,  epistavis,  pain  or  aneaBiaesa  ott 
pressure  being  made  oyer  the  right  iliac^  region,  gargouiUement,  and  meteofisiB; 
the  order  and  period  of  the  accession  of  symptoms  Mist,  at  the  same  time,  the 
diagnosis.  The  peculiar  typhoid  eruption  is  alao  an  important  partieolar;  aad 
some  other  minor  eircamstances,  ea  singing  or  buning  in  the  esrs,  deafeesa* 
dizainess,  and  giddiness,  have  likewise  been  mentioned;  but  the  abdomiiml 
aymptoms,  together  with  the  epistazis  and  the  typhoid  eruption,  are  the  chi 
ters  on  which  m6st  reliance  is  to  be  plaeed. 

Diarrhoea  is  one  of  the  earliest  and  most  constant  symptoms.  It  osnally 
in  at  the  beginning  of  the  disease,  and  continues  till  its  close.  It  does  not  a^ 
pear  to  be  essential,  as  three  .fatal  cases  are  mentioned  by  M.  Louts  in  which  it 
did  not  occur,  neither  is  there  any  obvious  relation  between  its  amoant  and  the 
degree  of  organic  lesion  which  exists;  yet  its  occumnee  is  almoat  invariable. 
In  typhus  an  opposite  state  prevails,  and  diarrh«a  ie  comparatively  raiew  in 
dothienenterie  there  is  sometimes  intestinal  bsmorrhagie,  more  or  leas  abundant. 
Epistaxis  is  a  very  eharaeterisUc  symptom,  and  may  oocnr  either  in  a  few  drepe 
ooly,  or  in  sufficient  quantity  to  augment  considerably  the  danger  of  the  patient. 
It  usually  appears  in  the  coarse  of  the  first  week.  Towards  the  close  of  this 
period  metsorism  moat  frequently  manifests  itself;  its  oommeneement  is  aaoev* 
tained  by. a  elear  sound  beinff  prodaced  on  percuaaion;  while  at  the  same  time, 
on  making  pressure,  especially  over  the  right  iliac  region,  a  ffargoaiUeoieBt  ia 
heard,  occasioned  by  the  co-existence  in  the  intestines  of  liquid  and  gaa. 

The  typhoid  symptoms  of  dothienenterie  present  nothing  very  important  to  tiie 
present  subject.  There  is  si  the  eommeikcement  great  proatration  of  strength, 
out  probably  not  more  than  is  seen  in  typhus;  there  is  also  much  dissinesa  and 
somnolency,  but  the  patient  obtains  little  or  no  sleep;  as  the  'disease  advanoes 
somnolency  is  succeeded  by  delirium.  Deafness  is  not  an  unuaual  aymptom, 
and  is  frequently  preceded  by  a  sound  of  bussing  in  the  eaia.  The  aense  of 
vision  is  in  some  cases  obsonre,  and  objeets  appear  to  the  patient  as  if  enveloped 
in  a  cloud* 

The  tongue  may  present  almost  every  varietv  of  appearance;  but  if  any  indi- 
cation ia  Smiahed  by  that  organ,  it  may'  be  that  it  is  less  frequently  dry  and 
black  than  in  typhua.  Neither  can  any  inference  be  drawn  from  the  pulse,  un- 
less it  be,  that  at  about  the  8ih  or  9th  ds^y,  from  having  been  somewhat  Aili 
and  firm,  it  may  become  email,  thready,  aometimea  trembling,  and  even  inler- 
mitteat. 

Towards  this  period  the  typhoid  eruption,  eonsistinff  of  lentienlar  roee-eoloozed 
spots,  "iocAef  roie^^^^  appesfs  on  the  abdomen,  back,  and  cheat;  it  is  not  an 
abundant  eruption,  and  not  always  present  The  spots  are  about  a  line  in  di- 
ameter, regular  in  form,  alightly  elevated,  and  disappesr  on  pressnie,  bat  leton 
again*  They  come  out  in  sncoession,  four  daya  beinfr  the  average  duration  of 
each,  and  eight  days  that  of  the  disease  itself.  Sudamina,  though  lesa  constant, 
are  sufficiency  frequent  to  assist  the  diagnosis:  they  consist  of  small  vesicles, 
filled  with  a  transparent  liquid,  and  give  a  somewhat  rough  feelinff  to  the  skui. 
They  commonly  commence  on  the  sides  of  the  neck,  annpita,  ana  groins,  mid 
extend,  in  aome  instances,  to  the  trunk,  and  extremitiea.  This  eruption  comes 
out  later  than  the  former,  and  rarely  disaDpears  before  the  fifteenth  day.  Pete- 
ohiae  have  been  chiefly  noticed  in  particular  epidemica..  They  vary  in  diameter 
from  one  to  several  linea,  and  neither  project  nor  disappear  on  prassnre.  Vibi- 
ees  occasionally  occur. 

In  the  typhua  fever  of  Great  Britain  and  Ireland  the  eraption.ia  chiefly  pele- 
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ehial,  often  mixed  with  vibioes,  appears  earlier— on  tlie  fourth  or  fifth  day— 
eometimea  before,  and  is  commonly  profuse,  the  amount  of  the  eruption  bearing' 
a  certain  ratio  to  the  intensity  and  duration  of  the  disease.  «  •  •  •  Besides 
the  aboTe  symptoms  dothienenterie  is  frequently  marked  by  a  headache  of  a  dull, 
fati|ruiogr  kind,  nsnally  occurrinff  at  the  commencement  of  the  disease,  and  con- 
ttirain^  about -eigrht  days;  occasional  dysphagia,  and  the  existence  of  a  sibilant 
xmle,  beard  mere  or  less  distinctly  orer  the  wholexhest. 

The  duration  of  dothi^nenterie  may  be  stated  on  an  average  at  from  twenty 
to  thirty  days.  In  some  mild  cases  convalescence  has  occurred  as  early  as  the 
foQTtoenth  or  fifteenth  day;  more  frequently  it  takes  place  about  the  twenty-first, 
and  in  some  cases  as  late  as  the  thirtieth,  and  even  beyond.  Death  has  rarely 
happened  duriiur  the  first  week,  more  frequently  in  the  second  or  third,  occa- 
sionally in  the  fourth,  fifth,  or  even  the  sixth.  The  average  duration  of  typhus 
in  forty-three  fatal  cases,  mentioned  by  Dr.  Reid,*  was  tweHe  and  a  half  days; 
jthe  earliest  death  took  place  on  the  sixth,  the  latest  on  the  twenty-second  day; 
so  that  typhus  appears  to  run  its  course  much  more  rapidly  than  dothi^nenterie. 

The  race  of  mortality  in  dothi^nenterie  may,  on  an  average  of  a  ^at  number 
of  cases,  be  stated  at  about  one  in  fivey  that  of  typhus  is  about  one  m  ten. 

Dothienenterie  does  not  appear  so  often  among  females  as  among  males,  the 

{proportion  of  the  former  vaiying  from  about  one-third  to  one-fourth  only  of  the 
stter.  Ty|(hus  fever,  on  the  contraiy,  occurs  as  frequently  among  females  as 
nales,  and  indeed  rather  more  so.  This  difference  probably  arises  in  a  great 
measure  from  dothienenterie  being  an  endemic,  typhus  fever  a  contagious,  dis- 
ease. But  althongh  women  seem  to  be  more  exposed  to  the  operation  of  con- 
tagion than  the  opposite  sex;  yet  the  ratio  of  mortality  among  them  is  much 
lower  in  proportion  than  the  ratio  of  the  number  of  cases  among  them  is  higher. 
Thus  in  Dr.  Kennedy*s  Report  of  the  Fever  Hospitals  in  Dublin,  during  the 
year  1837,  the  number  of  female  eases  exceeds  that  of  the  males  by  very  nearly 
cne-fonrth  of  the  latter,  while  the  number  of  deaths  is  one-half  less.  In  Dr. 
Reid*s  Report  of  the  Fever  Cases  in  the  Edinburgh  Infirmary,  the  proportion  of 
females  exceeds  that  of  the  males  by  about  one-eixth.  In  Dr.  Cowan*s  Report 
of  the  Glasgow  Fever  Hospital,  by  scarcely  more  than  one-twelfth,  yet,  in  both 
these  instances  the  relative  mortality  of  the  two  sexes  is  almost  precisely  the 
same  as  that  given  by  Dr.  Kennedy,  vis.,  one-half  less  among  the  females  than 
among  the  males. 

The  pathological  characters  met  with  in  typhus  may  be  considered  rather 
physiological  than  anatomical;  they  do  not  consist  in  any  obvious  alterations  of 
structure,  but  in  a  certain  condition  of  the  fluids  and  sohds;  the  blood  is  found 
to  have  lost  its  natural  property  of  coagulating,  and  exhibits  a  liquid  or  isolated 
state;  there  is  more  or  less  passive  congestion  of  different  organs,  and  a  consi- 
derable tendency  exists  to  putrefaction;  while  in  the  intestines  and  in  the  me- 
senteric glands  there  is  not  only  a  complete  absence  of  the  characteristic  lesion 
of  dothienenterie,  but  an  absence  of  every  kind  of  lesion  whatever,  a  truly  Te^ 
.markable  circumstance,  and  one,  M.  Valleix|  observes,  which  gives  to  typhus 
fever  a  place  quite  apart  from  ail  other  febrile  affections. 

The  last  pafticnlar  which  I  would  notice,  in  reference  to  the  two  diseases,  is 
that  dothienenterie  never  occurs  more  than  once  in  the  same  individual  whereas 
typhas  fever  very  often  does;  one  attack,  instead  of  affording  complete  immunity 
ever  after,  seeming  at  least  in  some  instances,  to  predispose  to  a  second,  and  so 
on  in  succession.         •  ' 

The  above  are  the  principal  remarks  which  have  occurred  to  me  in  consider- 
ing the  differences  which  the  symptoms  and  natural  history  of  dothienenterie 
present  from  the  symptoms  and  natural  history  of  typhus  fever.  Other  remarks 
might  be  added,  but  these  I  think  are  sufficient  to  show  that  the  two  diseases 
cannot  be  identical.    Briefly  to  recapitulate  the  list,  they  are  as  follows:— A. 

*  Report  on  Fever  in  Edinburgh  Infirmary.    "  Edinburgh  Medical  and  Saiyical 
Joomal,*'  No  64. 
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differenoe  in  the  maimer  of  origiii,  a  diflTerwioa  in  the  smmim  of  oeearvenee, 
a  diflference  in  the  modea  of  attack;  a  difference  in  the  aeries  of  aymptoma;  a 
differenoe  in  the  external  appearancea,  and  a  differenoe  in  the  duration  of  tbe 
diseases;  a  difference  in  the  ages  at  which  they  occur,  a  difference  in  tbe  sexes 
in  which  they  principally  proTail,  and  a  difference  in  the  mortali^  which  they 
respectively  occasion*  While  the  great  and  crownioff  difference  of  all  ia,  tfaie 
existence  of  a  particular  anatomical  lesion  in  one,  and  the  ahsence  of  .any  ob* 
vioos  anatomical  lesion  in  tlie  other. 

Surely  two  diseases  which  differ  in  all  these  particulars  cannot  bo  identical. 

M.  Bouillaud,  in  his  work  on  essential  fevera,  has  cited  yarions  examples  of 
adynamic  and  ataxic  forms,  in  which  the  digestiye  tube  presented  no  apprecia- 
ble lesion;  but,  as  M.  Valleiz  well  obserres,  we  must  bear  in  mind  that  theoe 
adynamic  and  ataxic  foTers,  are  neither  more  nor  less  than  diseases  of  diffareat 
kinds,  accompanied  by  what  M.  Andral  calls  the  typhoid  state.  In  a  more  re- 
cent work*  M.  Bouillaod  admits  only  two  forma  of  feier — ^the.gastro-duodenilat 
or  bilious  fever,  and  the  entero-mesenteric  fever,  or  dothienenterijs;  and  sinoe  he 
has  adopted  this  improved  classification  the  latter  disease  has  always  been  found 
to  present  the  characteristic  lesion  of  tbe  intestinal  folliclea. 

Thia  circumstance  ahows  the  importance  of  obtaining  definite  ideas  of  things* 
and  not  being  led  away  by  the  influence  of  namea;  it  illuatratea,  also,  the  ad- 
vantage of  seeking  seme  more  satisfactory  and  permanent  principle,  than  that 
which  the  shifting  semblanoe  of  superficial  symptoms  may  afforo,  whereon  ta 
establish  the  identity  of  a  disease. 

If  pathological  anatomy  afford  such  a  priociplor— and  who  will  say  that  this 
is  not  the  most  secure,  if  not  the  only  sure,  foundation  on  which  a  natuial  and 
scientific  nosology  can  be  based — then,  indeed,  must  dothienenterie  be  consider- 
ed a  diaease  distinguished /mt  «e  from  every  other  malady  that  fiesh  is  heir  Uh— . 
a  disease  in  which  the  anatomical  character  is  so  invariable,  that  the  few  exoap- 
tioos  which  ever  do  occur  serve  only  to  confirm  the  existence  of  the  geaaial 
fhcty  snd  show  it  is  merely  something  less  than  universal,  a  oireomstanea  whii^ 
the  anology  among  natural  phenomena  would  have  led  us  to  expect. 

If,  however,  the  anatomimd  lesion  be  sometimes  absent  in  seeming  oases  of 
dothienenterie,  it  is  never  present  in  any  other  disease*  This  is  the  strong- 
hold of  dothienenterism.  Here  the  partisan  of  this  ill-fated,  I  might  almost 
say  ill-treated,  disease,  may  take  his  stand,  in  the  words  of  the  VenoaiaB  hard  it 
may  be  said  to  him, 

**  '  Hio  mums  ahenens  eito;* 

and  from  this  impregnable  position,  as  from  behind  a  wall  of  firmest  braaa,  ha 
may  not  only  defy  the  feeble  efforts  of  his  adversaries  to  dislodge  him,  but  may 
most  successfully  defeat  the  attacks  of  those  who,  in  the  sweeping  declaration, 

Sihus  fever,  would  annihilate  the  claims  of  dothienenterie  to  be  oonsideied  a 
tinet  disease.-*2^afi6e/,  Feb.  29, 1840. 


86.  Pladic  BronMtii  treated  by  iiarcury^'-^Br,  Caks  haa  published  in  onr 

temporary  a  valuable  paper,  on  Plastic  Bronchitis,  or  Bronchial  PolypL    Hie 
concluding  observations,  short  aa  they  are,  exhibit  its  object. 

<'  The  facts,  I  conceive,  derivable  from  the  cases  now  presented  to  the  Pro- 
fession are,  that  plastic  bronchitis  is  a  disease  mm  ffentriei  that  the  sputa,  are 
essentially  distinct  from  those  bodies  termed  polypi,  and  which  are  no  more 
than  coagula,  freed  of  the  colouring  matter  of  the  blood;  i  allude  to  those  foand 
in  the  heart;  and  those  sometimes  ejected  from  the  bronchi  of  patienta  who 
have  had  hemoptysis.  With  those  they  have  no  character  in  common,  except 
that  of  shape,  being  moulded  in  tubes  of  a  like  form;  indeed  it  ia  unneoessary 
to  dwell  upon  tbe  differences,  for  the  preparations,  aa  exhibited  on  the  plats, 
will  at  once  display  them.  That  as  far  as  the  two  cases,  now  published,  go, 
they  are  not  indicative  of  phthisis,  and  that  mercury  is  a  certam  remedy  for 

*  CUnique  MedicaL 
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eurey  are  frets  the  more  vilamble,  beeaate  of  the  eoncaning  testimony  afforded 
by  the  T&luable  ease  of  Dr.  Corrig^n/* 

Dr.  Corrigan*8  ease  happens  to  be  more  concise  than  Dr.  Cane's,  for  which, 
and  for  no  other  reason,  we  cite  it.    To  Dr.  Cane  is  dae  the  merit  of  the  paper. 

Cute,    On  the  14th  Aunist,  1839,  Mr.  A.  ased  40,  called  on  Dr.  Corrigan. 

*^  As  he  entered  my  study,  his  aspect  seemed  that  of  a  mim  in  the  last  st9ge 
of  Talyular  heart  disease:  ids  coantenance  was  sunken  and  anxious,  his  lips 
were  blaish,  and  his  respiration  so  laboured  as  to  be  almost  painful  to  look  at; 
each  Inspiration  was  accompanied  with  a  wheezing,  so  loud  that,  at  first,  I 
thought  it  was  produced  in  the  larynx,  but  his  voice  was  unaltered.  He  told 
me  that,  notwitnstanding  his  apparent  distress  of  breathing,  he  was  at  that  mo- 
ment comDaratively  easy;  that  at  times  the  distress  of  i>reathing  became  most 
severe.  On  several  occasions  within  the  last  three  weeks,  he  had  attacks  of 
suffocation,  comioff  on  in  the  oourse  of  the  night,  lasting  so  long  as  half  an 
hour,  and  as  he  described  themt  threatening  almost  death.  Sometimes,  for 
hours,  he  has  been  obliged  to  sit  up,  with  the  window  open.  These  fits  teTmi- 
Dated  in  expectoration.  He  has  no  palpitations;  his  appetite  is  good,  and  his 
bowels  are  regular,  he  attributes  his  illness  to  cold,  as  its  commencing  cause, 
caught  about  twelve  months  since,  when,  'ai\er  exposure  on  a  coach,  he  got 
cough;  then  in  the  spring,  influenza;  and  within  the  last  three  weeks  the  suf- 
focative attacks.  On  examining  the  chest,  I  found  the  sounds  of  the  heart  quite 
natural,  and  the  sound  on  percussion  over  the  chest  good;  but  on  applying  the 
stethoscope  under  the  right  clavidet  my  attention  was  at  once  suddenly  ar- 
Tested  by  the  great  irregularity  of  the  respiratory  murmur.  At  oue  moment  the 
respiratovy  murmur  was  very  loud,  akid  tho  nextinsts&nt  it  was  nearly  inaudible. 
The  clear  wheeze,  above  noticed,  (jrcUe  iibiiani)  was  immoderately  loud  and 
piercing  under  the  right  clavicle,  but  on  tracinff  upwards  with  the  stethoscope,  it 
oecame  less  loud  as  the  stethoscope  approached  the  larynx.  These  singular  va- 
rieUes  in  the  respiration  made  me  suspect  the  existence  of  aneurism  or  tumours, 
^.,  pressing  on  the  larger  bronchia,  but  I  sought  in  vain  for  any  sign  of  their 
existence.  I  then  desired  him  to  cough  very  freely.  He  coughed,  hard  and 
with  a  bronchitic  ringing,  for  some  moments,  and  after  some  efforts  expectoratBd 
four  or  five  bronchial  polypi  or  moulds  of  lymph  of  the  bronchial  tubes.  Of 
these  plastic  concretions,  one  was  as  thick  as  a  small-sized  goose-quill  and 
abont  an  inch  and  a  half  long;  several  were  much  smaller  in  diameter,  but 
longer,  and  all  welo  white,  opake,  and  remarkably  tough.  The  expulsion  of 
these  plastic  secretions  was  immediately  followed  by  a  very  remarkable  chansre 
in  the  state  of  respiration.  The  respiratory  murmur  instantly  became  suddenly 
loud,  and  equal  in  both  lungs,  and  the  wheezing  ceased,  nor  could  he  again,  by 
coughiuff  or  by  any  effort,  reproduce  it*  The  nature  of  the  case  was  now  cle»r: 
some  of  the  bronchial  tubes  had  taken  on  this  plastic  secretion,  and  as  this 
formed  each  successive  niffht,  it  blocked  up  the  bronchial  tubes,  until,  at  last, 
the  obstruction  in  these  tubes  rose  to  such  a  height  as  to  bring  on  impendinor 
suffocation.  From  this  he  only  got  relief  by  fits  of  coughing,  which  dislodged 
the  secretion,  and  then  there  was  an  interval  of  ease  until  the  secretion  began 
again  to>  be  formed. 

Dr.  Corrigan  directed  the  cessation  of  ^the  antispasmodics,  &c.,  and  ordered 
him  10  gr.  of  hyd.  c.  magnesia  three  times  a-day,  wi^h  full  doses ^f  aqua  kal 
causiici,  and  desired  him  to  inhale,  twice  a-day,  the  steam  of  water  in  which 
eonium  leaves  were  infused.  In  five  days  the  mouth  srew  sore,  the  plastic  se- 
cretion ceased,  and  on  the  36th  inst.  the  patient  was  well. — Med,  (Mr,  Ret,  from 
DubUn  Jaurhalt  March,  1840. 

27.  AbBcess  between  Pharynx  and  Spine,-^J)T,  Fleming  relates  two  highly  inte- 
resting cases,  and  adds  many  observations,  illustrative  of  the  occurrence  of 
acute  suppuration  in  the  loose  cellular  tissue  behind  the  pharynx.  We  shall 
take  the  .first  case.     . 

Case,  It  was  that  of  a  boy.  His  age  was  three  years  and  a  half,  and  in  ap- 
pearance he  was  healthy.    The  premonitory  symptoms  of  his  attack,  at  first 
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mild,  aiVer  about  Ihirtjr^ix  hoDis,  MSQined  most  iatMiae  Mvcrity,  woA  wadMSk 
unnecessarily  particaUrising  their  progress*  it  may  be  staled,  that  the  moat 
aggrarated  form  of  high  inflammatory  fe^er  set  in,  principally  engaging  the 
cerebral  organs,  and  reqairing  the  most  energetic  traatment  to  combat  it.  Oa 
about  the  fourth  day,  conTalescenoe  appeared  established.  But  from  day  to  day 
a  peculiar  fixed  poution  of  the  head,  and  atiflnese  in  the  neck,  bow  attracted 
attention.  The  head  was  drawn  back.  The  mascles,  at  firat  tanae,  became 
completely  and  permanently  rigid,  and  the  movements  of  the  head  painful,  and 
remarkably  limited.  Soreueas  in  the  throat  was  complained  o£^  and  also  gnat 
difficulty  in  swallowing,  at  times  accompanied  with  Tiolent  apasmodic  efiorta. 
There  was  no  cough,  and  the  Toioe  remained  perfect.  The  articulataon  became 
remarkable**the  words  being  as  if  drawled  out  with  pain  and  difficulty,  and  at 
times  perfectly  unintelligible.^ 

Repeated  and  careful  examination  of  the  fauces  and  neck  could  not  detect 
any  apparent  local  cause  for  those  symptoms,  whichf  with  varied  degrees  ef 
intensity,  advanced,  producing  equally  alarming  constitutional  disturbance 


debility.  The  treatment  adopted  was  principally 'with  the  view  of  promoting 
the  absorption  of  any  fluid  effused  in  the  ceiebrum,  and  consiated  chiefly  in  the 
exhibitioo  of  mild  mercurial  alterati? es,  and  the  application  of  counter-irritants 
to  the  rerion  of  the  occiput. 

^  On  about  the  tenth  day,  the  ayinptoms  had  reached  their  acme;  the  ehild« 
emaciated  and  weakened,  had  no  relish  for  food,  and  appeared  to  drink  metoly 
to  allay  thirst*  the  efforts  at  awallowing  being  convulaiTe  and  painful.  Ho  was 
now  in  a  perfect  state  of  somnolency,  regardless  of  every  thing  about  huB» 
when  aooideoially,  whilst  sitting  be«ido  his  bed,  I  peroeivad  that  wmition  moat 
remarkably  influenced  the  aeverity  of  the  prominent  symptoaia.  Stupor  in  the 
^  recumbent  posture,  almost  amounting  to  perfect  coma,  in  the  aitting,  or  etea 
'  aemi-erect,  reeoWed  itself  into  a  comparative  aensibility.  Respiration  alow, 
laboured,  and  stertorous,  or  rather  roarmg,  (as  deacribed  by  the  attendanta  on 
the  child,)  in  the  former  position,  became  comparatively  tranquil  in  the  lattor, 
and  a  pulse,  in  the  one,  ranging  only  a  beat  or  so  above  forty,  in  the  other,  a^ 
samed  a  more  natural  character.  Again,  fluids  were  mors  frequently  •  darted 
«onvttlsividy  forwards  through  the  nostrils  or  mouth,  than  paaaed  into  the  ato- 
mach,  or  were  ejected,  as  in  the  act  of  vomiting,  and  the  recurrence  of  the  aymp* 
toms  of  cerebral  compression  took  place  on  returning  to  the  recumbent  postaiBy 
which  for  the  last  three  days  had  been  almost  the  permanent  one. 

I  now  considered  that  this  rdation  of  symptoms  might  still  be  oauaed  by 
mechanical  obatruction  in  the  pharynx,  although  repeated  examtnationa  on 
former  occasions  did  not  lead  me  to  this  conclusion.  An  additional  olMtada 
presented  itself  in  the  fixed  position  of  the  jaws,  so  that  it  was  only  by  oon> 
siderable  force  I  could  so  far  separate  thera  as  to  admit  of  even  getting  my  lit* 
tie  finger  between  them.  On  foroing  it  back,  I  accidentally,  but  diatanctly,  felt 
a  tumefiietion  beyond  the  base  of  the  V>ngue,  giving,  as  well  as  a  compreaaed 
finger  could  indicate,  it,  a  sense  of  yielding.  To  get  a  view  of  it  was  utieriy 
impossible.  The  soft  palate  and  uvula  were  easily  discernible,  but  the  depres- 
sion of  the  tongue  save  so  much  pain,  and  the  separation  of  the  jawa  waa  ao 
very  liinited,  that  further  inveatifation  was  totally  out  of  the  question.  Indeed, 
in  addition,  the  evidence,  even  m>m  touch,  was  necessarily  mootentary,  from 
the  severe  paroxysms  of  dyspnoea  attendant  on  the  examination.      , 

Although  I  had  never  heard  of,  nor  witnessed  a  caae  of  the  kind  before  in 
children,  it  at  once  occurred  to  me,  that  this  might  be  an  abscees  at  the  back  of 
the  pharynx,  mechanically  producing  the  above  symptoms,  and  having  atated 
this  as  my  opinion  to  the  family,  the  assistance  of  Dr.  Crampton  and  Mr.  Co- 
sack  was  immediately  procured.  After  a  patient,  though  extremely  nnsati^ 
factory  examination,  they  coincided  in  opinion  with  me  aa  to  the  preaenee  of  a 
tumour  in  the  situation  alluded  to,  and  it  waa  determined  that  I  should  perfoiate 
it  with  an  exploretor  which  I  had  previded  for  the  purpose,  with  the  view  of 
aaoertaining  its  actual  nature— a  doubt  existing  on  this  head,  not  alone  firom 
tlie  extreme  firmness  of  the  tumonr  .communicating  a  very  indiatinot  aanae  of 
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floetmiioii,  botalso  on  aoeonnt  of  its  ptobable  aBomalom  natore  from  the  pT&- 
yrioQ%  aeota  and  present  cbronic  oephalie  symptoms*  With  eyery  necessary 
pieoaution  I  accomplished  this  object,  thonffh  with  considerable  difficulty,  and 
to  my  great  grratificatlon,  witnessed  the -sodden  gushing  forth  of  a  large  quantity 
•f  hiralthy  pamlent  matter.  The  whole  features  of  the  case  were  almost  instan- 
taneously altered*  The  somnolency  was  removed,  defflatition  was  facilitated, 
and  more  cheering  prospects  manifested  themselves,  ^lourishment  was  freely 
given  throughodtthe  day,  and  qainine  adminiiltered  in  small  and  repeated  doses." 
"Hie  symptoms  were  retnming  in  the  evening,  when  Dr.  Fleming  foond,  on 
azaalination,  that  the  abscess  was  again  filled  and  the  opening  closed.  He  in- 
trodoced  a  carefully  protected  sharp  pointed  bistoary,  into  the  site  of  the  open* 
iiig,  and  freely  enlareed  it  downwards.  The  relief  was  instantaneous.  He  di- 
vected  the  tmnk  of  Sie  child  to  be  elevated  as  much  as  possible,  and  the  head 
depressed.  The  night  was  passed  comparatively  tranqaif;  the  quantity  of  mat^ 
ter  which  escaped  through  the  mouth  wa*  considerable,  largely  staining  the  pil- 
low. The  next  day,  the  boy  was  able  to  play  with  his  brothers,  and  subse- 
rviently bis  improvement  was  progressive,  though  slow. 

The  nekt  case  is  very  similar,  save  that  the  child  was  an  infant  at  the  breast, 
1h»  abscess  below  the  levd  of  the  tongue,  and  the  fluctuation  more  obscure.  A 
peculiar  instrument,  therefore*  became  necessary.  It  consisted  of  a  trochar 
about  four  inohes  lon||[,  one  extremity  of  the  cannula  being  sligrbtljr  curved,  the 
edier  with  a  ring  on  its  upper  surface  to  receive  the  fore-finger;  into  this  can- 
Bnla  was  passed  a  jointed  stiletto,  with,  at  its  opposite  extremity,  a  ring  for  the 
flramb,  and  a  moveable  screw  to  graduate  the  projection  of  its  point. 

The  head  of  the  child  being  firmly  supported,  Dr.  Fleming  passed  the  fore* 
fin^  of  the  left  hand  towards  the  back  or  the  pharynx,  there  resting  the  point 
of  It,  and  ffuiding  the  armed  trochar  with  the  concealed  stiletto  along  it,  aocn- 
ntsly  fixed  it  on  the  tumour,  pressed  forwards  the-  stiletto  to  its  limited  mark« 
Dr.  Fleming  has  not  seen  any  similar  acpte  case  in  the  adult.  But  some  have 
been  related— one  by  Sir  Astley  Cooper — one  in  the  Diqtionnaire  de  M edecine 
eC  de  Ohirurgie  Pratiqne,  under  the  head  ^  Pharyngotome  et  Pharyngotomie."* 
In  all  these  cases,  the  abscess  was  formed  before  it  was  suspected. 

Dr.  Fleming  makes  some  lengthened  observations  on  these  cases,  but,  though 
instructive,  we  can  not  go  into  them.  We  think  the  one  case  we  have  quotM, 
together  with  the  following  summary  of  his  opinions,  will  enable  our  readers 
to  see  their  bearing  in  a  sufficient  degree. 

*«^  I  consider  this  affection  of  the  throat  in  children,  when  aeute  in  its  progresst 
as,  often,  an  inflammation  of  a  lymphatic  gland,  situated  at  the  back  of  the 
plmrynx;  an  inflammation  extremely  rapid  in  its  progress  to  suppuration  ftom 
Its  particular  position;  that  1  would  watch  for  itdnrin|r  the  period  of  difficnlt 
dentition,  and  in  the  several  cutaneous  affections  or  diseases  of  the  gastro-in« 
testinal  mucous  membranes  to  which  children  are  liable;  and  that  I  would  con- 
eider  as  strongly  pathognomic  of  its  presence  the  following  symptoms: — 

Fever,  more  or  less  sthenic  in  its  character  according  to  the  peculiarity  of 
constitution  of  the  child,  is  always  present,  and,  I  think,  precedes  the  develop- 
ment of  the  local  symptoms. 
These  loeal  symptoms  are  premonitory  and  essential. 

The  prenumiiory^  indicative  of  loeai  uneaBiness,  but  yet  common  to  all  afifee» 
ttons  of  the  throat;  complained  of,  or  otherwise,  according  to  the  age  of  the 
child,  and  on  examination,  not  accompanied  with  proportionate  visible  lesion* 
The  ementiai^  often  very  snddsnly  supervening,  and  indicated  by  derangement 
of  the  cerebral,  cireulating,  and  respiratory  systems,  alternating  with  the  comr 
perativeiy  healthy  oondiuon  of  those  systems,  according  to  the  alteration  in  the 
position  of  the  individual.— Fixjed  and  retracted  state  of  the  head,  with  rigidity 
of  the  muscles  at  the  back  of  the  neck,  and  more  or  less  locked  state  of  the 

*  [A  case  is  recorded  in  Porter't  work  en  the  Surgical  Pathology  of  the  Larynx  and 
Trachea.  (See  Pkilad,  Joum.  Mtd,  and  Phy,  8e^  Vol.  ziv.  p<  371.)  See  aim  this 
Joamal,  Vol.  vii.  p.  350.    Ennoa.] 
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jaws.— Paioful  de^laUtioii,  impoMilHlity  of  ewaUowiDflr  solidfl*  and  flaidt 
TalsLvely  darted  forward  through  the  mouth  uid  noee.— Repeated  aets  of  deglnti* 
tion  witboat  the  preeence  of  any  fluid  io  the  mouth,  and,  on  examination  of  tlie  lan- 
ces, a  firm,  projecting  tumour  felt  beyond  the  base  of  the  tong^oe,  and  if  seen* 
firesentinff  a  smooth,  rounded,  highly  Tascular  appearance  behind  the  soft  pa- 
ate  usually  occupying  the  median  line,  but  occasionally  inclining  to  either  side. 
These  euetUial  symptoms  accompanied  with  the  ordinary  charaeteristies  <xf  aap- 
purative  fever. 

When  such  symptoms  are  present,  an  abscess  should  be  looked  for,  and  an 
opening  (if  there  are  any  indications)  should  be  cautiously  made.-^lfed.  CSItr. 
iter,  from  Dublin  Journal^  March,  1840. 

d7.  Neuralgic  Paim  cf  the  Abdomen  efter  parturition  simulaiinr  puervermt 
periioniti9.^uu  Goldino  Bisd  communicated  to  the  Westminster  Modical  8o* 
ciety,  at  their  meeting  April  11th,  1840,  the  result  of  his  obserratione  on  the 
nature  and  treatment  of  those  serere  neuralgic  pains  of  the  abdomen  occurring 
after  parturition,  in  women  of  ner? ous  temperament,  and  the  subjects  of  nte- 
Tine  irritation.  These  pains,  from  their  severi^,  and  from  their  being  ushered 
in  by  rigors,  followed  by  heat  and  sweating,  were  very  likely  to  be,  and  oHen 
have  been,  mistaken  for  peritonitis— an  error  of  immense  importance,  as  the 
depleting  and  depressing  measures  generally  required  in  the  treatment  of  the 
latter  diseases  were  almost  always  injurious  and  even  dangerous  to  patienta  la- 
bouring under  the  particular  form  of  nei^ralgia  in  qnestioa.  As  a  brief  outline 
of  the  symptoms  presented  in  these  cases,  it  may  be  obserred,  that  a  woman 

I  previously  the  subject  of  uterine  irritation,  as  shown  by  painful  menstruadoa, 
eucorrhoea,  or  wandering  pains  in  the  hips,  loins,  and  back,  becomes  pregnant, 
and  passes  through  the  period  of  utero-gestatton  tolerably  well;  labour  ensnes, 
and  ail  does  well  for  a  space  of  time,  varying  from  a  few  hours  to  two  or  three 
weeks,  when  from  the  sii^test  exciting^  cause,  as,  a  few  hours*  constipalioB, 
the  ingestion  of  some  injunous  article  of  diet,  an  arrest  of  any  one  of  the  se- 
cretions, but  especially  of  the  cutaneous  transpiration,  or  a  direct  stamolus  ap- 
plied to  the  generative  organs  a  peculiar  train  of  symptoms  sets  in,  preceded  by 
•even  rigors,  heat,  and  sweating,  and  consisting  of  intense  pain  over  the  abdo- 
men, but  especially  about  the  uterine  region,  coming  on  in  paroxysms  every  ten 
or  fifteen  minutes,  or  sometimes  at  longer  intervals,  causing  the  patient  to  scream 
out,  and  writhe  in  avony  like  a  person  in  a  fit  of  colic;  excessive  neuralgic  tender- 
ness of  the  whole  abdomen  being  present  in  the  absence  of  the  paroxysms  of 
fiain.  Slight  delirium  and  intense  depression  of  spirits  mark  these  attacks;  the 
ochiiB  cease  on  their  onset;  the  pulse  is  generally  very  rapid,  but  small,  yet 
jerking  like  an  hcemorrhagic  pulse;  the  tongue  variably,  according  to  the  stale 
of  the  intestinal  tube;  the  skin  generally  soft  and  moist;  sometimea,  although 
rarely,  warm  and  dry.    . 

The  diagnosis  of  this  disease  from  peritonitis  is  not  very  difficult,  if  attention 
be  paid  to  the  character  of  the  symptoms.  The  occurrence  of  the  pain  in  pa- 
roxysms, the  inability  to  retain  a  fixed  position  in  bed,  the  capability  of  aup- 
porting  pressure  on  the  abdomen  when  the  patient's  attention  is  arrested  by  an 
abrupt  question,  or  her  infant's  cries,  will  generally  serve  to  distinguish  this 
neuralpc  affection  from  peritonitis.  With  regard  to  bleeding  these  patienta  in 
an  upright  position,  to  distinguish  between  neuralgia  and  peritonitis.  Dr.  Bird 
expresMd  his  dissent  from  its  approved  value,  as  he  had  seen  many  instances 
in  which  patients  labouring  under  uterine  neuralgia  had  home  the  loss  of  im- 
mense quantities  of  blood  not  only  without  fainting,  but  without  immediate  ap- 
pearances of  depression,  although,  in  a  few  hours  afterwards,  the  alarming 
state  of  depression  which  appeared,  suflSciently  indicated  the  injurious  influences 
of  the  bleeding. 

The  treatment  of  these  cases  depends  greatly  npon  circumstances;  in  gene- 
zal,  supporting  the  patient  by  a  bland  and  nutritious  diet,  application  of  very 
iiot  fomentations  to  the  abdomen,  the  restoring  whatever  secretion  appesisd 
most  deficient,  and  allaying  the  irritable  state  oT  the  patient  by  sedaitves,  coBr 
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■titnted  the  most  imiionant  mddefl  of  tretttment.  Dr.  Bifd  alluded  to  the  great 
imvalenee  of  thie  felase  of  affeetions  in  certain  districts,  at  partionlar  times;  do- 
ring 'the  last  six  months  a  large  proportion  of  women,  in  the  district  of  the 
Finsbary  Disnensary,  who  were  confinedr  became  the.  subject  of  puerperal 
neuralgia  of  the  abdomen,  in  a  more  or  less  severe  forin.  lliis  he  did  liot  at- 
tribute to  any  epidentic  influence,  but  rather  to  a  moral,  eff^  produced  by  the 
preyalenoe  of  cnild«bed  fever  in  the  district,  as  in  almost  all  the  cases  admitted 
under  Dr.  Bird's  care  at  the  Dispensary,  some  depressing  effect  produced  by 
■uch  an  impression  was  veiy  easily  made  onU^^Loncetj  April  35,  1840. 

99.  On  ike  Morbid  Caruequencea  cf  Undue  LadoHon*  By  Samuel  Asmwkll, 
M.  p. — Undue  lactation,  as  a  matter  of  medical  inquiry,  has  not,  I  think, 
neeived  a  fair  share  of  attention.  Its  injurious  consequences  are  so  frequently 
overlooked,  or,  being  misunderstood,  are  attributed  to  other  causes,  that  it  will 
not,  1  trust,  be  regarded  as  unprofitable  to  comprise,  in  a  few  short  and  simple 
obtervations,  the  nistory  and  treatment  of  this  affection,  in  its  mild,  severe,  and 
oompUcated  forms.  The  subject  is  practical,  and  therefore  interesting;  and^ 
avoiding  controversial  views,  no  opinions  will  be  advanced  which  are  not  sup- 
ported by  the  eases  which  are  constantly  ooourrinff. 

The  reader  may  be  surprised  to  leai^,  that  Httie  has  been  written  on  undue 
lactation;— Dr.  Marshall  Hall,  so  far  as  I  know,  being  the  only  author  who  has 
bestowed  upon  it  more  than  a  few  Incidental  remarks.  T^e  essay  of  this  able 
physiman  is  a  valuable  contribution  to  our  knowledge  of  ti^e  dismse;  although 
even  Dr.  Hall  has  scarcely  done  more  than  allude  to  the  severer  functional 
derangements,  and  the  still  more  dangerous  lesions  of  the  brain  and  longs. 

I  may,  without  hesitation,  thus  early  observe,  that  eseAato/ton:— generally 
attended  by  symptoms  of  reaction,  but  occasionally  by  depressfon*  so  extreme 
as  almost  to  conceal  any  such  effort — constitutes  the  prominent,  the  essential 
feature  when  lactation  has  beoome  a  disease.  Ansmia,  Mith  irritability  and 
miiversal  pallor,  are  as  apparent  as  in  chlorosis:  of  course,  in  different  degrees* 
In  some  instances  there  is  distressing  debility:  in  other,  and  less  serioua  cases, 
there  is  only  trifling  an«mia,  and  proportionately  slight  pallor.  Local  conges- 
tion, alsot  as  it  is  the  result  of  an  irregular  distribution  of  the  blood,  may  par- 
tially  modify  the  an»mia  and  pallor,  by  producing,  in  certain  organa,  a  tempo- 
rary but  morbid  eneivyf  und,  by  fulness  of  the  capillaries,  a  less  pallid  and 
unhealthy  aspect  of  uie  surface.  Still,  exhaustion  is  the  permanent  morbid 
state,  associated  with  undue  suckling. 

Were  the  morbid  consequences  of  this  disease  invariably  functional  and 
•light,  even  then,  as  occurring  frequently,  it  would  deserve  attention:  but,  when 
it  is  remembered,  that  not  only  severe  and  complicated  functional  affections,  but 
occasionally  lesions  even  of  an  organic  and  incurable  kind,  may  be  fairly  traced 
to  its  influence,  when  misunderstiKxi  or  imperfectly  treated,  it  certainly  deserves 
especial  attention.    It  may,  I  think,  be  proved. 

First,  That  lactation  te  be  morbid  need  not  be  long:  evil  consequences  may 
ensue  soon  after  its  commencement;  occasionally,  within  a  few  weeks;  monC 
frequently  within  a  period  protracted  beyond  nine  months. 

Secondly,  That  organic  lesions  may,  although  very  rarely,  result  from  imdue 
anckling. 

•  And,- Thirdly,  That  weaninff  the  child  is  generally  indispensable  to  the  cure— 
the  remedy,  without  which  all  others  will  be  inefficientf 

It  will  be  unnecessary  to  dwell  at  all  largely  on  the  history  and  symptoms  of 
nndoe  lactation:  a  few  remarks  will  sufiioe  to  place  the  subject  ih  a  clear  light. 
The  period  of  sucklings  is  happily,  in  the  majority  of  women,  one  of  health  and 
enjoyment:  still,  the  exceptions  to  this  rule  are  by  no  means  few;  nor  csn  it  be 
expected,  in  an  artificial  and  increasingly  luxurious  state  of  society,  that  the 
number  shall  be  diminished.  Thus,  we  do  not  find  that  robust  and  plethoric 
women  often  suffer  from  oTer  nursing.  If  occasionally  this  is  the  case,  the 
lactation  has  probably  been  protracted  to  fifteen,  eighteen,  or  twenty  months,  or 
eren  to  a  longer  term;  and  it  certainly  cannot  then  be  a  matter  of  surprise,  if, 
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a»  the  eonfle<|nMioe  of  oDch  inmra^enee,  tnttabilitj,  exhaiittiott,  aad  Tsrion 
painfnl  affeetioDS,  shall  oocttr.  Woddaii,  originally  of  sttieeptthlc,  weakly,  and 
especially  of  atrnmone  eon8titatioDa«  whose  minds  have  eady  and  long  been 
onltivated  at  the  expense  of  their  physical  stiensth,  who  life  in  confined  snd 
unhealthy  places,  who  before  taarpaffs  haye  snfwied  from  chlorosis,  and  who 
hare  since  oeen  weskened  by  hemorrhagic  and  leaeofrh«Bal  discharm,  or  indeed 
by  any  nndue  secretion,  are  most  freanently  the  snffepers  from.nndue  Isctataoo* 
Snch  mothers  can  scarcely  nurse  at  all;  and  others,  somewhat  stitniger,  hnTing 
begun  lactation  fsTourably — by  a  poor  and  restricted -diet;  by  nursing  entiiely« 
without  the  aid  of  feeding  the  child  artificially;  by  broken  rest,  by  anxiety;  and 
by  other  circumstances  too  numerous  to  detail — quickly  become  exhausted,  and 
piesent  the  whole  series  of  symptoms  constituting  the  malady  of  oTer-lactatioa* 

Occastnnally,  in  a  few  weeks^commonly  in  a  few  months— it  will  be  mpp»> 
vent,  from  the  imperfect  nourishment  of  the  In&nt,  and  firom  the  debility,  an»« 
mia,  and  p^lor  of  the  mother,  that,  the  injurious  consequences  of  oTer-narsmg 
haTe  commenced..  Ajnongst  the  earlier  symptoms  of  fiiiluie  are,  a  heavy,  drag^ 
ging  sensation  in  the  back  and  loins,  and  diieetly  between  the  seapulis,  wboi 
the  child  is  at  the  breast;  and  a  feeling  of  peculiar  sinking  snd  emptiness  at  the 
pit  of  the  stomach,  and  over  the  whole  abdomen,  for  hears  sAerwards.  Inqnifs 
particularly,  and  you  will  discover,  what  is  often  anxiously  concealed,  that  the 
milk  is  scanty  in  quantity,  and  with  difficulty  secreted;  and  that  without  long 
intenrals,  scarcely  any  fresh  supply  would  be  furnished.  At  thu  point,  miieh 
might  be  done.  If  weaning  entirely  were  practised,  the  symptoms  would  soon 
disappear;  or  if  only  partially  adopted  (by  the  child  beinff  judiciously  fed,  and 
the  mother's  rest  at  night  secured,  instead  of  being  cootmually  broken),  lael»< 
tion  might  be  safely  continsed;  as  the  appetite,  diffestiTe  powers,  and  strength 
ef  the  parent  would  be  thereby  improved.  But  the  attempt  to  nurse  is  oiIbb 
persevered  in,  without  these  advantages;  and  the  morbid  results  are  soon  nggi»t 
Tated.  Together  with  an  exoitement'or  depression  of  mind,  there  is  a  pronaness 
to  hysteria;  the  pulse  is  quicker  than  natural,  and  easily  compressed;  the  maa» 
cular  system  is  weakened;'  the  appetite  is  nearly  destroyed,  or  it  is  at  least  fasr 
tidious  and  unhealthy;  the  bowels  are  either  cons^pated  and  flatulent,  ow  pain* 
fully  griped,  and  slightly  purged;  there  is  headache,  or  giddiness,  with  impairsd 
vision;  pain  between  the  shoulders,  or  in  the  sides,  below  the  cartilages  of  the 
false  ribs:  now,  but  especially  if  the  suckling  be  continued,  there  is  swellbg  of 
the  ankles,  oMleroa  of  the  face,  and  frequent  palpitttion.  Such  are  the  symp* 
toms  commonly  attendant,  even  on  a  recent  case;  and  it  is  only  rsqnisite  that 
their  intensity  should  be  increased,  and  they  will  then  correctly  portray  a  severe 
and  protracted  example  of  undue  lactatioik  Nor  is  it  at  all  improbable  that  one 
or  several  of  these  syqnptoms  shall  exist  in  marked  prominence,  so  as  to  excite 
the  peculiar  apprehension  of  the  patient,  and  the  almost  exclusive  aUentioB  of 
the  practitioner.  Impaired  appetite  is  an  especial  attendant  on  the  malady:  nor 
is  palpitation  much  less  eommpn.  A  chlorotic  aspect,  and  slight  emaciation, 
often  give  the  first  alarm;  and  diomess  of  vision,  excitiog  fears  of  amsniosisy 
never  fails  to  induce  anxiety.  The  contrast  of  such  a  naae,  with  one  of  fnvouv 
able  suckling,  where  health,  cheerfulness,  and  vigour  are  enjoyed  for  many 
months,  must  fix  the  attention  of  the  practilioaer  on  the  disease. 

Let  it  be  remembered,  that  the  moroid  process  now  sketched 'is  entirely  ftmor 
ttonal:  at  least,  there  is  no  symptom  in  the  series  which  may  not  have  a  fano- 
tional  origin,  and  be  coftfined  within  the  -limits  of  functional  disease. 

Before  leaving  this  part  of  die  subject,  it  will  be  proper  to  allude  to  some  of 
the  eomp&eaiiom  of  morbid  lactation;  giving  the  priority  to  profuse  menstreation, 
menorrbajgria,  and  leucorrhoea^  That  the  fundion  €f  tkt  uUru9  should  be  aooner 
or  later  disturbed  by  the  continuance  of  a  disease  originating  la  wd  oif^  intip 
mately  connected  with  its  own  economy,  might,  from  analogy,  be  easily  infomd; 
more  especially  when  the  malady  bad  deranged  the  whole  ^*tem,  on  the  health 
and  activity  of  which  the  uterus  is  so  greatly  dependent.  Thus,  sAer  the  evils 
id  over-lactation,  already  described,  are  fully  realised,  the  uterine  moeons  linii^ 
as  well  BB  its  onaoular  tissue,  partake  of  the  geneial  dehiU^,  and  not  only  is 
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there  profaee  fnenstrmition,  btit,  from  the  relaxation  of  its  capillaries,  permits 
ibe  escape  of  large  qaantities  of  blood:  add  to  these  losses,  the  almost  constant 
drain  of  a  letieorrnoeal  discharge,  and  it  will  then  be  nnderstood,  that  orer-lacta- 
tion,  thns  complicated,  may  serioasly  and  alarmingly  exhanst  a  delicate  and 
irritable  female.  How  for  such  a  condition  may  prepare  the  way  for  organic 
change  of  the  womb,  is  not  easily  determined.  I  confess,  I  am  disposed  to 
think  it  fdYonrs  abrasion,  ulceration,  and  yivacions  growths*. 

fkmetionnl  AmauroM^  accompanied  by  congestion  of  the  conjunctiva,  is  a  fre- 
qnsint  reenlt  of  excessive  lactation;  and  seldom  fails,  from  its  interference  With 
the  eight,  at  once  to  aronse  the  patient's  fears  lest  vision  shonld  be  entirely  and 
permanently  lost.  These  apprehensions  may  with  trath  be  allayed;  as  donb'^ 
less,  in  the  greater  number  of  cases,  prompt  weaning  will  alone  remove  the 
nffeetion:  still,  it  may  be  necessaiy  repeatedly  to  apply  small  blisters. near  the 
eye,  and  absolutely  to  forbid  its  employment.  Improved  diet,  country  and  sea 
m,  exercise  out  of  ^oors,  iron  and  quinine,  are  important  remedial  auxiliaries. 
Nor  is  it  unimportant  that  quickly-recurring  pregnaiicy  should,  if  possible,  be 
Avoided.  I  have  known  several  instances  where,  during  a  pregnancy  imme* 
diately  succeeding  the  exhaustion  of  over-irarsing,  the  eye  has  been  almost  con* 
•tanily  in  a  state  of  ^*  blood  shot**  or  con^stion,  and  the  sight  excessively 
imperfect.  Months,  and  even  years,  sometimes  elapse,  where  able  treatment 
has  done  its  best  before  distinct  and  strong^  vision  is  re*acquired.  Specks,  and 
alight  nleerations  of  the  cornea,  are  oceasionally  connected  with  the  exhaustion 
and  irritability  of  nnrsing.  tn  ail .  these  cases,  provided  there  be  no  serioas 
erganic  change,  the  snfferer  may  be  encouraged  certainly  to  expect  the  restora* 
lion  of  this  most'invaluable  faculty. 

Several  examples  of  Jactitation  have  ihllen  under  my  notice.  In  one  poor 
troman,  an  outpatient  of  Guy's  Hospital,  the  seizures  always  occurred  aAet 
she  had  nursed  for  three  or  four  months;  and  they  were  so  violent,  that  she  was 
eompelled  to  lay  down  her  baby  when  they  oeeurred,  lest  she  should  let  it  fall. 
In  another  young  and  hysterical  patient,  who  had  borne  children  very  quickl^r^ 
there  was,  daring  lactation,  an  almost  continual  and  slight  twitching  pretty  nni'» 
versally  throughout  the  extremities,  but  especially  of  the  foce.  In  both,  wean* 
ibg  was  always  necessary  before  the  sixth  month,  more  on  account  of  legcorrhcea 
aikl  general  irritability,  than  for  the  Jactitation. 

E^kp9y  has  been  noticed  by  authors  as  the  product  of  over-suckling;  on  the 
same  ground  as  inanition,  losses  of  blood,  and  deficiencies  in  its  quai^ity  and 
quality,  are  known  pathologically  to  be  productive  of  this  malady;  and  I  could 
adduce  several  instances  where  fits,  dimcult  to  be  distinguished  from  decisive 
asd  unquestionCible  epilepsy,  have  occurred. 

/ruom'/y,  more  or  less  perhianent,  may  originate  from  over-lactation;  com"* 
itiencing  by  peculiarity  of  sentiment  or  temper,  and  plainly  evinced  by  pertina- 
cious adherence  to  an  opinion  once  formed,  however  erroneous;  and  scarcely  at 
all  more  strikingly  displayed  than  in  a  determined  opposition  to  any  advice 
havidg  for  its  end  an  entire  or  even  a  partial  weaning.  In  this  early  stage,  the 
Ihrther  advance  or  the  protracted  continuance  of  the  malady  might  probably  be 
thus  prevented:  but,  instead  of  weaning,  larger  quantitiee^  of  porter  or  wine, 
with  animal  food,  are  most  improperly  resorted  to.  Still  the  desired  supply  is 
not  obtafned.  The  stomach  has  been  already  weakened;  and  as  it  is  scarcely 
able  to  bear  a  diminished  diet,  fever  and  indigestion,  or  only  apparent  and  tem- 
porary, not  real  stren^h,  must  be  the  consequence  of  this  increased  supply- 
Together  with  a  continued  sparing  secretion  of  milk,  the  Symptoms  already 
described  are  aggravated.  The  insanity  becomes  positive  and  acute,  the  pnlse 
quick  and  aharp,  the  skin  parched,  and  the  whole  system  deranged.  The  con« 
duct  of  the  patient  is  no  longer  doubtful:  her  actions  are  often  violent;  and, 
without  personal  restraint,  serious,  perhaps  fatal  injury  might  be  inflicted  on 
herself,  and  those  around  her.  I  agrree,  however,  with  Dr.  Locock,  that  the 
aberration  of  undue  suckling  is  rarely  of  this  serious  kind,'  excepting  where 
ffenerous  diet  and  wine  are  i^ndicioasl}r  administered:  more  commonly  it  showe 
Itself  in  weakneas  and  absurd  ideas,  in  whim  abd  caprice*    If  weaning  and 
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careful  treatment  be  even  now  adopted,  the  tyniptonis  often  aabaide  eaaily  foA 
quickly:  while  in  other  cases,  where  probably  a  disposition  to  insanity  exists 
hereditarily,  the  disease  is  of  longer  duration,  requiring  seclnsion  and  confine- 
ment for  its  cure.  If  it  be  asked  wbethejp  permanent  insanity  is  ever  the  result 
of  the  aberration  of  und/je  suckling,  I  confess  that  I  am  unable  fully  and  satis- 
factorily to  answer  the  question.  In  ny  own  practice,  such  has  never  been  its 
consequence;  nor,  so  far  as  I  know,  have  I  discovered  an  example  of  the  kind. 
The  exhaustion  of  over-nursing  induced  the  re-action  and  irritability  on  which 
the  malady  depends:  and  as  this  is  gradually  removed,  by  the  fonnation  of « 
larger^  quantity  of  better  blood,  the  insanity  passes  away,  and  ths  individual 
slowly  and  anxiously  recovers  her  losf  reason.  It  gaay  perhaps  be  said,  by  those 
who  regard  this  malady  less  Seriously,  that  the  insanity  would  have  occurred, 
independently  of  its  intervention.  The  appended  cases  negative  such  an  opin- 
ion. Additional  confirmation  is  also  furnished  by  the  result  of  protracted  lacta- 
tion after  another  confinement.  If,  after  such  an  event,  more  esp«cially  if  the 
interval  between  the  deliveries  has  been  short,  the  suckling  be  a^in  protracted, 
a  similar  aberration  will  probably  ensue,  indicating  the  propriety  of  greatly 
curtailing  the  time  of  lactation,  if  not  df  entirely  giving  it  up. 

It  is  not  difficult  to  show  many  points  of  resemblance  between  this  form  of 
insanity  and  pueroeral  mania.  The  latter  most  commonly  occurs  in  women  of 
weakly,  hysterical,  and  irritable  habits;  and,  in  the  same  class,  over  lactation  is 
most  frequently  witnessed.  In  the  greater  number  of  examples  of  puerperal 
insanity,  a  modiified  antiphlogistic  treatment  only,  comprising  small  local  bleed- 
ings, cordial  aperients,  and  particularly  sedatives,  with  mild  nourishment  and 
tonics,  is  most  successful;  and  the  same  may  be  said  of  the'insanity  from  over 
lactation.  Puerperal  aberration  is  rarely  permanent,  if  insanity  be  not  heredi* 
tary,  and  if  improper  treatment  has  been  avoided.  The  same  observations  aie 
true  of  the  insanity  of  over  lactation.  The  former  is  disposed  to  rscor  in  after 
confinements;  and  the  latter  wiil  show  itself  afresh,  after  successive  and  inju- 
diciously protracted  nursings.  There  is,  howeverr  a  marked  difierence  in  the 
frequency  of  the  two  diseases.  The  shock  of  parturition,  Jthe  suddenness  of  the 
transition  from  pregnancy  to  the  puerperal  state,  and  tlie  establishment  of  lacta- 
tion itself,  all  of  which  involve  considerable  changes  in  the  circulation  and  in 
the  nervous  system,  sufficiently  account  fbr  the  greater  prevalence  of  the  one 
malady  over  the  dther. 

The  pathology  of  these  functional  results  of  undue  suckling  is  bv  no  means 
intricate  or  unsatisfactory.  An  impaired  and  attenuated  condition  ot  the  blood, 
and  a  consequently  depressed  state  of  the  nervous  system,  especially  of  the 
organic  system  of  nerves,  is  the  clue  by  which  all  the  symptoms  may  be  un- 
ravelled.    '' 

I  pass  on  now  to  notice  what  I  believe  to  be  a  fact;  viz.  that  very  prolonged 
undue  suckling  may,  although  rarely^  induce  organic  change  in  the  onitii,  hmgMf 
and  uteruB* 

It  has  already  been  remarked,  that  headache  is  a  frequent  concomitant  of  the 
malady ;  nor  can  the  practitioner  be  too  strongly  impressed  with  the  hasard 
arising  from  its  constancy.  So  long  as  it  is  general,  not  very  severe  and  tran- 
sient— so  long  as  it  does  not  recur  periodically,  withmarked  premonitory  symp- 
toms— it  may  be  viewed  as  comparatively  free  from  risk.  But  if  it  be  dreadedv 
on  account  of  the  permanent  uneasiness  which  it  has  already  produced,  or  from 
its  intensity  and  acuteness;  if  it  seise  on  one  part  of  the  head,  and  remain  fixed 
there;  if  its  paroxysm  be  preceded  by  rigors,  and  if  the  pain  never  entirely 
subsides;  more  especially,  if  tliere  be  partial  paralysis,  mental  peculiarity,  or 
for^tfulness  approaching  to  imbecility;  or  any  other  anomalous  symptom  indi- 
cative of  deranged  nervous  action,  for  instance,  an  unusual  affection  of  the  eye, 
such  as  double  or  impaired  vision;  or  of  the  auditory  nerve,  injuring  the  hearing, 
or  rendering  it  excessively  and  painfully  acute;  or  if  there  be  im^ed  degluti- 
tion; then  danger  exists,  and  a  sof^ned,  or  otherwise  structurally  altered  con- 
dition of  the  brain,  may  be  feared.  Still,  if  weaning  has  Hot  been  adopted*  it 
ought  yet  to  be  urgently  enjoined. 
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Ag^tktlung$maifhetun€org&mealfyijfeeiedi  or,  to  expfMt  what  it  pvob«» 
bly  more  «trictly  acooraant  with  the  fact,  a  tendency  to  phthisis,  hitherto  tateiit« 
may  be  developed;  tabercles,  till  this  period  qoiet  and  inactive,  may  soften,  and 
all  the  symptoms  of  eonsnmption  may  supervene.  A  slight  and  occasional 
eoiurh  need  not  excite  appreheBsion ;  but  if  it  be  short,  hackinjr,  and  habitual; 
if  the  breatbing  be  quick,  and  distuibed  on  slight  occasions ;  if  there  be  fixed 
pain  in  the  side,  or  over  any  part  of  the  .thoracic  region;  and  if,  added  to  these 
symptoms,  there  be  progressive  emaciation,  even  doubtful  sputa,  morning  per- 
spiration, and  a  constantly' quick  pnlse,  it  may  be  confidently  assumed,  Siat  if 
serions  mischief  has  not  already  occnned,  it  is  at  band.  The  stethoscope  will 
aeareely  fail  to  reveal  some  important  structural  lesion.  ' 

The  lUeruM  may,  I  think,  nnaergo  orgame  change^  as  the  reeolt  of  ondae  snck- 
Kng. 

The  paihohgy  of  these  structural  lesions  need  not  ocedpy  as  long.  In  refers 
«nce  to  the  lung,  there  can  exist  no  doubt  that  the  circumstances  of  undue  lacta« 
tion  are  favourable  to  th^  development  of  phthisis;  and  T  believe,  that  if  the 
sopply  of  milk  in  women  of  this  class  did  not  generally  very  soon  cease,  many 
more  would  (all  victims  to  protracted  nursing. 

As  to  the  breui  and  oteros,  we  are  so  much  more  accustomed  to  see  their 
emnic  changes  following  a  state  of  hyperemia  and  repeated  irritation  and 
inflammation,  that  we  are  indisposed  to  recognise,  such  consequences  from  a 
stale  where  exhaustion  is  the  prominent  feature;  and  yet  this  is  physiologically 
oorvect.  It  is  universally  admitted,  that  the  blood  nourishes  the  solid  structures 
of  the  body;  and  without  its  heatthful  influence  their  integrity  cannot  be  main- 
tained. If  then,  by  an  undue  and  protnusted  lacteal  secre1}on,  the  quality  ae 
Well  aa  the  quantity  of  the  blood  is  impaired,  it  seems  an  inevitable  result,  that 
a  morbid  modification  of  the  firm  and  solid  organs  of  the  body  must  ensue. 
Jost  in  proportion  as  the  fibrin  and  albumen  of  the  blood  are  drawn  off,  must  the 
atmctures  alluded  to  suffer  in  their  organiaation.  And,  as  induration  results 
firom  inflammation,  where  there  is  generally,  at  least  very  often,  an  undue  pro*' 

gortlon  of  fibrin,  so  may  softening  of  the  brain  and  uterus,  without  malignancy,' 
»lIow  in  the  course  of  undue  suckling,  independentlv  of  any  inflammatory 
aetioD*  Andral  supports  this  opinion.  He  8ays:>  ^  Where  shall  we  find  the 
symptoms  of  eacepnalitis,  carditw,  hepatitis,  nephritis,  metritis,  &e.,  in  various 
cases  of  softening  of  the  brain  (especially  of  its  white  central  portion),  and  of 
the  iieart,  liver,  kidneys,  uterus,  &c.;  every  one  of  which  may  pats  into  such  • 
state  of  softening,  that  its  tissue  may  be' torn  or  broken  down  into  a  pultaoeou9 
mass,  without  having  given  rise  to  a  nngle  symptom  which  could  lead  to  a  bus* 
pleion  of  the  existence  of  inflammation* 

3Vtti/ffi«fi^«-^The  indications  in  the  merely  functional  affections  are  not  diffi- 
eolt  to  meet  Whera  the  symptoms  of  exhaustion  are  slight,  a  better  diet,  » 
carsfbl  regulation  of  the  bowels,  a  tonic  treatment,  and,  above  all,  diminished' 
soekling,  will  often  avail.  Nor  is  it  necessary  to  urge  very  stronffly,  because 
their  propriety  is  evident,  that  the  child  shoold  be  fed. two  or  three  times  within- 
the  twenty-four  honrs,  and  that  unbroken  sleep  during  the  night  should  be^' 
aeenred  to  the  mother*  Bat  let  it  be  rememberad,  that  this  will  not  ^waya 
avail.  A  qfiMinaance  of  the  debility,  or  the  aggravated  prsvdenoe  of  one  or 
raOfe  of  the  sjrmptoms  alreadv  enumerated,  will  plainly  indicate  the  necessity' 
of  entire  weaning.  If  the  child  be  .purged,  or  become  gradually  emaciated,  it 
will  corroborate  the  importance  of  the  step. 

Where  organic  diaease  is  threatened,  especial  attention  must  be  paid  to  the 
organ  ia  which  it  seems  likely  to  occur.  Copjying,  or  leeches,  may  be  required; 
and  counter  irritation,  by  bllstere,  setons,  or  issues,  may  be  expedient!  beyond 
these  general  diractiens,  the  praotitioner  will  proceed  according  to  the  exigencies 
of  Uie  ease,  never  omitting  the  weaning  of  the  child.  The  con? alescence  of 
eneh  patients  is  generally  protracted  and  difficult,  yeare  sometimes  elapsing  prior 
to  recoveiT*  Nor  can  it  be  too  forcibly  recommonded,  that  suckling  should  be 
^andoned,  if  a  firesh  pre^oaaoy  suoeeed  very  quickly.  The  symptoms  are  often 
rendeted  worse  by  gestation,  and  invariably  by  a  renewed  laotatiohi.    Iron,  cha- 
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lybMte  waters,  ^oaotiy  and  sea  air,  travalHng,  «iid  aKerclae,  are  moat  important 
aaziliariea. — It  would  be  eaay  to  enlarge  the  detaila  of  thie  portion  of  the  eaaay, 
but  I  cannot  think  it  requisite  to  do  sd.  Every  ease  will  demand  a  caratiTB  or 
preventive  treatment;  and  it  will  be  foKunate  for  the  patient  if  the  approaeh  of 
organic  symptoms  be  descried  sufficiently  early  to  obviate  their  full  eatabliab- 
ment.— Gfi^^t  Hospital  RtporU^  April,  1840. 

30.  JlutaU  cfLead  in  J?nme&t7u.-»I>r.  William  Henderson  in  a  paper  in  the 
London  Medieil  Gazette  (May  8th,  1840)  states  that  afler  a  careful  iovestigalioii 
of  the  powers  of  the  acetate  of  lead,  continued  for  several  years,  and  IraMd  on 
an  ample  compass  both  of  personal  observation  and  the  reported  experience  of 
several  praotiuoners  to  whom  he  has  recommended  the  use  of  it,  he  feels  war- 
ranted in  stating  his  conviction  that  it  is  a  remedy  by  far  the  most  worthy  of  re- 
liance in  bronchitis  attended  with  profuse  secretion.  The  useful  agency  of  this 
preparation,  he  says,  ^^s  not  confined  to  the  bronchitis  of  measles  and  hoopingw. 
cough,  but  is  equally  observable  in  the  simple  bronchitis,  and  in  that  which  so  odSa, 
occurs  as  a  complication  of  continued  fever.  In  whatever  class  of  cases  I  have 
prescribed  it,  its  administration  has  been  limited  to  that  period  of  the  bronchitis 
u  which  tl^e  evidences  of  abundant  secretion  were  apparent;  and  those  eviden- 
ces have  formed  the  only  guides  which  I  have  found  it  requisite  to  follow  in  the 
first  exhibition  of  the  remedy,  and  in  regulating  the  bulk  and  frequency  of  the 
doses.  The  stage  or  duration  of  the  disease  does  not  require  to  be  re^rded  in 
prescribing  the  acetate;  and  though  it  exerts  a  signal  and  most  salutary  influence 
on  the  secretion  of  chronic  mucous  catarrhs,  it  has  always  appeared  to  me  that 
its  chief  value  consists  in  the  rapidity  of  its  operation  in  such  acute  cases  as  are 
characterised  by  copious  secretion,  whether  of  the  mnco-purulent  appearance  or 
not,  whereby  the  rHspiration  is  inipeded,  and  suffocation  is  Uireatened. 

*^  In  acute  bronchitis,  diverse  effects  have  been  obaerved  to  succeed  the  uee  of 
the  lead.  In  some  instanees  a  very  speedy  and  entire  removal  of  the  ratUea  has 
ensued,  without  the  pulse  h^vin^r  been  lessened  in  frequency,  or  the  respiratory 
acts  materially  altered  from  their  previous  condition.  In  such  I  have  been  ac- 
customed to  omit  the  lead,  and  to  recur  to  the  antimony,  ipecacnan,'and  calomel, 
or  to  whatever  remedy  had  been  previously  used.  In  a  secopd  class  of  cases, 
the  rattles  have  merely  underffone  a  considerable  diminution,  while  the  other 
symptoms  have  continued  nearly  or  altogether  as  before*  .In  those  I  have  found 
it  ot  great  advantage  to  alternate,  with  the  exhibition  of  the  aoetate  of  lead, 
either  the  antimony  or  calomel  and  ipecacuan.  In  a  third  class  no  material 
change  of  any  kind  has  followed  the  use  of  the  lead  for  several  days.  The  cases 
of  this  class,  for  the  most  part,  consisted  of  hooping  cough,  with  intense  gene- 
ral bronchitis;  and  in  the  treatment  of  them,  the  aoetate  has  been  given  in  much 
larger  quanti^,  and  continued  longer  than  in  the  others.  I  have  repeatedly  as- 
certained, in  cases  of  this  kind,  that  though  the  number  of  rattles,  and  the  ap- 
parent amount  of  the  secretion,  seemed  but  little  reduced  from  the  state  which 
uey  had  presented  on  the  lead  bein^  first  administsfed,  a  okarked  change  for  the 
worse  has  followed  the  omission  of  it  In  this  claes  of  cases,  the  doses*  of  lead 
have  been  usually  alternated  with  those  of  some  common  remedy;  yet  the  latter 
liave  been  frequently  omitted,  unless  some  indication  of  pneunumia  existed, 
without  apparent  diaadvantage.  In  a  fourth  class,  composed  mostly  of  cases, 
ia  which  the  secretion  appeared,  from  its.  extreme  abuoaaace,  to  be  the  princi- 
pal cause  of  the  more  harassing  symptoms— to  wit,  the  hurried  acts  of  respira- 
tion, dyspnoea,  and  consequent  restlessness,  4(o.-»the  decrease  in  the  number  of 
the  rattles,  more  especially  the  larger  mucous  rattles,  which  has  commonly  soon 
followed  the  administration  of  the  lead,  has  been  very  generally  accompanied  by 
a  commensurate  decrease  in  the  other  important  symptoms.  In  not  a  few  in- 
stances \>f  feeble  children,  labouring  nnder  acute  general  bronchitis  with  copious 
secretion,  have  the  effects  of  the  acetate  been  observed,  by  myself  and  others, 
so  promptly  and  decidedly  manifested  as  to  excite  no  little  surprise,  and  to 
alter  the  prognosis  speedily,  from  a  very  gloomy  to  a  very  cheerful  aspect. 

*«  The  dose  in  which  this  nediaine  ly&y  oe  given  must  vary  with  the  exigencies 
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of  the  oaae  and  the  age  of  the  patient;  tboagh  the  latter  parttcolar  ia  of  leaa  im- 
portance; Indeed  I  have  hitherto  found  occasion  to  gire  it  in  much  larger 
quantity  to  children  than  to  adults,  owing  to  the  much  greater  frequency  and 
MTerity  of  acute  bronchitis  in  the  former.  The  quantity  taken  in  twenty-four 
hours  by  an  adult  has  not  exceeded  tuifelTe  grains,  in  doses  of  from  one  to  three 
grains.  The  cases  of  acute  bronchitis  in  the  adult  in  which  I  haTs  used  the 
lead,  have  been  mostly  complications  of  continued  ferer.  Along  with  the  lead 
there  were  nsnally  given  a  few  grains  of  the  compound  powder  of  ipecacuan; 
sometimes  with  the  addition  of  the  powdered  souill.  The  common  doses  to 
children  have  been,  according  to  the  aeTcrity  or  the  case,  a  quarter,  half,  or 
whole  grain,  from  eight  to  ten  times  a  day.  in  one  Tory  severe,  and  at  one  time 
almost  hopeless  case,  so  much  as  four  scruples  were  swallowed  within  ten  days* 
The  child  was  six  years  old,.and  the  disease  intense  general  bronchitis,  super* 
▼ening.on  hooping-^ougfa.  No  such  bad  effects  succeeded  as  are  too  commonly 
dreaded  from  the  medicinal  nse  of  the  acetate  of  lead,  thonffh  the  gums  cones* 
ponding  to  the  lower  incisors  exhibited  the  blue  tint  pointed  out  by  Dr.  Burton, 
on  the  fifteenth  day  from  the  commencement  of  the  nse  of  the  lead,  and  it  i» 

frobable  that  it  existed  previously  to  that  date,  though  unobserved.    Noir  have 
hitherto  witnessed  in  any  case  the  dreaded  eQwts  of  the  lead,  not  even  to  the 
extent  of  eausing  constipation. 

In  the  chronic  mucous  and  muGO*purulent  bronchitis,  there  is  no  remedy,  I 
firmly  believe,  (and  I  have  tried  a  great  many,)  that  possesses  nearly  the  con-^ 
trollinff  power  over  the  quantity  of  the  secretion,  which  -is  displayed  by  the  ace-^ 
tate  oflead.  I  usually  give  it  in  a  pill  containing  one  or  two  grains,  along  wit& 
some  extract  of  hyoscyamus  and  a  grain  of  squiD,  three  or  four  times  a  day. 

31.  CUmeai  BuearcheB  on  TjfpkM  Fever  in  Ckildrm^-^Th^  Jowmal  da  Gm* 
nauaanee$  MSdUo^ChirurgUala  (Nos.  for  Nov.  and  Dec.  1839,  and  Jan.  1840.) 
contains  an  interesting,  article  by  Dr.  C.  Taupin  of  which  the  above  is  the  title. 
Typhoid  fever  has  generally  been  considered  to  be  almost  peculiar  to  middle  aged 
persons,  and  to  be  as  rare  in  infiincy  as  in  old  affe.  This  Dr.  Taupin  assert* 
Co  be  a  mistake,  and  he  gives  the  following  table  of  181  oases  showing  the 
ages  at  which  be  has  met  with'  the  disease: 

Age  No.  of  Cases.     Age  No.  of  Cases. 


3  years 

3  «• 

4  " 
6  w 

6  '« 

7  •  M 

8  •« 


1 

9  years 

3 

10     "  . 

7 

11      " 

3 

12     •« 

9 

13     « 

10 

14      « 

5 

16      «* 

10 
6 
10 
13 
10 
89 
6 


Dr.  T.  has  never  met  with  a  case  in  a  child  nnder  two  years  of  age,  but  he 
states  that  M.  Littre  saw  it  in  a  child  of  88  months. 

Dr.  T.  thioks  that  his  researches  which  he  has  detailed  in  his  memoir  J ustiiy 
the  following  conclusions. 

1st.  That  typoid  fever  is  of  frequent  occnrrence  in  children.^ 

dd.  That  the  Anatomical  lesions  which  characterise  it  in  the  adult,  are  equaHy 
constant  in  infancy,  but  that  the  ulceration  of  the  plates  of  Peyer  occur  later  ami 
cicatrization  earlier. 

3d.  That  the  symptoms  are  the  same,  but  there  is  greater  diffienlty  in  recog- 
nizing them. 

4th.  That  the  eschars  are  rare  in  children. 

6th.  That  the  duration  of  the  disease  is  the  same  at  afl  ages. 

6th.  That  the  affection  may  be  mild  or  severe;  and  may  present  the  cerebral, 
pectoral  and  abdominal  forms. 

7th.  That  it  can  be  confounded  only  with  meningitis. 

8th.  That  it  is  less  severe  in  children  than  in  the  adult. 

9th.  That  the  purgative  tieatment  is  nsnally  the  best. 
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89.  ConupkU  Ahenee  cf  tk$  JH§,  By.  Dr*  F»  Psabl.— *A  blond  eooiitiy  giri, 
sttU  37,  who  was  in  good  healthy  but  had  menatniated  veiy  late,  and  waa  of 
snail  atatare,  had  had  weak  vision  from  her  ehildhoodtWas  near-eighted,  and 
when  an  infant  had  ofien  had  a  reddish  glimoMring  in  her  eyes.  Oa  examina- 
tion, the  eyes  were  at  once  remaikable  for  tlw  narrow  and  deep  apertuvas  of  the 
eye-lids,  tad  for  the  peonliar,  though  not  vacant  evpression,  which  the  raven  blade 
appeanuice  behind  the  cornea  gave  them.  The  upper  eve  lid  waa  extended  ttaas* 
versely  across  the  upper  half  of  the  coraea;  it  moved  sloffgishly,  and  the  author 
never  observe  it  to  tw  drawn  up.  The  eye,  though  demided  by  thick  set  and 
very  delicate  eyebrows,  was  yet  very  sensitive  to  common  day-light;  its  ball  con- 
tinualiy  moved  hither  and  thither;  its  axis  was  directed  downwards,  and  the  ciliaiy 
border  of  the>  upper  eye-lid  was  oonstantly  vibnitiog,  thotmh  the  lid  itself  hang 
down  inactive  and  broad.  The  patient  h^  never  suTOred  from  any  inflammatory 
or  painful  affection  of  the  organ,  though,  to  avoid  the  lifffat,  she  kept  her  bead 
constantly  turned  downwards.  The  bulb  had  its  nataru  sixe,  though  a  some- 
what elliptical  form.  The  snow-white  sclerotica  contrasted  strongly  with  the 
deep  black  colour  of  the  interior  of  the  eye.  In  neither  eye  was  there  the  least 
trace  of  iris;  the  lenses  were  of  a  dull  greyish  white  colour,  and  atrophied,  and 
tiiey  oscillated  oo  every  motion  of  the  steady  eye-ball.  On  looking  at  a  near  ob- 
ject, they  sank  deeper  down;  bat  in  viewing  a  distant  one,  they  rose  up,  and 
fprmed  an  inclined  plans.  In  the  right  ej^e  especiall]^,  the  cataract  sank  so 
deep^  that  it  sometimes  la^  quite  below  the  mforior  margin  of  the  oomea.  With 
proper  spectacles  the  patient  could  diseera  a  large  print;  and  in  looking  at  it, 
the  cataracts  became  fixed  in  thenr  deeply  sunk  position.  Her  vision  was  suf* 
floiently  good  to  enable  her  to  earry  on  her  common  occupation,  and,  therefore, 
no  treatment  waa  adopted  to  improve  it.  In  another  case,  reported  by  the  aa- 
Uior  in  Graefe  and  Waither's  journal,  there  was  only  a  very  narrow  ring  in  the 
place  of  the  iris;  but  it  lav  behind  the  lens  which  was  affected  with  cataract, 
ttd  immovably  fixed  la  the  anterior  chamber,  and  it  therefore  seemed  to  be 
entirely  deficient.  In  this  patient  the  rudiment  of  the  iris  completely  obstnictBd 
the  entry  of  tiie  light,  aod  there  was  less  sense  of  sight  than  in  the  preceding, 
though,  as  the  ejrc  was  not  unsteady,  nor -covered  by  the  lids,  and  had  its  axis  m 
the  normal  direction,  its  vision  had  been  quite  good  till  the  lens  became  opaque. 
In  the  first  of  these  cases,  the  author  believes  that  the  malformation  most  imve 
had  its  origin  ffom  an  early  month  of  fcetal  life:  in  the  second,  that  the  arrest 
of  development  probably  took  place  in  the  fourth  or  fifUi  month.  In  both 
it  was  remarkable  that  the  defective  formation  of  the  iris  coinoided  with  a  late 
development  of  the  generative  organs.-*I.ofMi(Mt  Medical  QaxeUe^  finm  Jmmom 
HmaUhrift  Bd.  1;  H.  6;  P.  601. 

33.  I\fmuUion  rf  New  EytUd*,  By  Dr.  E,  LA^aix.^This  paper  contains 
five  successful  cases  of  reparation  of  partially  or  completely  removed  eyelids, 
which  have  been  observed  by  the  author  under  the  care  of  M.  Jobert  and  M. 
Blandin. 

In  the  first,  of  which  the  subject  was  a  man  »tat.  61,  with  a  malignant  tu- 
mour of  the  lower  eyelid,  M.  Jooert  removed  it  all  from  the  external  canthus, 
to  within  two  or  three  lines  of  the  punctum  lachrymale,  exposing  and  removing 
some  of  the  fibres  of  the  orbicularis  muscle.  He  then  out  from  the  upper  part 
of  the  cheek  a  flap  of  skin  of  an  elongated  triangular  form,' with  ita  base  slightly 
rounded  and  directed  externally,  and  of  which  die  truncated  Summit  which  was 
to  aerve  as  a  pedicle  was  situated  a  little  below  tiie  outer  angle  of  the  eye.  This 
flap,  which  when  it  was  dissected  up  was  an  inch  and  a  half  long,  and  half  an 
inch  wide  at  its  outer  part,  was  now  twisted  upon  its  pedicle  and  applied  in  the 
surface  of  the  wound  made  by  the  removal  of  the  part  of  tbe  eyelid.  It  exactly 
fitted,  and  was  fixed  by  three  sutures*  The  wound  on  the  oheek  was  also  united 
by  suture,  and  a  simple  slightly  compressing  dressing  was  put  over  the  whole* 
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Dnring*  the  first  few  days  after  the  opemtioD,  the  wounds  and  the  flap  of  skin 
swelled  very  much,  but  after  this  had  ceased  the  adhesion  was  found  complete* 
Notwithstanding  two  severe  attacks  of  erysipelas,  the  reparation  was  in  the  end 
more  perfect  than  could  have  been  imasined;  the  punctnm  iachrymale  having 
been  preserved,  there  was  no  running  of  tears  over  the  cheek,  and  the  fibres  of 
the  orbicularis  palpebraram  that  remained  gave  thb  new  eyelid  a  certain  degree 
of  natural  motion. 

The  subject  of  the  second  case  was  a  scrofulous  woman  of  twenty-three,  whe 
was  also  nnder  the  care  of  M.  Jobert,  with  ectropion  of  the  left  upper  eyeiidy 
which  from  cauterization  and  other  severe  treatment  was  in  a  completely  incu- 
rable slate.  An  incision  an  inch  and  a  half  long  was  made  horizontally  along 
the  affected  eyelid.  A  flap  of  skin  of  an  oval  form,  and  of  the  same  size  as  the 
previous  incision,  was  then  cutout  from  the  cheek.  Its  pedicle  was  at  the  level 
of  the  upper  and  outer  part  of  the  malar  bone,  and  it  was  inclosed  between  two 
vertical  lateral  incisions  and  an  inferior  incision  which  was  slightly  rounded. — 
This  portion  being  dissected  up  was  twisted  on  its  pedicle  applied  on  its  under 
surface  between  the  edges  of  the  incision  in  the  eyelid,  and  retained  there  by 
three  sutures  and  a  simple  dressing. 

The  operation  succeeded  completely;  the  eye,  which  was  before  constantly 
exposed,  was  feirly  covered  hy  the  new  eyelid,  which  by  the  actions  of  what 
lemained  of  the  orbicularis  muscle  performed  all  the  natural  motions.  A  second 
operation  of  a  somewhat  similar  kind  was  subsequently  performed  with  the  same 
snccess  for  the  reparation  of  a  loss  of  substance  in  the  situation  of  the  eyebrow* 
In  this  case  a  portion  of  the  3kHi  from  the  temple,  which  was  in  part  covered 
with  hair,  was  taken  for  -the  flap;  the  hairs  continued  to  grow,  and  by  cutting 
them  to  a  proper  length,  they  formed  an  excellent  substitute  for  the  lost  eye- 
brow. 

The  third  case  was  one  of  ectropion  of  the  lower  eyelid  from  a  bum,  which 
was  trsated  in  the  same  manner  as  the  second,  with  the' same  favourable  result. 

The  fonrth  was  that  of  a  young  woman  who  from  an  acute  inflammation  and 
sloughing  had  lost  the  whole  of  the  left  upper  eyelid  except  its  free  border, 
whidi  contained  the  eyelashes,  the  cartilage,  and  the  meibomian  glands,  from 
which  a  sticky  fluid  constantly  running  had  fixed  this  remnant  of  the  upper  eye- 
lid to  the  edge  of  the  lower.  There  was  acute  inflammation  of  the  exposed  sur- 
face of  the  eye. 

.  M.  Blandin  cut  a  flap  of  skin  from  the  forehead,  of  an  oval  form  with  its  pedi- 
cle at  the  root  of  the  nose.  'i*hen  having  cut  off  the  edges  of  the  ulcerated 
apertuve,  he  turned  down  the  flap  over  it,  and  fastened  it  to  them  by  sutures. 
Notwithstanding  a  very  severe  attack  of  erysipelas,  the  flap  adhered  perfectly 
at  all  parts.  The  new  eyelid  had  lashes,  and  even  a  slight  power  of  motion^ 
though  the  orbicnlaris  had  been  entirely  destroyed;  for  a  portion  of  the  frontalis 
muscle  turned  down  with  the  flap  of  skin  preserved  its  contractility,  and  by  the 
transverse  position  in  which  its  fibres  were  now  placed,  it  enabled  the  eyelid  to 
be  slightly  raised. 

The  hist  case  was  one  of  ectropion  of  the  lower  eyelid,  which  was  treated  like 
the  second  and  third,  by  fitting  a  flap  of  skin  into  the  space  between  the  edges 
of  an  incision  made  along  the  everted  part.  It  was  successful,  and  the  eye  ob- 
tained almost  complete  protection  from  the  iiew  eyelid.-*-^7tsA  and  lireign 
Medical  Menewj  from  Gazette  Med.  de  Parie^  January  13,  1Q40.     . 

34.  Jpoplexy  of  the  jSyes.— Dr.  Holscbbr  relates  io  the  Hanmwenchc  Jltmalen 
(B.  II.  h.  4)  the  following,  interesting  case  of  Congestive  Amaurosis.  We 
transcribe  the  account  from  onr  valn^  cotemporary  the  British  and  Foreign 
Medieal  Review*  A  robust  country  girl  of  about  18,  was  hard  at  work  in  the 
harveat  field  one  hot  day,  and  had  been  frequently  stoopin|r  to  bind  op  sheaves, 
when,  without  any  external  cause,  but  with  great  congestion  of  blood  about  the 
head,  she  became  suddenly  blind.  When  examined  a  short  time  after,  all  sight 
was  lost;  the  eyes  were  fixed  and  felt  tense;  the  conjunctiva  was  very  vascular^ 
there  was  considerable  congestion  abont  the  head,  and  the  carotid  arteries  pulssp 
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ted  strongly.  The  papils  wen  widely  dilatod,  nd  did  not  in  die  kttst  cmitiaet 
even  when  a  strong  liffht  was  brooffht  close  to  the  eye;  In  the  right  eye,  on 
Yiewiag  it  from  the  side,  a  slight  red  tinn  of  the  aqueons  hamonr  was  percepti- 
ble; and  with  a  lens  a  Tery  small  coaeiilom  of  blood  was  discoTered  lying*  at 
the  bottom  of  the  anterior  chamber,  "nie  patient,  except  for  her  blindness,  was 
in  the  same  robust  health  which  she  had  always  enjoyed. 

Feeling  no  doubt  that  the  sudden  loss  of  sight  was  produced  by  an  eqanlly 
sudden  congestion,  of  the  eye  by  blood  rushing,  as  in  apoplexy,  into  the  Teasels 
of  the  choroid  and  retina,  and  producing  paralysis  of  the  latter,  the  author  order- 
ed a  bleeding,  to  sixteen  ounces,  from  the  arm,  cold  lotions  to  the  bead,  a  s»- 
Une  foot  bath,  saline  medicines,  and  an  extremely  low  dieL  By  a  continoanee 
of  similar  means,  with  the  addition  of  mercury  and  a  permanent  blister  at  the 
back  of  the  neck,  the  patient  was  so  far  racover^  on  the  fourth  day  as  to  be  able 
to  distinguish  objects  placed  before  the  eyes,  and  in  three  weeks  she  rvtaned 
to  the  country  with  her  sight  perfectly  restored* 

35.  ^mauro9U''-'99ftening  tf  ike  opfic  fwraet  through  their  entire  Muhetaiiee  and 
length — eaftening  of  the  thalamu^'A  man  37  years  of  age  who  had  been  blind 
lor  three  years  died  of  chronic  dysentery  in  the  Aberdeen  Hospital.  On  post 
mortem  examination  Dr.  Alex.  Kilgour  found  adhesion  betw6«i  the  dura  mater 
and  arachnoid;  the  eubarachnoid  tissne  bypertrophied,  and  the  (ela  araehnoidea 
in  consequence  easily  dissected  from  the  pia  mater  over  the  whole  suriaee  of 
the  brain.  The  optic  nerves  were  of  a  pearly  or  alight  yellowish  appearance, 
4a t.  and  thin  like  bands  of  tape,  much  diminished  in  siae,  and  their  commisBOTe 
s6ft  with  some  liquid  in  the  centre  of  it.  They  were  traced  of  the  sameconsis* 
fence  and  appearance  into  the  tbalami,  which  were  also  softer  Uian  usual. — £dm 
Med,  and  Surg,  Jaumad^  April,  1840U 

36.  Care  of  Squinting  by  Bivieum  if  the  Internal  4itralghi  Mimle  rfthe  Eye.'^ 
Prof.  DitmvBACB  of  Benin  has  applied  the  operation  of  tenotomy  to  the  cure 
of  squmting.  It  is  stated  that  on  the  S8th  of  March  last,  he  operated  on  his 
fiNly-first  case;  and  that  in  a  fortnight  alter  the  dlTision  of  the  muscle,  ir  is  im- 
possible to  distinguish  wbich  eye  was  operated  on. 

Tb^  following  are  the  three  firat  cases  in  which ^isdistingniehed  sui^geoo  ie« 
sorted  to  the  above  means  of  cure. 

Case  l.-^The  subject  of  this  operation  was  a  child  seyen  yeare  old^  whose 
•ye  was  drawn  far  into  the  inner  angle  of  the  eyelids  so  as  to  produce  eoneide- 
xable  disfigurement.  The  operation  was  performed  in  the  following  matonen— 
The  head  of  the  child  was  held  against  the  chest  of  one  assietant,  while  another 
with  two  hooks  kept  the  eyelids  widely  apart.  The  operator  then  passed  a  third 
hook,  which  he  gave  to  a  third  assistant  to  hold,  through  the  conjuncti?a,  and  to 
some  depth  in  the  subjacent  cellular  tiasue  at  the  internal  can  thus.  He  next 
fixed  a  fine  double  hook  in  the  sclerotica  at  the  inner  angle,  and,  taking  it  in  bis 
lefl  hand,  drew  the  eye  outwards.  Then  cutting  into  the  conjunctiva  close  to 
the  ball,  where  it  is  continued  from  it  to  the  internal  canthns,  and  penetrating 
mqre  deeply  by  separating  the  cellolar  tissue  by  the  side  of  the  ecferottea,  he 
divided  the  internal  rectus  muscle  close  to  its  insertion  with  a  fine  pair  of  scis- 
sors* The  eye  was  immediately  drawn  outwards  by  the  external  ^rtctua,  as  if 
it  had  received  an  electric  shock;  and  in  another  instant  became  stfoight,  so 
that  there  was  no  difference  perceptible  between  its  direction  and  that  of  the 
other  eye. 

The  hmnorrhage  during  the  operation  was  but  slight,  though  sufficient  to  im- 
pede it.  The  after-treatment  consisted  of  cold  lotions;  no  inflammation  ensued, 
and  within  eight  dajrs  the  cure  was  completed. 

Case.  8«— Carl  €^rhard,  ased  10,  affected  with  squint  since  his  fourth  year. 
His  parents  wishing  him  to  become  a  printer,  were  anxious  to  have  this  defect 
removed,  as  it  interfeiud  with  eompostng.  The  right  eye  was  so  completely 
drawn  into  the  inner  angle,  that,  on  a  fimt  view,  the.  point  of  junction  of  the  iris 
and  sclerotioa  formed  tl^  centre  of  the  anterior  surface  of  the  eyebalL    By  sa 


Ophihalnwbgy.  470 

fSbrt  tlie  eye  oodd  be  drawn  fnm  tiM  eanthae  «nd  pkceil  eiraigrht,  but  cotrld 
not  be  tenied  at  all  oatwarde.  The  operation  was  penofmed  aa  in  the  last  case, 
the  eoDJenetiTa  being  ent  tbrengb,  and  the  sclerotica  laid  bare  to  the  extent  of 
Ibor  lines,  in  order  to  bring  the  raoaele  into  view,  which  was  cat  with  a  enrred 
edssora  as  before.  The  s<|^oint  was  gone;  the  eyeball,  when  at  rest,  stood 
nearly  streiffht,  or  rather  a  litde  turned  outwards;  and  codld  be  turned  more 
xeadily  by  &e  patient's  eflforts  in  this  direotion  than  inwards;  All  the  other 
moTements  of  tJie  eye  were  tree.  The  bleeding  was  here  maeh  less  than  in  the 
Icmner  ease,  and  caused  no  intermption.  The  sodden  turning  of  the  eyeball 
evtwards,  observed  in  the  first  ease,  did  not  take  place  here. 

The  boy  felt  quite  well  on  the  following  day.  He  could  separate  the  eyelids 
withent  diffienity.  The  conjonctiTa  in  the  inner  angle  of  the  eye  was  red.  The 
eye  was  nearly  straight,  only  turned  a  little  more  outwards  than  the  other.  In 
eight  days  the  core  was  complete,  and  the  eye  quite  straight. 

^  Case.  3.  Albert  Victmr,  aged  15,  affeete^  with  strabismus  of  the  left  eye  since 
his  earliest  infancy.  The  eyeball  was  turned  deeply  into  the  inner  angle;  by  an 
effort  of  the:  will  it  eonld  be  turned  straight;  but  on  thie  eflfort  being  relaxed,  it 
instantly  returned  to  ttie  former  position.  The  operation  was  performed  pre* 
cisely  in  the  same  manner,  it  being  only  here  specined  that  the  external  incision 
in  the  conjuncttta  was  semilunar,  and  that  the  muscle  was  ciit  b^  introducing 
the  pointed  blade  of  the  scissors  beneath  it.  As  soon  as  the  hook  that  held  Uie 
eye  was  Temored,  the  ball  turned  at  firet  outwards,  but  in  a  moment  returned  to 
the  straight  position.  The  edges  of  the  wound  did  not  gape,  so  that  the  exter- 
nal incision  was  barely  pereeptible.  The  eye  was  cototm  with  a  cold  poulticoi 
and  the  patient  subjected  to  the  antiphlogistic  regimen.  In  eight  days  the 
enre  was  complete,  and  the  squint  entirely  gone. — AMieiniaeke  Zcitungf  and 
Brituk  and  fhr.  Medieal  Benew,  April,  1840. 

P.  BaifiTBT  LueAs  Esq.  reports  in  the  LARcvr  (April  18, 1840)  the  follow* 
ing  ease  in  which  he  has  operated  with  suoeess. 

^  Mary  Anne  Daly,  aged  6,  was  bom  with  her  eyes  "perfectly  straight.  Aftet ' 
the  measles  she  suffered  much  from  repeated  attacks  of  strumous  ophthalmia,  on 
being  cored  of  which  it  was  found  that  her  right  eye  was  permanently  turned 
deeply  into  the  inner  canthni,  with  also  a  slight  degree  of  obliquity  upwards.—* 
The  strabismus  has  existed  fpr  three  yeara.  When  the  unaffected  eye  is  closed 
the  tarned«4n  one  endesToure  to  right  itself,  and  the  child,  by  an  effort,  can  erect 
it  as  far  as  the  eentre  of  the  orbttal  ai^is,  but  it  speedily  rstums  to  its  abnormal 
eondition*  The  child  is  powerfully  strong,  of  very  full  habit,  and  of  a  strumooe 
diathesis. 

April  II',  1840.  In  the  presence,  and  with  the  kind  assistance  of  Mr.  FHe- 
manriee,  Mr.  Wardrop,  Jon.,  and  Mr.  Alexander,  I  proceeded  to  perform  the  ope- 
ntion  for  the  division  of  the  internal  rectus  muscle,  in  the  following  mannen-^ 
The  child  was  received  in  the  lap  of  one  assistant,  and  her  head  allowed  to  rest 
on  his  right  arm  and  ehest,  by.  which  it  was  partially  secured.  The  eyelids 
were  kept  apart  by  Mr.  Fitsmaurioe,  and  the  stmgf^es  were  prevented  as  muck 
as  possible.  WlUi  the  forceps  and  an  artificial  pupil  knif)^  I  easily  divided  the 
eoninnctiva  irem  below  upwards,  about  three  lines  distant  from  the  cornea,  and 
thus  exposed  the  sclerotic  coat.  The  edges  of  tlie  iiioision  almost  immediately 
became  swollen,  from  the  effusion  of  blood  and  teara  into  the  connecUngr  retieiQ- 
lar  tissue,  forming  a  partial  chemosis.  Very  slight  hemorrhage  took  place 
from  the  divided  vessels  jof  the,  conjunctiva,  which  was  cheeked  by  the  applica- 
tion of  cold  water.  Upon  the  eye  Mna  again  exposed,  the  incision  was.readily 
neognised,  and,  introducin|r  a  small  brant  probe  between  its  edges,  I  separated 
the  reticular  tissue,  connecting  the  inner  p<mion  of  the  conjunctiva  to  a  sufficient 
extent  to  enable  me  to  reach  the  insertion  of  the  inner  rectus;  I,  then  introduced 
a  bent  probe;  and  dtteeting  it  from  below  upwards  had  little  difficulty  in  insert- 
ins  it  between  the  tendon  of  the  mnscle  as  it  approached  its  insertion,  and  the 
eelerotic  coat.  Thus  having  the  muscle  on  the  probe  at  my  command,  I  allow- 
ed the  eye  to  rest  for  a  moment  or  two,  and  then,  eaiefhlly  and  gently  drawing 
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the  tendon  towardt  the  incision  of  the  ooDjaDetiTa,  I  divided  it  with  a  pair  of 
common  scissors,  and  withdrew  the  probe. 

The  eye  soon  resumed  its  normal  positioo«  and  the  axes  of  both  harooniovnly 
corresponded.  On  the  division  of  the  muscle  the  eye  was  not  forcibly  drawn 
outwards,  it  gradually  letomed  to  its  place.  The  lids  were  now  allowed  to  ro- 
main  closed;  a  layer  of  lint,  dipped  in  cold  water,  was  placed  over  them,  the 
following  powder  was  ffiven,  and  Uie  child  soon  after  fell  asleep: — Calomel,  9 
grs.;  James's  powder,  3  grs. 

13th.  Doth  eyes  are  perfectly  straight,  and  follow  each  other's  movemenii 
with  regularity.  The  child's  bowels  have  been  moved  three  times,  and  in  all 
respects  she  is  free  from  fever  and  excitement.  /       .      .     * 

Mr.  Lucas  has  operated  upon  a  second  case  equally  snooessfally,  and  also 
vpon  an  old  woman  of  60  with  benefit. 

Dr.  Franz  reports  in  recent  numbers  of  the  Z^ndon  MuL  G^xiUe  seven  eases 
in  which  he  has  operated,  and  others  are  related  by  Herbert  Mayo,  E^.,  and 
Dr.  Edward  J.  Scott. 

So  far  experience  seems  to  be  in  favour  of  the  measure  which  is  certainly  a 
very  beaatiuil  and  apparently  simple  one. 


SURGERY. 


37.  Ilffi^aey  qfeoid  vxUer^  in  e  defending  doveke^for  old  nken  (f  thefeeL  By 
Dr.  BvTixt  of  Sch  wets.— Atonic  ulcers  of  the  feet  are  very  difficult  to  curs. 
They  may  continue  without  any  internal  cause,  from  a  local  seereiion  having 
become  necessary  to  the  system,  or  from  the  diminution  fA  vital  eneigy,  or  from 
organic  degeneration  of  the  skin  and  cellular  membrane  in  the  vicinity  of  the 
diseased  surface.  Dr.  Butzke  has  succeeded  in  curingr these  ulcere  easily  and 
perfectly  by  the  cold  douche,  which,  by  its  enlivening  and  astringent  power, 
removes  the  local  atony  of  the  skin  round  the  ulcer;  and- this  without  repose 
being  rigidly  enforced,  and  without  purgatives  or  limited. diet  The  method 
adopted  was  as  follows:  The  water  was  brought  from  a  spring  into  a  wooden 
cistern  four  feet  long,  two  broad,  and  two  deep.  On  one  side  of  the  cistern, 
Just  above  its  bottom,  were  four  wooden  pipes,  out  of  which  the  water  fell  Irem 
a  height  of  six  feet,  in  a  strong  unbroken  stream.  A  bench  was  plaoed  in  front 
of  the  cistern,  and  a  small  footstool  under  the  streams  of  water.  The  patient 
sat  astride  the  bench,  so  that  only  the  diseased  foot,  which  was  placed  npon  the 
fbotstool,  was  touched  by  the  water.  •  The  douche  was  generally  applied  for 
half  an  hour,  or  in  ulcere  of  a  very  bad  kind,  for  an  hour,  evsr^  afternoon,  with- 
out regarding  the  weather.  When  the  douche  was  over,  the  foot  was  wiped  diy 
and  bandaged,  the  ulcer  being  merely  covered  with  chsrpie. 

The  firat  effect  of  the  douche  was  acute  pain  in  the  ulcer,  which  wae  some* 
times  so  violent,  that  it  was  necessary  to  discontinue  the  application  in  Mm 
minutes;  then  there  came  on  a  dark  phlegmonous  redness  of  the' skin  near  the 
ulcer,  aud  occaaionally  a  slight  hemorrhage  from  the  sore.  When  the  douche 
was  over,  the  secondary  effects  were  a  peculiar  cnwling  and  ttehing  on  the  sup* 
fsoe  of  the  ulcer,  considerably  tncreasea  heat,  swelling,  and  a  rosy  colour  of  the 
surrounding  skin,  together  with  the  secretion  of  a  thin  lymphatic  pus  from  the 
ulcer,  and  an  increase  of  perepiretion  in  the  diseased  extremity.  The  douche 
was  less  efficacious  in  herpetic  ulcere  of  the  feet;  and  scrofulous  caries  of  the 
lower  extremities;  yet  even  in  these  eases  on^  half  of  the  patients  were  corsd. 
— JLofu/.  MbL  Ga».  Mareh,  1840,  from  Med.  ZiiL  and  SckmidCB  JmMQdier. 

3d.  Treaimefd  if  Oonorrhaa  bj^frment  injiet/iom  cf  a  weak  sokdion  tf  Su^iMf 
of  Zifi£.-^ A  writer  in  the  Ltmui  (Feb.  S9d,  1640,)  whose  name  is  not  gtven, 
boasts  of  having  been  very  auocessfol  in  the  treatment  of  gonorrhoea  by  tiis 
injecUnn  into  the  urethra,  at  intervale  of  SO  minutes  or  every  half  hour  during 
the  day,  of  a  solution  of  sulphate  of  sine  in  the  proportion  of  one  grain  to 
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iie  (ranee  of  water.  Tbie  solotion  shoald  be  ttill  (brflier  dtfeted  if  it  eavee 
pain;  and  before  each  injeetion  a  Jet  of  arine  ehoald  be  discharged,  in  order  top 
aleor  oat  any  moiind  eontents  that  may  have  aceamulated  in  the  canal. 

*'  The  innmediate  effeeta  of  thia  application,  if  properly  performed.**  are  stated 
to  be  **  a  very  slight  araaiting  sensation  in  the  canal,  scarcely  amounting  to  pain, 
and  sueeeeded  very  aeon  by  marked  relief,  in  passing  water.  The  scalding  be« 
cemes  greatly  lessened  after  each  injeetion,  and  fa  soon  completely  removed,  the 
enre,  in  light  cases,  being  acoompltshed  in  94  boors,  and  the  most  severe  which 
I  have  had  an  opportonity  of  treating,  always  yielding  in  the  coarse  of  three  or 
loor  daya,  at  fartnest  If  any  pain  be  eaased  by  the  injection,  it  may  be  re- 
moved at  onee,  by  injecting  a  little  eold  water  immediately  aAerwards,  and 
diluting  the  aolation  a  little  mofe.  However,  it  ought  to  be  of  each  strength 
as  to  nroduce  a  alight  tickling,  or  itching  sensation  m  the  part,  and  tiiis  will 
rabaide  altogether  in  a  few  moments. 

39.  IheonHneneecf  Urint^  during  tUepy  in  Ibaiaibi.-— E.  W.  DumN,  Esq.,  re* 
lates  in  the  Lancet,  (April  11,  1840,)  a  case  of  this  In  a  female  19  years  of 
age,  whieh  had  existed  ever  since  Infancy  and  had  resisted  various  means, 
medical  and  moral.  8 he  had  an  advantageous  offer  of  marriage  which  she 
•ould  not  aeeept  in  consequence  of  her  infirmity,  and  this  preyed  so  upon  her 
spirits  that  it  was  feared  she  would  commit  suicide.  Mr.  Duffln  being  con- 
sulted it  occuned  to  bim  to  establish  a  perpetual  monitor  at  the  orifice  of  the 
arethra.  For  this  purpose  he  applied  lunar  caustic  freely,  to  about  an  inch  in 
extent,  along  the  mucous  lining  of  the  urethral  canal,  so  as  to  excite  acute  in- 
iammation  of  the  part.  *'  This  had  the  desired  effect.  When  the  urtne  passed 
over  the  irritated  surfaoe,  the  pain  it  produced  was  sufficient  to  awaken  the 
patient,  and  arouse  the  sphincter  vesica  to  the  perf<Hrmance  of  its  office.  At 
first  she  slept  but  little,  the  scalding  being  very  troublesome,  from  the  urine 
almost  constantly  flowing;  but  in  the  coarse  of  a  week  the  bladder  admitted  of 
a  natural  accumalatioB  of  urine,  and  the  intervals  between  the  micturations  were 
proportionally  increased.  A  few  weeka  sufficed  to  completely  correct  the  habit, 
thoogb  It  was  neeesaary  to  repeat  the  application  of  the  eaustic  three  times  at 
IBtarvala  of  foarteen  or  sixteen  days,  as  the  inflammation  subsided.  She  has 
had  no  relapse  during  the  last  four  months,  and  ia  to  be  married  very  shortly. ** 

40.  Cam  cf  Gunehei  Wtmnd  in  idAmA  tke  PuteOa  wa$  carried  away,  and  the 
SMce^oini  eompletelf  laid  open,  eueeeufuUy  treated.  By  W.  Waud,  Esq.. — On  the 
evening  of  the  9d  Nov«mber,  1836,  i  was  called  to  attend  Mr.  E.  M.,  residing 
six  miles  from  Huntingdon,  who,  on  his  return  from  shooting,  had  received  a 
gan-ehot  woond  of  the  right' knee,  in  attempting  to  foree  his  dog  from  its  kennel 
with  the  but-end  of  a  loaded  gun. 

When  I  arrived  at  hia  residence,  1  found  that  he  had  been  removed  to  bed, 
with  the  assistance  of  my  friend,  Mr.  Abbott,  Surgeon,  of  Cambridge,  who 
Intunately  happened  lo  arrive  in  the  village  a  few  minutes  after  the  accident 
oecnrrad,  and  whose  loag  experience  and  well-known  professional  talents  ren* 
deied  hia  opinion  and  adviee  extremely  valuable  in  thia  very  remarkable  case. 

The  contents  of  the  gun  had  stmok  the  patella  on  the  outside  of  the  knee, 
•arrying  away  the  whok  of  that  bone,  except  a  small,  solid,  triangular  portion 
which  still  rsmained  attached  to  the  ligament:  there  was  a  nearty  circular  wound 
of  the  integiunents,  completely  exposing  the  joint,  and  safliclenjy  large  to  admit 
ny  whole  Aand  into  the  joint  between  the  tibia  and  femar;  bat  the  cartilages  of 
tlMMe  bones  appeared  uninjured.  The  aropriety  of  immediate  amputation  was 
the  firat  subject  which  suggested  itselr.  Upon  mature  deliberation,  however, 
we  resolved  to  attempt  to  save  the  limb,  for  the  following  leaeons:— First,  Be- 
caase  the  exposed  bonea,  femur  and  tibia,  and  their  eartilagee,  were  uninjured. 
Secondly,  Beoauae  the  soft  parts  around  the  wound  not  being  lacerated  nor  con- 
tused, rendered  it  less  probable  that  extensive  sloughing  would  take  place. 
Thirdly,  Beeause  oar  patient  was  young,  of  good  constitution  and  temperate 
habits^  having  rsoantly  recovered  fixMn  a  aerioua  weand  of  the  thumb,  from  the 

No.  LIL— August,  1840.  41 


489  Progre$9  of  ihi  Mtdical  Sdtn€€9. 

bantin|r  of  his  gnu  early  in  Se|>terober,  the  Jadioioos  dietetic  treatment 
by  the  surgeon  who  attended  him  on  that  occasion,  which  had  been  continued 
to  the  present  time,  had  broaght  him  into  the  most  fsToorable  condition  for  aos- 
taining  the  ill  effects  likelv  to  arise  from  so  formidable  an  injury. 

The  patient  was  placed  on  his  back,  with  the  knee  slightly  flexed :  a  large 
poultice  applied  to  the  wound,  and  a  full  dose  of  opium  gt^en.  He  passed  a 
quiet  night;  and  in  the  morning  1  found  him  in  good  spirits«  with  a  quiet  and 
regular  pulse,  and  with  merely  a  slight  aching  of  the  knee.  No  unfavourable 
symptoms,  either  local  or  constitutional,  occurred  during  the  proffreas  of  the 
case,  nor  was  his  pulse  even  in  any  de^rree  accelereted.  An  anodyne  ai  bed« 
time  for  a  few  nights,  and  occasional  aperients,  were  the  only  medicines  required. 
Poultices  were  continued  until  granulations  began  to  arise;  afVer  which  (the 
remaining  small  portion  of  patella  having  been  removed)  the  surface  was  dressed 
with  lint  dipped  in  oil,  and  strips  of  adhesive  plaster  were  applied  in  vanoos 
directions,  to  assist  in  approximating  the  edges  of  the  wound.  On  the  91st  of 
January,  1839,  the  wound  beinff  quite  healed,  Mr.  M.  was  able  to  dress  himself, 
and  sit  up  in  a  chair.  In  a  snort  time,  with  the  aid  of  a  suitable  splint  and 
bandage,  he  went  upon  crutches;  and  in  the  middle  of  March,  he  came  to  my 
house,  six  miles,  on  horeeback. 

He  has  remained  well  to  the  present  time,  and  has  long  dtscontinaed  wearing 
a  splint  or  any  application  to  the  knee.  The  cicatrix  is  very  firm,  and  there  is 
considerable  motion  of  the  joint;  so  that  Mr.  M.  can  not  onlv  walk  well  without 
a  stick,  and  even  run  without  much  inconvenience,  but  in  November  last  I  aaw 
him  dancing  (quadrilles  at  a  ball  in  this  town. 

The  foregoing  remarkable  case  is  not  altogether  unmstructive ;  1st,  As  it 
seems  to  show  to  how  great  an  extent  we  may  trust  to  nature's  efforts  when 
assisted  by  a  sound  constitution  and  healthy  temperament;  and,  ddly.  As  it 
tends  to  confirm  the  observation  of  writen  on  surgery,  that  large  wounds  of 
Joints  are  not  so  commonly,  as  small  or  punctured  wounds,  followed  by  severe 
constitutional  disturbance. — Guy't  Hotpital  MeporU,  April,  1840^ 

41.  Oa$e  uf  Duloeaiion  of  ike  SkouUer^oirU^  u*iih  Frmdktrt  cf  ike  Humenu, 

By  J.  A.  HiNOKSTOir. — Mr.  P ,  aged  63,  of  a  spare  habit,  and  in  declining 

health;  the  muscular  structure  being  slender  and  feeble. 

Oeeantin.^On  the  30th  of  October,  1839,  while  going  down  the  cellar  stairs 
with  some  heavy  ledgers  in  both  arms,  his  foot  caught  against  a  projection  on 
the  edge  of  the  steps,  and  he  tripped  and  pitched  down  head  foremost.  He  fell 
with  the  left  arm  stretched  out,  and  at  the  same  time  received  a  blow  on  the 
back  of  the  humerus;  by  which  violence,  it  would  seem,  the  arm  was  knocked 
forward;  while  he  head  of  the  bone  was  pulled  backwards  by  the  scapular  mus- 
cles, the  scapula  itself  being  the  fulcrum.  The  head  of  the  hamerus  was  in 
this  manner  at  once  both  fractured  and  dislocated,  the  fracture  traversing  the 
anatomical  neck  of  the  humerus. 

&'gnf,— A  falling  down  of  the  left  shoulder;  empt^  glenoid  cavity;  arm  doss 
to  the  side;  the  patient  supporting  the  elbow  of  the  injured  arm  in  the  opposite 
hand;  the  palm  of  the  hand  of  the  injured  limb  lying  flat  against  the  stomach 
(half-supine).    On  looking  at  the  patient  a  short  distance  off,  there  was  a  visible 

{protuberance  under  tlie  clavicle,  elevating  the  pectoral  muscles;  the  axis  of  the 
imb,  however,  not  being  that  of  a  dialocated  shoulder.  On  examining  the 
shoulder  by  touch,  the  head  of  the  humerus  was  easily  pereeptible  to  the  fingers 
of  the  operator,  both  under  the  clavicle  and  in  the  axilla.  By  placing  the  knee 
under  the  axilla,  and  making  the  usual  extension  for  reducing  dislocation,  the 
operator,  while  in  the  act  of  pressing  down  the  elbow,  felt  the  grating  of  a  frso- 
ture  under  the  hand  that  grasped  the  shoulder-joint.  Then,  by.  grasping  the 
shoulder  and  dislocated  head  of  the  humerus  with  the  fingera  of  the  one  hand, 
and  at  the  same  lime  (the  knee  being  still  in  the  axilla)  grasping  the  elbow  with 
the  other  hand  and  jerking  the  shaft  of  the  humerus  upwards  and  outwards,  the 
grating  of  the  fracture  became  perceptible,  frequent,  and  unequivocal.  On  the 
operator  removing  his  hands  and  not  interfering  the  least  with  the  injured  limb. 
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bat  steadily  lobking  at  it  in  front,  he  could  observe  (as  the  patient  was  very  thin) 
a  manifest  incongruity  between  the  site  of  the  dislocated  head  and  the  axis  of 
the  pendaloQS  shaft  or  the  bone.    On  searching  at  the  top  of  the  bone  close  to 
the  dislocation  and  fracture,  the  fingers  of  the  operator  could  be  slipped  into  the 
fissure  caused  by  the  fracture  between  the  separated  ends  of  the  bone. 

The  treatment  was  simply  that  of  supporting  the  limb  in  a  sling;  and  of  the 
application  of  poultices,  fomentations,  &^.  to  assuage  pain. 

The  eon»tittUi(mal  »ympU>m9  set  in  reluctantly  and  mildly.  The  pain  was  not 
so  great  as  is  usual  in  cases  of  fracture  through  a  joint,  and  sleep  was  easily 
obtained  by  the  syrup  of  poppies.  (Edema  slowly  arose  along  the  whole  of  the 
limb;  and  the  back  of  the  arm  and  parts  about  the  elbow  became  greatly  dis- 
tended, as  well  as  discoloured  from  ecchymosed  blood. 

The  position  which  the  patient  found  he  could  assume  the  most  easily  to  him- 
self, was  that  of  sitting  op  in  a  citair  with  the  left  foot  raised  on  a  stool,  and  the 
elbow  of  the  injured  limb  supported  on  the  left  knee,  with  the  fore-arm  held 
half-supine  by  the  sound  hand  against  the  stomach.  The  sling  round  the  neck 
could  not  be  borne  while  it  supported  the  elbow,  but  only  when  suspending  the 
wrist  alone. 

Progress  and  issue  ef  the  eote.— As  the  case  proceeded,  there  was  to  be  re- 
marked a  difficulty  of  supination  and  extension  of  the  fore-arm,  an  inability  to 
raise  the  elbow  from  the  side,  and  a  partial  filling  up  of  the  glenoid  cavity.  At 
this  period  (December  16)  there  were  all  the  signs  of  simple  dislocation  as  true 
as  true  could  be,  with  the  remarkable  fixture  of  the  forearm  at  a  right  angle 
across  the  body.  Indeed,  If  this  case,  as  it  then  was,  had  been  seen  for  the  first 
time,  the  surgeon  would,  on  a  prima-facie  view  of  it,  have  had  no  hesitation  in 

STonooncing  it  to  be  an  unreduced  dislocation;  and  on  this  account,  the  subsi- 
ence  of  the  swelling  was  awaited  with  some  impatience,  in  order  to  make  a 
more  accurate  examination  of  the  condition  of  the  joint. 

By  the  31st  of  December  (exactly  two  months  after  the  accident)  tlie  shoulder 
was  carefully  examined,  and  a  drawing  made  of  it.  The  condition  of  the  limb 
was  as  follows:—- 

First,  The  head  of  the  humerus  was  broken  oflT,  and  lying  under  the  outer  end 
of  the  clavicle  in  front  of  the  eoracoid  process  of  the  scapula. 

Secondly,  the  ghnoid  cavity  was  empty,  but  somewhat  filled  up  anteriorly  by 
the  head  of  the  humerus  resting  on  the  anterior  edge  of  the  articulating  cup. 

Thirdly,  The  fractured  end  of  the  shaft  of  the  humerus  was  touching  the 
under  edge  of  the  articulating  cup,  and  lying  in  juxta  position  to  the  head  of  the 
humerus,  but  at  an  obtuse  angle  with  it 

Fourthly,  A  line  was  running  visibly  between  the  top  of  the  shaft  of  the  bone 
and  its  head,  with  a  perceptible  depression  between  the  two  separated  portions 
of  bone,  showing  the  nature  of  the  injury  unequivocally. 

Fifthly,  Coagulable  lymph  had  been  thrown  oat  around  the  injury,  but  was 
in  progress  of  absorption.    • 

sixthly,  the  belly  of  the  biceps  muscle  was  attenuated,  the  muscle  itself  being 
disabled.  It  was  this  disability  of  the  biceps  muscle  which  was  the  cause  of 
the  inability  in  the  movements  of  the  fore-arm;  for  the  following  reasons: 

(1)  The  long  head  of  the  biceps  was  interfered  with  in  some  manner  at  its 
origin  in  the  edge  of  the  glenoid  cavity,  and  probably  also  the  short  head  at  the 
eoracoid  process;  the  tendon  having  been  injured,  lacerated,  entangled,  or  thrown 
out  of  its  groove,  so  as  to  render  it  unserviceable. 

(3)  The  belly  of  the  muscle  was  wasting,  upon  the  common  principle  of 
absorption,  in  parts  becoming  useless. 

!3)  The  disability  of  the  muscle  prevented  the  fiexion  of  the  fore-arm. 
4)  The  tonic  or  indeterminate  contraction  of  the  muscle  prevented  extension 
of  the  fore*arm. 

f  5)  The  same  tonic  contraction  kept  the  fascia  of  the  fore-arm  **  taut,**  (as 
sailors  call  a  rope  tiffhtly  stretched,)  by  means  of  the  fascial  process  extending 
from  the  biceps  tendon  just  before  its  insertion  into  the  tubercle  of  the  radius: 
by  being  kept  thus  **tant»**  the  iascia  effeotnally  restrained  supination. 
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Of  the  moTeabiliUet  of  the  limb,  there  #ere,  Ist,  Rotation  oot#ard«.  Sdly, 
^Extension  of  the  fore-arm.  3<ily,  Soptnatioa:  and  4thly,  Elevation  of  the  bu- 
merue  from  the  side — all  existing  clearly,  in  an  ahaolate,  though  limited  deme. 
There  was  no  nnion  hetweea  the  fractured  head  and  shaft  of  the  bone:  uieie 
was  an  easy,  thoagh  very  limited  play  of  the  iractared  end  of  the  homenia  at 
the  lower  edge  of  the  glenoid  ca?iw,  and  a  false  joint  Was  probably  in  a  state 
of  formation.  This  moveability  of  the  broken  end  of  the  bone,  as  well  as  tha 
existence  of  the  fodr  elementary  movements  above  stated,  was  qoite  snfiieient 
to  warrant  the  opinion,  that,  by  the  practice  of  passive  mot&oii  daily,  all  tha 
under  movements  of  the  shoulder-Joint  would  be  recovered. 

Before  this  recovery  was  acoomplished,  the  patient  died,  January  93,  1840, 
three  months  from  the  time  of  his  receivinff  the  injury.  He  sank,  worn  out  by 
constitutional  irritation.  All  the  omens  of  death  settled  upon  him.  Extreme 
nervous  exhaustion,  insomnolenee,  very  inegular  and  diflkult  respiration  f or* 
thopnoea),  a  pulse  biscominff  progressively  more  and  more  aooelented,  tumnlta- 
OQS  and  remote  action  of  the  heart,  thirst,  loss  of  appetite,  wasting,  delirioni, 
ledema,  petechia,  anasarca,  and  ascites,  only  foretold  and  brought  in  the  inevi- 
table event. 

Before  this  event  arrived,  he  was  able  to  ralsa  his  fingers  to  his  lips,  and  to 
rest  upon  the  elbow  of  the  injured  arm. 

Permission  was  obtained  to  remove  the  limb;  and  the  dissection  of  the  paita 
about  the  joint  presented  the  following  appearances: 

The  muscles  were  shrivelled,  but  free  from  efiusion.  Beneath  the  deltoid* 
the  humerus  close  to  the  neck  was  found  to  have  been  broken  into  aix  pieoeSt 
and  united  by  new  bone.  The  glenoid  cavity  was  seen  empty,  and  covered  with 
its  cartilage;  the  axis  of  the  limb  being  directed  towards  it.  The  bead  of  the 
humerus  was  felt  beneath  the  glenoid  cavi^,  resting  on  the  inferior  costa,  jast 
below  the  cervix  scapulas,  with  its  articulating  surftce  directed  downwards.  It 
was  closely  invested  by  its  capsular  ligament,  which  was  entire;  the  breach 
caused  by  the  dislocation  having  been  repaired.  On  opening  it,  the  head  of  tba 
bone  presented  its  usual  appearance,  retaining  its  cartilage,  and  bding  aroooth 
and  polished.  The  tendons  of  the  apinati  and  snbscapulans  appeared  thickened; 
but  were  entire,  as  if  they  had  been  torn  and  repaired.  The  long  tendon  of  the 
biceps  was  torn  from  its  origin,  and  entangled  among  the  fragments  of  the  fitac- 
ture,  above  which  it  could  not  be  traced. 

The  motion  enjoyed  by  the  articulation  was  very  limited,  being  lestnlned  by 
a  process  of  union  going  on  between  the  glenoid  cavity  and  a  mgment  of  tha 
humerus  lying  in  contact  with  it.  This  union  was  ohiefly  by  means  of  an 
imperfectly  ossified  matter,  and  therefore  allowing  a  slight  degree  of  motion. 
This  union  might  probably  have  been  prevented  by  a  continaance  of  paaaiva 
motion.— Gt»y*t  HripiUU  ReporU^  April,  1840. 

4d.  PraeUeal  Hinti  on  ihe  Treatment  if  StridureM.  By  Bxaksbt  B«  Coopca, 
Esq.-»By  stricture  of  the  urethra  is  meant  a  contraction  in  the  calibre  of  that 
eanal,  which  causes  a  difficulty  in  the  expulsion  of  urine.  Strictures  have  been 
divided  by  most  authore  into  permanent  and  spasmodic;  and  some  have  added  a 
third  class,  which  they  have  termed  ^  mixed  atrictares.*'  I  am  inclined  to 
believe,  however,  that  the  doctrine  of  spasmodic  strictures  hsa  its  sole  origin  In 
the  hypothesis,  that  the  urethra  is  partially  composed  of  muscular  fibres;  of 
which,  in  my  opinion,  there  is  no  eviaence  whatever.  Mr.  Howship  has  stated, 
that  he  has  proved  the  existence  of  moacolar  fibres  in  the  ureUin  by  deraon- 
atrating  the  power  of  that  canal  to  expel  by  its  own  efforts  a  moderately  siied 
bougie:  bujt  this  ia  a  power  which,  ia  my  experience,  I  must  confess  1  have 
never  seen  it  exert,  except  when  the  bougie  was  passed  up  to  the  bolb,  to  which 
a  muscular  apparatus  appertains.  Moreover,  Sir  Charles  Bellas  experimenti 
sofficiently  prove,  in  my  opinion,  the  non-existence  of  any  muscular  action  in 
that  portion  of  the  urethra  which  is  anterior  to  the  bulb.  The  error  has  doubt- 
less arisen  from  the  circumstance,  that  the  phenomena  attending  sudden  obstra^' 
tion  of  the  urethra  are  veiy  aimilar»  bat  not  identical*  with  the  contraction  of 
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moecQlar  fibre.  When  a  portioii  of  the  erectile  tieeue  of  the  corpus  epongfioemii 
18  saddenly  distended  from  some  morbific  eaose,  in  the  same  manner  as  the 
whole  of  it  is  natarallj  distended  under  venereal  excitement,  the  urethra  is  par^ 
tially  contracted,  as,  in  the  latter  case,  it  is  in  its  entire  coarse;  and  this  con- 
traction, from  its  suddenness,  is  attributed  to  the  action  of  mnscnlar  fibre.  The 
iact  is,  that  any  cause  which  produces  a  partial  determination  of  blood  to  the 
corpus  spongiosum  necessarily  produces  also  a  sudden  and  partial  obstmction  in 
the  urethra.  The  fallacy  of  regarding  these  obstructions  as  spasmodic  contrac- 
tions has  doubtless  been  strengUiened  by  the  observation,  that  they  are  relieved 
by  the  same  remedies  as  the  latter— by  bleeding,  purging;  by  nauseating  medi- 
cines, the  warm  bath,  &c.  There  is  no  doubt,  however,  that  if  the  distention 
takes  place  either  at  the  bulb  or  at  the  membranous  portion  of  the  urethra,  mus- 
cular fibre  may  be  secondarily  afiected,  both  those  parts  being  under  the  influence 
of  muscle. 

The  kind  of  obstmction  which  I  have  just  described  is  properly  defined  bj 
the  term  ^irritable  strieture'' — an  affection  frequently  induced  by  an  irritable 
state  of  the  constitution;  and  requiring,  as  I  shall  afterwards  show,  to  be  treated 
by  sedatives  administered  to  the  system  at  large.  Stricture  of  the  urethra  may 
also  result  from  diseases  of  the  surrounding  parts,  as  of  the  prostate  gland,  the 
rectum,  or  bladder;  or  finally,  as  is  most  generally  the  ease,  it  is  the  effect  of 
some  morbid  action  set  up  in  the  urethra  itself,  one  of  the  most  frequent  kinds 
of  which  is  inflammation  produced  by  protracted  gonojrrboea.  The  first  object 
of  the  surgeon,  who  is  called  upon  to  treat  this  affection,  should  be,  to  make 
himself  acquainted  as  fully  as  possible  with  its  precise  cause.  Its  most  frequent 
seat  will  be  found  to  be  those  portions  of  the  urethra  which  are  most  vasculary 
and  consequently  most  irritable  and  liable  to  disease;  viz.  the  membranous  por- 
tion, and  the  bulb. 

In  speaking  of  the  treatment  of  stricture,  I  would  first  impress  on  the  minds 
of  my  readere,  that  something  more  is  to  be  thought  of  than  the  removal  of  the 
mere  obstruction  in  the  urethra.  It  ^ill  generally  be  found  that  the  mechanical 
application  of  instruments  will  contribute  out  little  towards  a  radical  cure,  unless 
combined  with  the  judicious  exhibition  of  constitutional  remedies.  Strictures 
of  recent  date  may  always  be  cured  by  gentle  means,  and  frequently  by  consti- 
tutional remedies  alone;  and  even  when  they  have  reached  the  state  of  penpap 
nent  obstruction  to  the  passage  of  the  urine,  their  cure  may  be  effected  without 
the  application  of  force  in  the  passing  of  instruments.  In  the  cure  of  stricture 
by  the  use  of  the  bougie,  the  object,  in  my  opinion,  ought  not  to  be,  to  force  the 
instrument  through  the  obstruction,  but  to  press  it  upon  it,  or  into  its  substance, 
where  the  nature  of  the  latter  admits  of  it,  so  as  to  alter  the  hction  going  on  in 
it»  to  induce  inflammation,  softening  down,  and  removal  by  absorption;  in  short, 
to  employ  the  instrument  ^*arU  non  es,**  ss  was  recommended  by  the  great  Du- 
puytren.  Of  course,  such  general  remedies  should  be  exhibited  at  the  same 
time  as  appear  likely  to  conouce  to  the  removal  of  the  obstruction.  Where  the 
stricture  is  irritable,  as  is  indicated  by  its  tendency  to  bleed,  and  by  the  peculiar 
diathesis  of  the  patient,  recouree  should  be  bad  to  opiates,  the  warm  baith,  and 
caustic  bougies.  In  cases  where  a  disposition  to  spasm  is  observed,  bleeding, 
opium,  and  belladonna  injections  will  be  found  useful.  Where  the  stricture, 
from  its  thickness,  resists  the  gentle  application  of  bougies,  I  have  been  very 
snccesaful  in  rendering  it  permeable  by  injecting  warm  water  into  the  urethra 
from  a  long  canula,  to  which  a  syringe  is  attached;  and  by  careful,  continued 
and  gentle  pressure  with  this  instrument  I  have  almost  invariably  succeeded  in 
effecting  a  radical  care.  In  cases  of  irritable  stricture,  which  I  have  described 
above,  sedatives  should  be  administered  to  allay  the  constitutional  irritation: 
leeches  may  be  applied  to  the  peripeum,  as  also  belladonna  fomentations,  and 
the  gemUt  use  of  the  bougie  may  be  recommended;  but  should  the  application 
of  tliis  be  followed  by  bleeding  and  great  pain,  a  very  small  piece  of  potassa 
fuse  may  be  passed  down  to  the  stricture,  and  will  be  found  to  be  an  almost 
inftUibie  remedy  for  Uie  symptoms  of  irritability.    In  cases  of  this  kind  force 
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akcNild  mrmt  be  used;  for  it  is  ^vealljr  destnw6T«of  tbe  orgaoualloB  of  tbo 
wethre,  and  is  sometimei  fktal  to  toe  patient* 

The  forcible  iotrodaetioa  of  a  eatbeter  or  eoond  into  the  bladder  ie  only  joetl* 
fiable  in  a  few  caeee;  and  nerer  where  it  cannot  be  effected  without  great  Tio- 
lenoe,  and  without  risk  of  laceration.  Where  the  patient  preeents  aoTere  eymp- 
tome  of  retention,  requirioff  imaiediate  relief,  auch  aa  great  distention  of  the 
bladder,  great  constitutionu  irritation,  and  violent  pain,  an  attempt  should  be 
made  to  pass  a  eatheter:  and  if  this  instrament  can  be  brought  to  a  right  an^ 
to  the  position  of  the  recumbent  patient,  and  then,  and  not  till  then,  beoomet 
ohecked  in  its  progress  to  the  bladder,  it  is  plain  that  the  obstruction  is  sitoated 
at  the  membranous  part  of  the  urethra,  where  the  operator  may  safel  j  use  force, 
if  he  apply  it  judiciously,  and  by  depressing  the  handle  of  the  instrument:  for 
the  risk  which  would  be  incurred  in  other  portions  of  the  urethra  by  eocb  a  pro- 
ceedbg  is  here  in  a  great  measure  precluded  by  this  portion  of  tbe  canal  being 
firmly  connected  to  Uie  surrounding  parts  of  the  deep  fascia  of  the  perin«am, 
and  by  the  instrument  itself  being  here  guided  and  protected  m  its  course  by  tbe 
ossa  pubis. 

But  eren  in  these  cases,  it  is  impossible  lo  describe  the  degree  of  ibioe  which 
it  is  proper  to  reeort  to:  language  is  inadequate  to  express  tbe  infinitely  ▼arions 
exigencies  of  particular  eases:  the  extent  to  which  force  should  be  carried  ea& 
only  be  prescribed  by  the  experience  and  tact  of  a  practised  surgeon,  who  has  a 
perfect  knowledse  of  the  anatomy  of  the  parts.  Some  surgeons  would  in  such 
cases  recommend  force  sufficient  to  thrust  the  instrument  into  the  bladder:  hot  I 
an  confident  that  thie  is  bad  praotioe,  and  that  it  is  much  safer  to  cut  down  upon 
the  membranous  pordon  of  the  urethra  than  to  risk  the  laceration  of  the  ^canalt 
the  perforation*  of  the  prostate  gland,  or  tbe  forcing  of  the  instrument  into  the 
rectum ;  for  all  these  are  casualties  to  which  violent  tre%ters  of  stricture  are 
liable;  and  I  have  known  them  to  occur  frequently.  A  strioture  lacerated  by 
this  operation  is,  moreover,  almoet  certain  to  recur;  nay,  to  become  more  impei^ 
yAouB  than  ever,  ae  soon  as  the  tnstiiiment  is  no  longer  regularly  introdnoed:  so 
that  not  only  are  the  above  risks  incnrred,  but  no  ultimate  ^ood  is  eflfeoted. 

In  illustration  of  my  views  respecting  tiiiose  peculiar  eircumstanoeo  whieh 
justify  the  use  of  force,  I  will  relate  a  case  in  whioh  I  preferred  adopting  thia 
method  of  relief  to  an  operation.-*-A  man  was  admitted  into  GuT*e  Hospital 
with  a  strioture,  whieh,  from  its  origin,  might  be  called  traumatic;  but  which  in 
reality  was  not  so,  as  the  aooident  to  which  it  was  to  be  refened  had  not  caused 
laceration  of  the  urethra,  but  only  inflammation  of  the  eurrounding  parla,  oonso- 
qnent  thickening,  and  diminution  of  the  calibre  of  the  canal,  as  from  ordinary 
onuses.  I  may  here  observe,  that  aocidenlal  contusion  may  produce  stricture  in 
any  part  of  the  canal;  while  from  disease,  as  has  been  stated  above,  it  most  fre- 
quently occun  either  in  the  bulb  or  membranous  portion.  Tbe  peculiar  symp- 
tom  in  this  man  was  the  constant  dribbling  of  his  water  from  him ;  so  that  he 
did  not  appear  to  be  snfiering  from  retention  of  urine,  though,  in  fiiot,  there  were 
present  many  urgent  symptoms  of  that  state,  viz.  pain  in  the  re^on  of  the  blad- 
der, pain  in  the  loins,  numbness  of  the  tbifl^  highly  ammoniacal  urine  ooi^ 
tsining  mucus  in  ooosiderable  quantity.  There  is  no  symptom  oocuiring  in 
oases  of  permanent  stricture  which  more  imperatively  requires  attention  than 
this  involuntary  dribbling  of  urine;  whieb,  though  it  precludes  the  necessity  of 
an  operation  for  the  immediate  relief  of  a  patient,  as  in  cases  of  perfect  reteation« 
still  permits-  the  most  dangerous  symptoms  arising  from  dysaria  to  go  on  slowly, 
but  sorely,  to  the  destruction  of  the  padent.  Convinced  of  this,  and  finding, 
on  a  minute  examination  of  my  present  patient,  from  the  smell  of  the  urine,  the 
distention  of  the  bladder,  and  the  tesderness  in  the  hypogastric  region,  that  the 
ease  was  more  urgent  than  was  apparent  on  a  coreory  inspection,  I  at  once 
attempted  to  pass  a  full  aised  eatheter  (No.  6)  into  the  bladder.  It  penetrated 
without  any  diflkalty,  as  far  as  the  posterior  part  of  the  membranous  portion  of 
the  urethra,  but  there  encountered  a  sudden  and  definite  obstacle  to  its  further 
pro^pness:  to  break  down  this,  I  used  foree,  to  which  it  at  length  yielded,  and 
the  mstrument  went  into  the  bladder  with  a  jerk.   Now  the  circumstances  whieh 
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ill  Ihit  ca«e  indttoed  me  to  rasorl  to  foroe,  were  as  followe:  In  the  liret  plaoe,  tlie 
patient  had  so  long  laboured  under  agi^ravated  symptoma  of  permanent  striciace* 
that  hia  state  was  already  very  precarious*  Secondly,  though  the  actual  reten- 
tion of  urine  was  not*  as  usually  happens,  the  most  urgent  symptom,  a  frto 
passage  into  the  bladder  was  noTertheless  indispensable  to  his  cure.  Then, 
again,  the  prostate  gland  waa  healthy,  as  was  proved  by  examination  per  rectum^ 
and  the  position  or  the  obstruction  was  favourable  to  the  application  of  force; 
for  guided  by  the  forefinger  of  my  left  hand  in  the  bowel,  and  makmg  the  deep 
fascia  of  the  perinienm  a  fulcrum  for  the  instrument,  \  was  enabled  to  direct  the 
latter  with  precision  into  the  bladder,  and  at  any  rate,  with  as  little  danger  as 
would  attend  the  cutting  into  the  membranous  portion  of  the  urethra,  or  the 
destruction  of  the  stricture  by  caustic;  one  or  other  of  which  modes  of  relief  I 
must  otherwise  have  had  recourse  to.  I  hold,  then,  that  where  the^  symptoms 
are  urgent,  and  the  stricture  is  situated  posteriorly  to  the  deep  fascia  of  the 
pednaeam,  force  may  be  employed  with  propriety;  but  that  where  the  stricture 
IS  at  the  bulb,  though  the  symptoms  are  not  more  severe,  an  opera tiou  should 
be  performed*  In  such  cases  as  I  have  just  described,  however,  force,  as  has 
been  before  obaerved,  should  only  be  uaed  to  the  degree  which  the  experience 
of  the  surgeon  forbids  him  to  exceed:  where  it  remains  without  effect,  and  delay 
is  admissible,  warm  baths,  enemata,  bleeding,  or  opium  with  small  doses  of 
tartarised  antimony,  may  be  tried  as  constitutional  remedies,  together  with  such 
local  means  as  injection  of  solution  of  belladonna,  or  friction  with  mercurial  or 
iodine  ointment.  Where  the  symptoms  are  urgent,  and  the  surgeon,  even  after 
these  pharmaceutical  remedies,  again  attempta  in  vain  to  pass  the  catheter*— 
always  recollecting  that  much  less  force  should  be  employed  where  the  stricture 
is  situated  anteriorly  to  the  membranous  portion  than  m  strictures  of  that  region 
itself'— he  shoold  immediately  propose  the  operation  of  opening  the  membranous 
portion  of  the  urethra,  which  ia  to  be  performed  in  the  following  manner: — 

The  patient  should  be  placed  in  tne  same  position  as  for  the  operation  of 
lithotomy;  and  an  incision  of  about  two  inches  in  length  be  made  in  the  course 
of  the  raphe  of  the  perineum,  dividing  the  superficial  fascia.  In  lithotomy,  the 
incision  is  invariably  made  to  the  lett  side  of  the  raphe,  obliquely  from  within 
outwards,  and  from  above  downwards;  though  in  both  operations  the  object  im 
to  open  the  urethra.  In  operating  for  stricture,  however,  there  being  no  staff  to 
serve  as  a  guide  to  the  membranous  pordon  of  the  urethra,  advantage  is  taken 
of  the  raphe,  as  a  guide  in  cutting:  whilst  in  lithotomy  the  less  direct  and  more 
difficult  course  is  adopted,  in  order  that  we  may  avoid  woundinff  the  bulb  and 
the  rectum,  but  that  we  may  secure  the  division  of  the  muscles  of  the  perin»um» 
the  passage  of  the  urethra  is  retained  in  its  situation  by  the  staff  which  has  been 
previously  passed.  After  the  incision  has  been  made,  the  second  step  of  the 
operation  is  to  pass  the  forefinger  of  the  left  hand  into  the  upper  part  of  the 
wound,  directing  it  towards  the  arch  of  the  pubes;  when  the  urethra  will  be 
readily  felt,  especially  if  the  patient  be  desired  to  strain,  as  in  the  attempt  to 
make  water.  An  incision  is  then  to  be  made  into  this  distended  and  fluctuating 
canal;  through  which  opening  a  female  catheter m  to  be  passed  into  the  bladder, 
and  the  urine  drawn  off.  The  patient  is  thus  relieved  by  an  operation  which  is 
very  aimple  and  very  easy  to  an  anatomist;  but  which,  it  must  be  remembered, 
is  only  a  palliative  contributing  in  no  wise  to  a  radical  cure,  as  the  stricture 
which  rendered  it  necessary  atill  remains.  The  question  now  arises,  in  what 
manner  a  complete  cure  is  to  be  effected.  This  depends  upon  the  situation  of 
the  stricture.  If,  as  is  usually  the  case,  it  is  behina  the  scrotum,  the  following 
means  should  be  employed.  The  urine  havinor  been  drawn  off,  as  described, 
through  a  female  catheter,  a  male  catheter  should  be  passed  through  the  penis 
down  to  the  stricture :  its  point  should  then  be  felt  for,  with,  the  finger,  in  the 
incision  which  has  been  made  in  the  perineum;  and  will  be  perceptible  througli 
the  thickness  of  Uie  stricture,  the  distance  between  it  and  the  finder  being,  of 
course,  the  depth  of  the  adventitious  growth  which  constitutes  Uie  stricture. 
This  must  next  be  divided  by  the  knife;  and  the  male  catheter  may  then  be 
passed  on  into  the  bladder,  through  the  opening  which  had  been  made  for  the 
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mtrodaetion  of  th6  femtle  catheter.  The  inetninent  is  afterwards  to  be  kept  in 
the  bladder,  and  the  patient  put  to  bed.  1  decidedly  recommend  that  the  catheter 
ahould  be  left  in  the  bladder,  though  this  practice  has  heen  condemned;  for  with- 
ont  it  the  divided  stricture  would  certainly  close  again,  and  become  more  per- 
manently firm  than  evert  the  urine  would  be  extravasated  into  the  perineum,  and 
the  patient  would  be  subjected  to  these  additional  sources  of  irritation,  if  natnrs 
did  not  convert  the  perinaeal  opening  into  a  permanent  fistulous  passage,  which 
is  sometimes  effected  by  the  formation  of  a  new  mucous  lining,  admitting  the 
passage  of  the  urine  with  impunity.  Adhere  the  stricture  is  situated  in  the  penis 
anteriorly  to  the  scrotum,  it  is  not  safe  to  divide  it  with  a  knife,  from  the  diffi- 
culty of  afterwards  closing  the  wound:  and  therefore  it  is  better,  in  that  case, 
only  to  draw  off  the  urine  through  an  incision  in  the  membranous  part  of  the 
urethra,  by  means  of  the  female  catheter,  and  to  treat  the  stricture  afterwards  bj 
passing  bougies,  in  the  same  way  as  where  immediate  relief  is  not  required. 
Strictures  are  found  to  yield  much  more  readily  to  mechanical  means  after  the 
urethra  has  been  opened  behind  them;  since  they  are  then  freed  frona  the  irritai- 
tion  induced  by  constant  straining  and  other  evils  attendant  on  retention,  and  on 
slight  suppression  of  urine,  which  probably  takes  place  in  some  cases.  The 
difficulty  of  overcoming  a  stricture  by  the  passing  of  instruments,  and  the  eon- 
sequent  necessity  for  such  operations  as  1  have  Just  described,  almost  invariably 
criminate  in  the  reckless  carelessness  of  a  patient,  or  in  his  dread  of  applying  for 
relief  when  the  first  symptoms  of  obstruction  present  themselves:  for,  as  1  have 
before  stated,  there  is  no  case  of  stricture  which  cannot  easily  be  cured  withont 
the  use  of  force,  if  retention  of  urine  does  not  occur,  and  induce  the  necessity 
of  operating  for  the  immediate  relief  of  the  patient.-*-/6t<l. 

43.  Anewiam  of  the  JhUria  Itmominala^^Ligature  tf  Carotid  and  Subektman 
Jrieriea. — W.  Wickham,  Esq.  communicated  to  the  Royal  Medico  Chirurg.  Soc 
in  May  last  a  case  of  this  description.  The  patient  was  a  tall  spare  man,  of  sal- 
low complexion,  55  years  of  a||re,  and  had  followed  the  occupation  of  a  sailor. 
He  WM  admitted  into  the  hospital  in  September,  1839,  with  a  swelling  over 
the  right  clavicle,  about  the  size  of  a  hen^s  egg,  and  having  all  the  characieis 
of  aneurism  of  the  arteria  innominata.  The  tumour  extended  over  the  carotid 
artery  at  its  lower  part,  reaching  as  high  as  the  omo-hyoideus  muscle,  and  also 
reached  outwards  over  the  subclavian  artery.  As  it  appeared  impossible  to 
place  a  ligature  on  the  affected  artery  with  success,  the  author,  in  consultation 
with  his  colleagues  and  Sir  Astley  Cooper,  determined  on  tying  the  carotid  and 
subclavian  arteries.  In  pursuance  of  this  resolution,  the  carotid  was  tied  on 
the  35th  of  September,  1639,  without  any  unusual  circumstances.  Immedi- 
ately on  the  ligature  being  tightened,  the  sac  was  evidently  reduced  in  size,  and 
the  force  of  the  pulsation  in  the  tumour  diminished.  The  cough  and  dyspncea, 
which  had  been  prominent  symptoms  in  the  case,  were  also  greatly  and  imme- 
diately relieved.  At  the  end  of  three  weeks  the  patient  Quitted  the  hospitaly 
contrary  to  advice,  and  promised  to  return  in  a  week  or  ten  days.  The  tumour, 
at  this  time,  was  of  the  diminished  size,  to  which  it  had  been  reduced  at  the 
time  of  the  operation.  Unfortunately,  however,  the  man  did  not  return  until 
compelled  to  do  so  by  dyspncea,  the  consequence  of  the  rapid  increase  of  the 
tumour  to  more  than  double  its  original  size.  On  the  3d  oi  December  it  was 
determined  to  tie  the  subclavian  artery,  notwithstanding  that  the  patient  ap- 
peared to  be  almost  at  his  last  gaap  from  suffocation,  so  that  great  fears  were 
entertained  lest  he  should  die  under  the  operation.  As  soon  as  the  artery  was 
tied,  the  dvspncea  was  so  much  relieved,  that  the  man  walked  to  his  bed  with 
ease,  and  from  that  time  until  he  died,  he  continued  free  from  any  inconvenient 
pressure  on  the  trachea.  Four  days  afler  the  operation  he  was  seized  suddenly 
with  delirium,  which,  however,  was  soon  relieved:  from  this  time,  the  tumour 
slowly  increased;  but  he  recovered  his  strength  sufficiently  to  wish  to  leave  the 
hospital.  On  the  5th  of  February,  the  ligature  having  previously  come  away, 
he  leA  the  hospital,  and  lived  until  the  16th  of  that  month,  when  he  died  from 
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hemorrhage,  consequent  upon  the  borating  of  the  sac.  Dissection  showed  the 
disease  to  have  been  seated,  as  was  supposed,  in  the  arteria  innominate. — Lan^ 
ce^,  6lh  Jane,  1840. 


MIDWIFERY. 

44.  Effects  of  Parkniiion  on  the  Nervous  System  (f  the  Mather ^The  DtAHn 

Journal  for  March  lasi  contains  a  highly  interesting  paper  by  Dr,  Charchill  on 
this  subject,  read  before  the  Association  of  Physicians. 

If  a  healthy  woman  becarefully  examined  previous  to  labour  and  after  delirery 
**  it  is  impossible,"  Dr.  C.  Justly  obseires,  **  to  oyerlook  the  great  change  which 
has  talcen  place  in  her  condition;  even  though  her  labour  have  oeen  perfectly  nor- 
mal, of  moderate  duration,  and  with  no  accident  subsequently. 

**  The  condition  in  which  the  woman  is  placed,  can  not  be  considered  as  the 
eonseqoenee  of  the  muscular  exertion  during  labour,  because  it  bears  no  proper* 
tion  to  it  in  amount  and  duration;  and  because  the  functions  of  other  organs  are 
more  extensively  deranged  than  we  find  them  in  eases  of  excessive  exertion. 

**  What  then  is  this  state!  to  what  is  it  owinffi  in  what  does  it  consist? 

**  It  appears  to  me,  to  consist  in  a  sudden  and  more  or  less  severe  shock  to  the 
nervous  s^tem,  in  consequence  of  the  extraordinary  distofbance  to  which  par- 
turition* gives  rise. 

^*  I  have  called  it  a  narwnfs  thoekj  because  the  phrase  is  already  in  use  amongst 
surgeons,  to  describe  a  similar  state  occurring  after  an  accident  or  operation. 
For  instance,  a  workman  in  a  factory  has  a  limb  torn  off  by  the  machinery,  and 
he  dies  in  two  or  three  hours;  but  neither  from  hemorrhage  nor  inflammation^ 
for  the  former  was  prevented  by  the  torsion  performed  upon  the  arteries,  and 
there  had  not  time  enouffh  elapsed  for  the  latter.  A  post-mortem  examination 
reveals  no  cause  of  deaui.    Of  what  then  did  he  die?    Of  the  nervous  shock* 

**  The  same  explanation  is  given  of  the  death  which  follows  scalding  or  burn- 
ing, provided  it  occur  within  a  few  hours. 

**  Now  this  nervous  shock  is  precisely  what  may  be  observed  in  certain  cases  of 
labour;  especially  after  operations,  and  it  may  produce  equally  fatal  results. 
It  is  not,  however,  confined  to  these  cases,  but  exists  more  or  less  in  all,  and  it 
requires  but  a  little  care  to  recognise  it. 

**  After  ordinary  labours,  we  find  the  sensibility  of  the  brain  generally  dimi- 
nished, thouffh  the  organs  of  sense  may  be  more  sensitive  than  usual.  The 
eye  has  lost  its  brightness,  and  expresses  only  languor  and  exhaustion:  it  is^ 
however,  more  intolerant  of  light  as  the  ear  is  of  sound,  and  if  careful  attention 
be  not  paid  to  these  two  points,  cerebral  excitement  may  result.    " 

**  Again  the  poise  indicates  a  degree  of  collapse,  from  the  increased  frequency 
to  which  it  had  attained  during  the  second  sta^;  it  shortly  falls  as  much  or 
nearly  so  below  the  usual  standard:  at  which  point  it  remains  until  the  patient 
recovers  from  the  nervous  shock. 

**  The  respiration  generally  preserves  its  relations  with  the  frequency  of  the 
pulse,  and  may  in  accordance  with  it  be  rapid  or  slow  and  laboured,  various 
secretions  dependent  on  nervous  influence  are  changed  in  quantity  and  quality 
in  consequence  of  the  impression  on  the  nervous  system. 

**  The  patient  recovers  from  the  shock,  under  ordinary  circumstances,  after  a 
few  hours'  repose  and  quiet,  though  the  indirect  effects  are  rather  more  perma- 
nent: and  the  progress  of  the  convalescence  is  generally  in  proportion  to  the  ra- 
pidity and  completeness  of  this  restoration. 

**  So  much  for  the  nervous  shock  in  its  mildest  form  and  under  favourable  ctr- 
eumstances.  Now  let  us  examine  the  condition  of  the  patient,  after  a  prolonged 
second  stage,  or  after  an  operation;  say  that  of  veraion,  in  which  the  nervous 
shock  is  or  an  aggravated  character. 

**  The  functions  of  the  brain  are  much  below  par — ^the  patient  is  depressed) 
though  not  anxionsy  with  a  degree  of  exhaostion  as  though  she  had  been  stunned. 
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She  lief  en  the  bed  without  eltering  her  position,  with  her  eyes  eloeed,  or  at 
least  without  obseiration;  betrays  no  interest  about  her  child,  perhaps  none 
about  herself.  The  muscles  are  flaccid,  and  she  can  scarcely  make  an  effort  to 
more  her  limbs:  her  pulse  is  low  and  laboured,  or  quick  and  fluttering,  and 
much  weaker  than  usual:  the  respiration  is  either  slow  and  oppressed,  or  hur- 
ried and  panting;  and  the  relation  between  the  circulation  and  respiration  is  fre- 
quently broken. 

^*  In  this  state  she  may  remain  a  considerable  time,  and  then  only  by  very  slow 
degrees  rally;  or  if  the  amount  of  shock  be  too  great  for  the  system,  she  will 
gradually  sink,  the  collapse  will  deepen,  and  she  will  die.  If  a  post-mortem 
examination  be  made  nothing  is  discerned  to  aceonnt  for  her  death. 

**  As  far  as  we  can  judge,  she  dies  of  the  shock  or  impression  made  upon  the 
nenroos  system  primsrily,  and,  through  that,  upon  the  whole  organism. 

**  I  shall  now  very  shortly  detail  some  cases  which  I  hare  noted,  illustrative  of 
these  remarks. 

**  A  few  weeks  ago,  I  was  called  upon  to  attend  Mra.  K ^  in  her  first  con- 
finement. She  was  one  of  twins,  and  was  of  a  delicate  constitution  and  hiehly 
nervous  temperament  She  was  taken  with  labour-pains  about  9  a.  m.,  whieh 
recurred  slowly  until  19,  when  I  visited  her.  I  found  the  os  uteri  ondilated, 
though  not  rigid,  and  the  bag  of  the  watere  beginning  to  form.  As  the  pains 
were  rather  fimble  and  distant,  1  left  her  for  a  short  time,  with  directions  to  be 
sent  for  as  soon  as  the  progress4>f  the  labour  onickened.  In  half  an  honr  I  was 
summoned  in  great  haste,  and  on  my  arrival  1  found  the  child  was  bom.  The 
pains  had  suddenly  increased  in  strength  soon  after  I  left,  and  three  pains  snf- 
fieed  to  expel  the  uterine  contents. 

**  There  was  but  the  usual  amount  of  discharge,  and  subseaoently  some  clots 
were  expelled.  She  suffered  a  good  deal  from  after-pains:  out  her  condition 
for  some  time  after  the  labour  occasioned  me  much  uneasiness.  She  seemed  to 
be  in  a  stale  of  complete  collapse;  she  scarcely  spoke,  and  then  only  in  a  wbis- 
]>er,  but  lay  in  a  state  of  utter  exhaustion.  Her  senses  were  morbidly  sensi- 
tive; the  pulse  was  140,  small,  and  weak;  the  respiration  wss  feebly  and  lan- 
guidlpr  performed;  and  it  seemed  doubtful  for  some  honn  whether  she  would 
not  smx. 

**  I  requested  a  consultation,  and  my  friend.  Dr.  Darley,  was  called  in:  be 
speed  with  me  that  the  ease  resembled  exactly  those  where  a  severe  nervous 
shock  had  been  received;  for  excepting  the  afterpains,  she  had  no  loeal  symp- 
toms whatever. 

**  We  ordered  opiates  (which,  however,  she  could  not  bear),  cordials,  and  gentle 
stimolanta,  St/e.  By  degrees  her  system  rallied,  but  it  was  long  before  she  reeo- 
vered.  Her  pulse  remained  about  i  15,  but  I  found  that  her  twin  sister's  pulse 
(in  health  and  in  a  state  of  quiet)  was  180;  which,  of  couree,  relieved  my  anx- 
iety on  this  score. 

**  The  most  remarkable  eireumstance  connected  with  this  case,  is,  that  so  se- 
vere a  shook  was  prodooed  by  so  short  a  labour;  the  time  which  elapsed  from 
my  ascertaining  that  dilatation  of  the  es  uteri  had  searcely  commenced,  until 
the  birth  of  the  child,  not  exceeding  half  an  hour. 

**  Similar  depression  is  often  seen  after  operations,  and  must  be  fluniliar  to 
every  accoucheur;  from  which  some  patienta  recover,  and  othera  die. 

^'  fiut  the  patient  may  die  from  this  cause,  even  though  the  labour  be  terminated 
by  the  natural  efforts:  as  the  following  ease  will  prove: — 

«*  A  patient  in  labour  was  admitted  into  the  Western  Lyhog-in  Hospital,  the 
year  before  lasL  The  pains  were  tolerably  strong,  but  the  passages  offered  a  good 
deal  of  resistance.  Her  condition  continued  favourable  for  about  thirty  hours, 
but  then  the  pulse  became  more  firequent,  her  skin  hot,  with  a  degree  of  restless- 
ness; and  a  consultation  was  held.  As  a  certain,  though  slow,  progress  was 
made,  and  as  the  suffering  was  not  great,  and,  above  all,  as  the  patient  ex- 
pressed the  utmost  horror  of  instrumenta,  it  was  determined  to  wait  for  two  or 
three  houra;  and  when  I  mention  that  it  was  by  the  advice  of  Dr.  Dariey  that  the 
delay  ^as  adopted,  I  offer  the  best  defence  of  the  line  of  practice  lo  be  punoed. 
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^  In  two  homi  the  head  was  pieesing  throng^  the  TBginel  orilioe;  in  thiee^  the 
child  was  born  aJive. 

**  During  the  last  boor  or  two,  howerer,  the  patient  had  eaffeted  sererely ,  and 
like  expuleion  of  the  child  left  her  in  a  state  of  otter  prostration.  1*be  nervous 
STStem  seemed  stanned;  her  countenanoe  was  expressive  of  complete  exhans- 
tion;  the  eyes  were  dall  and  heavy;  the  sensibility  of  both  ears  and  eyes  was 
diminisbed;  the  pulse  was  quick,  weak,  and  fluttering;  respiration^  rapid  and 
panting,  with  deep  sighing;  the  muscles  were  flaccid,  and  it  required  a  great 
effort  to  move  her  limbs*  Appropriate  remedies  were  applied,  but  from  this 
collapsed  state  she  never  rallied.  There  were  no  convaisive  movements,  and 
her  intellect  was  clear  until  she  died,  which  was  in  eight  or  ten  hours. 

**  We  examined  the  abdominal  and  pelvic  viscera,  but  they  were  perfectly 
healthy,  and  not  a  trace  of  any  injury  could  be  discovered.  As  (ar  as  I  am  ca-^ 
pabie  of  deciding,  I  should  say  that  this  patient  died  of  the  nervoui  dutch.  No 
one  could  doubt  that  she  had  suffered  from  this  cause;  and,  from  the  condition 
into  which  she  was  thrown,  she  never  rallied. 

**  About  four  years  ago,  I  was  called  (as  phyaioian  to  the  Wellesley  Dispen- 
sary) to  see  a  poor  woman,  in  Hollis*  Court,  who  had  been  some  time  in  labour, 
but  who  had  not  sent  for  assistance  until  an  hour  or  two  before  1  saw  her.  I 
found  her  Buffering  from  a  quick  pulse,  and  some  degree  of  fever.  The  head  of 
the  foBtus  was  in  the  pelvis,  and  there  was  plen^  of  space,  but  the  peine  made 
scarcely  any  impression  upon  the  child.  Upon  consultation  with  Dr.  Dariey, 
it  was  deeoned  advisable  to  use  the  forceps.  They  were  easily  applied,  and  the 
patient  was  delivered  of  a  still-born  child  without  much  difficult.  After  the 
expulsion  of  the  placenta,  she  appeared  very  much  exhausted,  and  very  weak; 
without  headache,  and  possessing  her  reason:  the  pulse  was  very  slow  and 
weak,  and  the  respiration  hurried  and  panting.  The  usual  restoratives  were 
ordered,  and  she  seemed  rather  better.  On  paying  a  second  visit  in  the  evenings 
I  learned  that  she  had  remained  in  the  state  1  left  her  until  six  p.  m.,  (the  ofie* 
ration  was  performed  at  mid-day),  when  she  got  weaker,  and  died  rather  sud- 
denly. We  chained  permission  to  examine  the  body,- but  discovered  nothing 
to  account  for  death;  the  abdominal  and  pelvic  oigans  were  perfectly  healthy, 
and  had  suffered  no  injury. 

**  Recollecting  the  depressed  state  in  which  we  had  left  her,  and  carefully  in- 
vestigating her  subsequent  symptoms,  we  came  to  the  conclusion  that  her  death 
was  owing  to  the  nerwfuc  ahoek, 

**  During  the  time  that  I  was  attached  to  the  Wellesley  Dispensary,  we  were 
summoned  to  a  case  at  Ball*s  Bridse,  which  had  been  under  tne  care  of  a  mid- 
wife, and  had  been  mismanaged.  We  found  her  with  a  qurck  pulse,  hot  skin» 
dry  furred  tongue,  &c.;  in  Mort,  with  the  nsual  symptoms  which  occur  in  a 
very  prolonged  second  stage,  with  retention  of  onne  in  addition.  From  the 
latter  she  was  immediately  relieved;  and  no  doubt  could  be  entertained  of  the 
propriety  of  immediate  delivery  by  the  quickest  means.  I  perforated  the  head 
of  the  child,  but,  from  its  putrid  -condition,  found  it  diflicult  to  extract  it:  I» 
therefore,  introduced  my  hand  for  the  purpose  of  turning,  and  brought  down  a 
foot;  but,  to  our  surprise,  it  was  the  foot  of  another  child.  I  extra^ed  it  with 
tolerable  ease;  but  it  took  a  considerable  time  to  bring  away  the  putrid  one. 
The  placenta  was  extracted. 

**  During  the  firat  part  of  the  operation  the  patient  was  delirious,  hut  became 
ouieter  beiore  it  was  finished.  Anerwards  she  was  exhausted  and  stunned;  her 
nreath  labourml,  sighing  frequent,  pulse  rapid,  small,  and  feeble,  &c.,  ^. 

**  I  saw  her  in  two  or  three  hours  afVer  the  operation;  she  had  not  ralliedt 
though  she  appeared  somewhat  relieved.  Her  intellect  was  entire:  no  convul- 
sions had  occurred,  the  pulse  continued  frequent  and  weak,  and  the  respiration 
was  sometimes  hurried;  at  other  times  slow.  There  was  no  pain  on  pressing 
the  abdomen,  anj  no  complaint  of  more  soreness  of  the  outlet  than  usual.  I 
called  the  next  morning,  but  found  that  she  had  died  during  the  night,  without 
any  new  symptom;  she  gradually  sank;  and  at  last,  ceased  to  breathe. 
*^  We  could  not  obtain  permission  to  open  the  body^  snd,  tberefoiet  this  evi- 
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dMioe  it  wanting:  bot,  from  the  sjmptomt,  I  do  not  myself  doobt  that  the  eaoae 
of  death  was  the  great  shock  necessarily  arising  from  so  tedious  an  operation 
under  nnfarouFable  ciicumstanoes. 

**  I  could  easily  accumalate  cases;  but  I  think  these  will  eidtee,  and  I  ahall, 
therefore,  conclude  by  drawing  your  attention  to  one  or  two  cireomstanees  noted 
in  some  of  these  cases,  and  to  the  treatment  which  I  have  found  most  sueoesslbL 

**  The  patieots  most  obnoxioas  to  this  effect  of  labour  are  delicate  nerroos  wo* 
men;  those  who  have  been  allowed  to  continue  too  long  in  labour,  or  those  widi 
whom  an  operation  is  necessary;  and  the  more  serere  the  operation  the  mora 
marked  the  symptoms,  although  I  hare  seen  them  very  striking  after  the  men 
extraction  of  the  placenta* 

**  It  will  ha?e  been  remarked  that  in  all  the  fatal  cases  the  patient  made  no 
effort  to  rally  from  the  state  of  collapse;  and  this  I  have  invariably  obaerred  ia 
such  oases.    When  a  rally  is  made,  all  danger  from  the  nervooa  shock  is  over. 

"  Another  circumstance  dlstingoishing  all  these  cases  is  the  total  abeenoe  of 
any  approach  to  convulsions,  and  the  continued  possession  of  the  intelieetnal  £^ 
cutties  until  death:  this  is  a  very  valuable  guide  in  our  diagnosis. 

*^  In  the  treatment  of  these  cases,  the  first  object  is,  of  course,  to  recover  the  pa* 
tient  from  the  collapse;  but  the  most  dirsct  means  are  not  the  beat.  Yinoiia 
or  spirituous  stimulants  are  useful,  but  not  the  most  useful  remedies.  I  hava 
alwaya  found  opium  the  best  means  I  could  use;  and  I  generally  give  it  in  the 
form  of  tincture,  and  in  combination  with  ammonia.  Ten  drops  of  lendanmn 
may  be  given  every  half  hour,  at  first;  then  every  hour,  and,  subseqnenUy,  less 
freauently.  It  appears  to  quiet  the  f^eneral  disturbance,  to  diminish  the  ahoek 
to  tne  brain,  and  to  give  the  s]^stem  time  and  opportunity  to  rally.  At  the  same 
time  a  moderate  portion  of  wine  or  spirits  and  water  should  be  given  at  inter* 
vals  sufficient  to  assist  the  effort  to  rally,  but  not  so  much  as  to  cause  violent  m- 
aetion*  and  the  patient  be  kept  in  perfect  quiet,  so  as  to  encourage  sleep.  If 
this  should  take  place,  she  will  probably  awake  mueh  lefreahed,  with  a  quw 
eter  pulae  and  equable  reapiration.  If,  on  the  contrary,  the  collapse  ahonld 
contiooe,  our  endeavours  must  be  inoreased  as  the  danger  ia  m^re  threatentuff. 

**  When  the  imminent  danger  is  past,  great  care  will  be  atill  requisite,  and  ul 
mental  and  sensorial  stimuli  must  be  carefully  regulated  rather  according  Is 
the  part,  than  the  then  present  state  of  the  brain. 

**The  remainder  of  the  cases  I  have  sheeted  I  shall  with  your  permisaMMH, 
postpone  to  another  opportunity. 

46.  On  ike  Injhefiu  cf  DigitaUi  an  ike  CofUraeiionM  <f  iht  Vienu.  By  M.  P» 
nAOMKL. — The  object  of  thia  paper  is  to  recommend,  from  theory  and  from  a 
limited  practic6|«  the  administration  |0f  digiialis  ia  false  labooi  paina.  The 
eases  in  which  it  has  been  found  most  useful  are  those  in  which  aurinff  gesta- 
tion there  are  vague  pains  in  the  uterus  producing  considerable  suffering  and 
^tigue,  and  those  ia  which  after  delivery  the  pains  pontinae  for  an  nnnoaally 
long  period,  for  example,  for  more  than  two  or  three  houra  after  the  ezpulsioB 
<^  the  placenta.  In  these  and  in  certain  other  cases  in  which  it  has  been  a 
eoramon  custom  ts  administer  opium,  the  author  auggesta  thai  diffi talis  shodd 
be  employed,  which  he  believes  acts  by  diminishing  the  force  and  frequency  cf 
the  contractions  of  the  uterus,  as  it  is  well  known  to  do  those  of  the  heart.  He 
has  generallv  used  an  infusion  of  one  fresh  leaf  or  of  two  dried  leavea  in  a  cup 
of  water,  which  is  taken  at  onee,  or  a  drink,  containing  from  thirty  to  sixty 
centigrammes  of  powdered  leaves,  of  which  the  patient  takes  a  apooaiful  ewy 
half  hour  or  hoar  till  the  pains  cease.— ^ni*  tmd  /br.  Msd.  JSte9,  from  BuU.  Gtn. 
de  TkSri^  Jan.  1840. 

46.  Com  of  Meiritie  wiik  Epikpty^  in  wkiek  SepanUUn  and  EeepiMen  of  a 
greai  pari  of  ike  Vagina  and  <^  ike  Neck  ef  ike  UierueifoUomed  k^  reeoeery^  ieok 
piaee»  By  Dr.  Arroirio  LoiroBi.-^Roaa  Gattt,  etat.  97,  was  admitted.  May  II, 
1835,  to  the  Milan  hoapital.  Her  health  had,  with  the  exception  of  ocoaaionai 
apileptifora  attaduv  hUherlo  been  excellent.    The  wrtamenta  had  appeased 
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early,  and  were  extremely  oopionSf  appearing  someliniee  twice  a  month.  In 
February,  1835,  suppression  took  place,  without  causing  any  serious  inconve- 
nience to  the  patient,  and  still  e^sted  at  the  time  of  her  admission.  Immode- 
rately addicted  to  drinking  and  sexual  indulgence,  her  propensity  for  the  latter 
had  of  late-  been  additionally  excited  by  pruritus  of  the  genitals.  On  the  8th 
of  May  she  was  seized  with  an  epileptic  fit  of  much  greater  intensity  than 
nsaal;  for  this  she  had  been  twice  bled,  prerious  to  her  admission.  When 
examined  at  the  hospital,  there  was  total  loss  of  sensaUon  and  motion,  with  a 
comatose  state;  uterus  somewhat  enlarged,  and  found  per  vaginam,  to  be  of  the 
size  usual  at  the  third  month  of  pregnancy;  fetid  yellow  discharge  from  vagina; 
violent  convulsions  brouffht  on  by  abdominal  pressure.  Copious  bleeding  was 
immediately  ordered,  and  repeated  on  the.  12th  and  13th;  the  frequency  of  the 
epileptic  paroxysms  was  thereby  decreased,  but  all  the  other  symptoms  re- 
mained unchanged.  ASier  the  application  of  eighteien  leeches  to  the  head,  of 
four  blisters,  cupping  at  the  occiput,  &c.,  the  coma  had,  on  the  17tb,  in  a  great 
measure  disappeared,  and  the  patient  answered  some  questions.  The  abdominal 
tenderness,  however,  increasing  on  the  18th,  twenty-four  leeches  were  applied 
to  its  most  painful  part,  the  epigastrium,  and  a  grain  of  tartar  emetic  given  m  an 
emulsion,  which  was  immediately  rejected  by  vomiting.  .  There  still  remained 
an  increasing  febrile  movement;  the  pulse  was  hard  and  small;  and  lancinating 
pains  were  te\X  in  the  abdomen.  On  the  31st,  in  straining,  as  if  to  discharge 
the  contents  of  the  rectusn,  she  felt  a  voluminous  body  pass  through  the  vagina, 
which,  as  she  £uioied  herself  pregnant^  she  took  for  a  foetus.  This  body,  on 
examination,  was  found  of  pyriform  shape,  with  a  semicircular  aperture  at  the 
apex,  in  size  somewhat  larger  than  the  healthy  unimptegnated  uterus,  'fetid, 
blackish,  of  moderate  consistence  at  the  base,  iVom  which  part  its  cohesion 
diminished  towards  the  apex.  CareCsUy  washed,  it  appeared  of  a  dirty  white 
colour,  and  covered  with  soft  cellular  membrane,  the  base  rounded  and  smoothi 
with  a  small  central  opening.  On  introducing  the  finger  within  the  great 
aperture  at  the  apex,  a  large  cavity  was  felt,  terminating  at  the  opposite  end  by 
a  fleshy  body;  and  on  slitting  up  the  walls  of  tbis  cavity,  they  were  found  to 
consist  of  a  part  of  the  vaginal  parietes,  and  the  fleshy  body  of  the  neck  of  the 
uterus.  The  patient*  still  believing  she  had  miscarried,  obstinately  refused  all 
medicine.  Emollient  vaginal  injections,  however,  were  constantly  employed, 
and  a  milt  diet  ordered.  Under  this  simple  treatment  the  discharge  from  the 
vagina  gradually  decreased,  as  did  also  the  fever  and  abdominal  symptoms;  and 
on  the  18th  of  June,  the  patient  was  discharged  in  perfect  health,  with  tha 
exception  of  a  slight  yellow  inodorous  discharge.  On  this  day,  a  careful  ex- 
amination, per  vaginam,  was  for  the  first  time  made.  The  external  parts  were 
natural,  the  vagina  notably  contracted,  especially  at  the  upper  part.  At  about 
th^  ordinary  height,  it  ended  in  a  firm  cartila^niform  ring,  that  scarcely  allowed 
the  passage  of  the  index  finger.  Beyond  this  ring  the  finger  entered  a  cavity, 
of  considerable  width,  supposed  to  have  been  formed  bv  the  separatioQ  of  the 
parts  passed  by  the  vagina*  The  finger,  pushed  still  higher,  toaehed  two 
unequal  small  prominences,  divided  by  a  transverse  fissure.  The  entire  cavi^ 
was  suiToundea  by  a  widl  of  laidaeeous  consistense,  without  callosity  or  ulce- 
ration. Immediately  on  leaving  the  hospital  the  patient  returned  to  her  old 
habits;  but  the  pain  and  hemorrhage  attending  copulation  were  so  great  the  first 
day,  that  she  was  obliged  to  desist.  The  vagina,  however,  gradually  yielding, 
ceased  to  interfere  with  the  gratification  of  her  desires.  Towards  the  end  of 
June  the  menses  reappeared,  and  flowed  with  the  utmost  regularity.  The  parts 
dischargewi  are  preserved  at  the  Milan  hospital*  £rtL  and  Fir*  Med*  ifev. 
from  GwmaU  delU  Seienxe  ,Med.  Chir,    No.  xxii. 

47.  Cote  of  Impacted  Heod^  with  great  iuhaequent  it»M  qf  Parte. — ^The  following 
case  related  by  M.  Cazemavs  of  Bordeaux,  aflbrds  a  melancholy  example  of  mis- 
management. The  patient,  a  primipara,  astat.  1^,  of  diminutive  stature,  had 
enjoyed  good  health.  As  the  labour  did  not  advance,  she  was  bled,  had  a  bath, 
and  took  some  ergot  of  rye;  but  in  spite  of  pains,  which  continued  for  thirty- 
No.  LII.— A.U0U8T,  1840.  42 
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mx  hflan*  no  elMBge  wu  piodoeed.  After  npoaled  atlein|rt8  to  applT  ^^ 
fovMMt  a  ieeood  pnctiUooer  wms  called  in,  and  he  not  raeoeedingr  better  than 
iIm  nnt,  a  thiid,  and  aftenraids  a  fonrth,  weie  sommoned  to  her  aaeiatoiiDe. 
They  haTing  tried  in  rain  to  apply  the  foroepe,  it  waa  detortfiaed  to  turn  the 
ehild,  and  this  waa  effected  with  mat  difficulty,  Irom  the  Tiolenoe  of  the  paiaa, 
and  liquor  amnii  having  eaoaped  thirt^-aix  homa  pfeviooaly.  The  bodhr  and 
arms  were  extracted,  but  the  head  remained  impacted,  in  apito  of  every  erort  to 
diaengaffe  it,  A  filkh  practitioner  waa  now  added,  but  he  waa  not  move  foftn- 
Mito  in  his  attempts.  It  being  now  midnight,  they  detonnined  to  let  her  net 
till  the  mominff,  hoping  that  freeh  contractions  would  flatten  the  head  and  expel 
it.  Accordingly,  the  next  mominff,  the  head  waa  found  in  the  Ta^ioa,  and 
eesily  extracted.  The  labia  swelled,  and  the  woman  waa  attacked  with  metnH 
peritonitis  and  diarrhcra;  general  sloughing  followed,  laige  portions  of  lag]^ 
slongfa  came  away,  and  continued  to  do  so  until  the  80th  day.  On  aeeuig 
her  nearly  a  month  afterwards,  M.  Caienave  could  find  no  traces  of  the  labia, 
njrmphe,  vagina,  perineum,  or  anus;  one  large  opening  extended  from  the 
meatus  urinarios  to  the  coccyx,  and  showed  that  the  recto-vaginal  eeptom  and 
lower  part  of  the  rectum  were  all  destroyed;  the  urine  did  not  peas  by  the 
urethra,  and  the  feoea  continually  accumulated  in  the  cloaca  which  had  tfaoa 
been  formed.  Further  examinations  showed  also,  that  about  two  inches  and  a 
half  of  the  rectum  had  been  destroyed,  and  that  the  neck  of  the  bladder  waa 
oblitorated.  Under  the  use  of  topical  bathing,  Injections,  and  mild  noiuidiing 
diet,  the  health  improved  considerably,  and  the  parietes  of  the  huge  cavity  oob- 
tracted  somewhat;  she  was  also  enabled  to  pass  a  little  urine  by  the  urethra; 
attll,  liowever,  the  constant  passage  of  feoee  and  urine  by  the  same  opening 
produced  severe  inflammation  of  the  part,  with  all  the  sympathetic  derange* 
meats  attendant  upon  such  Irritation,  the  health  began  to  nil,  and  in  this  aiato 
of  suffering  she  haa  remained  up  to  the  present  time. 

48.  Ednmrtion  tf  the  Ukrui^  ireated  by  a  new  meikod*^^CBAWL9B  Hakpih 
Esq.,  in  an  interesting  aitiole  ia  the  Dublin  Journal  tf  Med.  Sd.  for  March 
last,  after  paaaing  in  review  the  modee  of  treatment  recommended  for  retroveiaio 
uteri,  relates  a  case  occurring  about  the  fourth  month  of  prsffnaney  in  wbidi  be 
reeoited  with  success  to  a  new  method.  In  this  case  Mr.  H.  first  tried  two  fin* 
gen  of  the  right  hand  in  the  vagina,  then  two  fingera  of  the  right  hand  in  the 
vagina  and  the  thumb  In  the  rectum.  The  patient  exclaimed  that  **  he  waa 
bunting  something  in  her  inside,**  and  he  waa  obliged  to  desist. 

**  I  DOW  relinqutshed  all  hope  of  being  able  to  retom  the  uterus  safely  by  any 
introduction  of  the  fingers  or  hand  into  the  vagina  or  raatom,  and  retired  with 
Dr.  Finlay  to  consider  our  difficulties.  I  communicatad  my  impressions  to  him; 
which  were,  that  on  bringing  my  fingarf  to  bear  upon  the  tumour,  I  found  I  could 
always  move  it  to  a  certain  extent,  but  after  it  reached  this  it  became  fixed,  and 
I  could  feel  the  parietes  of  the  uterus  yielding  under  the  very  small  point  of 
c<mtaet  afforded  by  my  fingera;  thia  gave  rise  to  the  sensation  of  niptaring  As 
parts  complained  of. 

Inow  saw  oleariy  that  my  only  chance  of  rescuing  this  woman  from  her  peri* 
Ions  stete  would  be  in  the  use  of  some  instrument  which  conld  be  brought  to 
.bear  eoually  on  all  parts  of  the  tumour,  and  with  which'  sofficient  power  could 
be  applied  to  raise  it  fairly  above  the  promontory  of  the>  sacra m. 

*^  It  instantly  occurred  to  me,  that  tmth  tkt  otManee  rf  a  bladder  I  AmOd  he 
eAle  to  injiaie  ikepelme,  and  thue  raiae  tie  eonienU  into^  the  abdomen,  ^e  aeted 
on  this  suggestion.  I  attached  a  small  recent  bladder  to  the  tube  of  a  stomach- 
pump,  with  an  air-tight  piston,  and  having  immersed  it  a  few  momente  in  warm 
water,  to  hmg  it  to  the  heat  of  the  body,!  introdneed  it  empty  into  the  tagina, 
between  the  fundus  of  the  uterus  and  the  rectum.  Retaining  it  within  the  vagina 
b^  holding  my  hands  firmly  across  its  orifice,  Dr.  F.  inflated  it  slowly  and  stea- 
dilj»  Af&r  a  time  she  complained  of  a  sense  of  tension  or  bursting,  but  ne 
pain.  We  then  ceased  throwing  air  into  the  bladder,  allowing  what  waa  hi 
already  te  remain,  keeping  up,  as  it  did,  a  ateady,  equal,  well-diraeted  pressure 
on  the  tomour.    After  the  expiration  of  five  minutes,  we  threw  more  air  into  the 
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bladder,  wheir  the  patient  exelaimed  slowly, « Oh,  now  yon  are  foieing  some- 
thing op  to  my  stomach!*  I  retained  the  bladder  some  time  longer  in  its  situar 
tion;  and  then,  previoiis  to  withdrawing  it,  pennitted  the  escape  of  some  air, 
1  introdooed  my  finger,  ahd  had  the  satisfaction  of  finding  that  the  tumour  was 
no  longer  in  the  pelvis,  .and  that  the  oe  uteri  Jay  within  reach  of  my  finger, 
pointing  downwuds  and  backwards.  I  then,  and  not  till  then«  removed  the 
apparatus." 

In  his  remarks,  Mr.  Halpin  states  that  he  considers  this  instmmant  applicable 
to  the  retention  of  the  oterus  ]fi  its  normal  poeitton,  when  replaced.  The  retn^ 
Tersion  having  been  rectified,  he  would  introduce,  as  a  pe88ary,.a  gum*elastie 
bag  eoDstinoted  on  this  principle,  and  inilale  it  to  a  proper  state  of  distension. 
It  will  remain  without  producing  the  least  annoyance  to  the  patient;  and  cannot, 
from  its  nature,  obstruet  the  free  passage  of  either  urine  or  nBces;  whilst  it  will 
fender  the  descent  of  the  uterus  within  the  pelvis  a  matter  of  impossibility .-^ 
Med.  Chirwrg.  Bev.  April,  1840. 

49.  On  Ihe  SUuaUon  of  the  Dedduoua  Membrane  tn  Ctuee  ef  Exh^-Ulerim 
OteiaUon,  By  Robut  Lbk  M.  D,— A  lady  died  suddenly,  in  1839,  from 
internal  hsDmorrhage,  produced  by  rupture  of  the  ri^ht  fallopian  tube,  which 
contained  an  ovum.  On  opening  die  tube,  and  examining  the  difTerent  parts  of 
the  ovum,  I  found  a  deciduous  membrane  every  where  surrounding  the  chorion, 
and  dosely  adhering  to  the  inner  snriace  of  the  tube,  as  the  decidua  usually 
does  to  the  lining  membrane  of  the  uterus  in  ordinary  gestation.  Within  the 
decidua  the  chorion,  placenta,  amnion,  and  embryo,  were  distinctly  seen.  The 
uterus  was  larger  than  natural,  and  there  was  no  appearance  of  decidua  lining 
its  internal  membrane*  The  decidua,  and  other  parts  of  (he  ovum  in  the  ri^t 
fallopian  tube,  are  all  distinctly  seen  in  the  preparation  of  the  uterus  and  its 
appendages,  which  is  now  in  the  museum  of  St.  George^  Hospital. 

On  the  18th  July,  1836,  Mrs.  K.  ,  aAer  suffering  for  some  time  with 

aymptoms  of  infiammation  and  retroversion  of  the  uterus,  was  seised  with  great 
mintness,  and  soon  expired.  A  large  quantity  of  ittaid  blood  was  found  in  the 
abdominal  cavity,  and  the  right  Fallopian  tube,  which  contained  an  ovum  often 
or  twelve  weeks,  was  extensively  lacerated  near  the  fimbriated  extremity.  Oa 
removing  the  uterus  and  its  appendages  from  the  body,  and  carefully  examining 
the  ovum  contained  in  the  right  fallopian  tube,  it  was  evident  that  a  deciduous 
membrane  every  where  surrounded  the  chorion,  and  adhered  to  the  inner  surface 
of  the  tube.  The  placenta,  which  was  situated  at  the  extremi^r  of  the  ovum 
nearest  the  uterus,  was  seen  covered  with  the  decidua,  and  coagula  of  the  fibrin 
of  the  blood  were  traced  from  the  interstices  of  the  placenta  through  the  decidua 
into  veins  in  the  thickened  muscular  coat  of.  the  tuoe.  At  the  part  where  the 
placrata  was  situated,  the  muscular  coat  of  the  tube  was  a  quarter  of  an  inch 
in  thickness,  and  could  readily  be  separated  into  layers  like  the  muscular  coat 
of  the  gravid  uterus.  In  this  coat  of  the  .tube,  the  veins  were  also  readily 
traced  from  the  inner  surface  outward,  opening  obliquely  into  one  another,  and 
enlarging  as  they  reached  a  gteat  vein  near  the  uterus. 

The  interatices  of  the  viliosities  of  the  chorion,  filled  nartislly  with  clots  of 
fibrin,  Wete  seen  arooud  the  whole  ovum,  and  presenfea  nothing  diflSnent  in 
their  appearance  from  those  of  ova  which  have  boMi  developed  within  the  uteras. 

Between  the  chorion  and  amnion,  near  the  placenta,  was  seen  the  vesicula 
nmbiliealis,  with  its  slender  peduncle,  pniceeding  to  ihe  umbilical  cord. 

The  appeannce  of  the  ammon,  cord,  and  embryo,  was  perfectly  natural. 

The  uterus  was  considerably  enlarged,  and  its  inner  surface  was  coated  with 
a  very  thick  layer  of  a  yellowish-white  soft  substance,  like  common  adipose 
matter,  and  bearing  no*  resemblance  to  deciduous  membrane.  There  was  no 
trace  of  any  arteriu  or  venous  canal  in  this  coating.  The  orifice  and  neck  of 
the  uterus  were  closed  with  the  usual  viscid  substance,  formed  by  the  Nabo- 
thean  glands. 

There  was  a  corpus  luteum  in  each  ovarium.  -  Both  layers  of  the  Graafian 
Teside  were  inclosed  within  the  yellow  matter,  and  this  was  in  immediate  con- 
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tact  with  the  stroma  of  the  orary.  *  In  the  preparation  ^f  the  parti,  the  deci- 
daa,  placenta,  chorion,  vesicala  umbilicalis,  amnion,  umbilical  cord,  and  em- 
brjro,  are  all  distinctly  seen,  and  likewise  the  layer  of  the  muscular  coat  of  the 
Fallopian  tube,  with  the  veins  proceeding  from  its  internal  to  its  external  sor- 
face.  The  vesicnla  ambilicalis  has  become  greatly  diminished  in  size  since  the 
parts  were  immersed  in  spirit.  With  the  exception  of  the  coagnla  of  blood  in 
the  interstices  of  the  placenta,  and  villi  of  the  chorion,  the  constituent  parts  of 
this  oTum  are  the  same  as  in  all  cases  of  intra-uterine  gestation,  and  are  in  a 
healthy  condition.  The  preparation  of  the  parts  is  likewise  in  the  nrasenm  of 
St.  George's  Hospital. 

In  the  history  of  a  case  of  Fallopian  tube  gestation  which  occurred  to  M. 
Chaassier,  in  1814,  it  is  stated  that  the  walls  ofthe  tube  were  thin  and  Tascnlart 
that  the  placenta  attached  to  the  inner  surface  was  broad  and  thin,  and  that, 
when  detached,  the  membrana  decidua  surrounded  the  orum.  I  have  met  with 
no  case,  except  this,  in  which  the  deciduous  membrane  is  distinctly  described 
as  surrounding  the  ovum  in  the  Fallopian  tube;  yet  I  am  certain  that  this  must 
be  the  fact  in  all  oases  of  extra-uterine  gestation,  the  circulation  of  the  mater- 
nal blood  in  the  ovum  being  carried  on  chiefly  by  the  blood-vessels  of  the  de- 
ciduous membrane. 

Dr.  William  Hunter  examined  a  case  of  Fallopian  tube  gestation,  in  which 
the  uterus  was  enlarged,  and  the  membrana  decidua  was  distinctly  seen  lining 
the  fundus  uteri.  From  this  appearance  he  inferred  that  the  decidua,  or  outer 
stratum  of  the  secundines,  belongs  to  the  uteras,  and  not  to  the  ovary,  or  that 
part  of  the  conception  which  is  brought  from  the  ovarium. 

In  all  the  oases  of  Fallopian  tube  conoeption.which  have  since  been  recorded, 
except  those  of  Mr.  LangstafT  and  M.  Velpean,  a  deciduous  membrane  has 
been  described  as  present,  lining  the  cavity  of  the  uterus;  and  most  authors 
have  believed  it  to  be  formed  in  all  cases  of  this  description. 

^Though  the  foetus  be  extra-uterine,"  observes  Dr.  Denman,  **the  uterus 
becomes  eonsiderably  enlarged,  and  performs  its  proper  office  by  providing  the 
effluescent  or  deciduous  membrane  for  the  reception  of  the  ovum.*' 

**  Although  it  be  extremely  probable,"  observes  Dr.  Baillie,  *Uhat  die  deci- 
dua begins  to  be  formed  at  the  time  that  the  ovum  passes  into  the  cavity  ofthe 
nterus,  yet  it  is  not  absolutely  necessary  for  the  formation  of  the  decidua  that 
the  ovum  should  reach  that  cavity.  When  an  ovum  grows  in  the  ovarium  or 
Fallopian  tube,  the  decidna  is  both  formed  in  the  uterus,  and  the  uterus  is  'con- 
siderably enlarged,  so  as  to  undergo,  to  a  certain  degree,  changes  exactly  simi- 
lar to  those  which  takd  place  in  a  natural  pregnancy."  f 

Dr.  Bnms  says,  ^  It  is  curious  to  observe  that  invariably  the  ntems  enlarges 
considerably,  and,  in  every  instance,  decidua  is  fortned."  p.  330. 

Meckel,  firesehet,  Velpeau,  and  every  other  author,  with  whose  writinss  I 
am  acquainted,  have  given  the  same  Opinion  on  this  subject;  and  not  onlynas 
this  been  considered  an  undoubted  fact  in  all  cases  of  exthi-uterine  gestation, 
but,  in  common  pregnancy,  it  has  been  supposed  that  a  deciduous  membrane  is 
invariably  formed  within  the  uterus  before  the  ovum  enters  its  cavity*  That 
the  decidna  is  not  formed  within  the  uterus  in  all  cases  of  extra-uterine  gesta- 
tion, the  preparations  now  described  clearly  demonstrate.  That  the  uterus  is 
usually  enlarged,  and  its  lining  membrane  coated  with  a  viscid  substance  re- 

*  On  the  35Ui  February  last  I  examined,  with  Mr.  Wharton  Jones,  a  oorpoe  lotemn 
which  was  removed  from  the  body  of  a  woman  who  died  in  the  fourth  moath.  of  her 
pregnancy.  The  yellow  matter  was  here  likewise  in  immediate  contact  with  the 
stroma  of  the  ovary,  and  had  no  capsule  around  it  Within  tiie  yellow  matter,  and 
loosely  adhering  to  it,  was  90en  a  small  whitish  cyst,  tlie  outer  surface  of  which  ad- 
hered loosely  to  the  yellow  matter.  When  this^cyet  was  cut  open  under  water,  there 
Was  seen  a  very  small  cavity  in  the  centre.  There  were  two  perfectly  distinct  coats 
which  formed  the  walls  of  this  little  cyst;  and  these  two  layers  were  separated  by  a 
less  dense  structure,  apparently  cellular  membrane,  of  a  bluish  or  whitish  milky  ap- 
pearance. This  observation  establishes  beyond  all  doubt  the  correctness  of  my  views 
respecting  the  structure  of  the  corpus  luteum. 

t  Anatomical  DoMsription  of  the  Gravid  Uterus,  by  W.  Honter,  M.  D. 
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semblini^  the  deeidaa,  is  certain;  bat  this  has  not  been  shewn  in  any  instanee 
to  possess  an  organised  yascnhii  structure  similar  to  that  of  the  true  decidua* 
If  the  fact  were  established,  that  the  cavity  of  the  uterus  always  contains  a 
deciduous  membrane  in  eases  of  extra-uterine  ^tation,  it  would  not  follow 
that,  in  ordinary  conception,  the  cavity  is  lined  with  a  deoidna  in  the  form  of  a 
shut  sac  before  the  descent  of  the  ovum.— Lofiii.  Med,  QivuU^  Jmie,  1840. 


MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY. 

50*  Hydrated  Saquioxide  of  Iron  at  an  antidote  to  Antmoua  Jktid* — Dr.  D« 
Macxuizii  of  Edinbnrg  relates  in  a  recent  No.  of  the  LBtneet  (April  4, 1840}» 
several  experimenlB  instituted  by  him,  with  a  view  of  ascertaining  the  efficacy 
of  the  above  noticed  antidote.  The  results  are  confirmed  by  all  recent  experi- 
ence, that  Dr.  Bunsen  did  not  err  in  ascribing  so  much  value  to  the  use  ot  the 
hydrated  sesqliioxide  in  cases  of  poisoning  with  arssnie. 

61*  I^fieaey  of  Hydrated  Peroxide  cflron  a»  an  antidote  to  JSreeniate  of  Copper* 
•^Du  Spaeth,  of  Esslingen,  r&lates  in  the  Medidnieehu  eorreapondenz  biait^ 
the  case  of  a  boy  three  years  of  a{^  the  son  of  a  painter,  who  poisoned  him- 
self by  licking  a  shell  coversd  with  Scheele's  Green  (Arseniate  of  Copper}* 
Half  an  hour  afterwards  he  became  pale,  his  countenance  changed;  the  colour 
of  his  month  and  lips  indicated  the  poison  he  had  taken.  Violent  vomiting 
soon  came  on,  with  diaRhoea,  pain  in  the  abdomen  and  burning  thirst.  The  per- 
oxide of  iron  was  given  in  divided  doses  in  .warm  water  and  in  half  an  hour 
the  vomiting,  diarrhcea,  colic  and  thirst  had  ceased,  snd  the  next  day  all  the 
symptoms  had  disappeared.— Jeiink  du  Conuaimmeee  Mtd.  Ckir*  March,  1840  j 


VITAL  STATISTICS. 

69.  fnfiuenu  of  Wealth  on  the  frtUtfuineti  of  Murriagee.-^M.  Hippolttb 
Passt  in  a  paper  recently  communicated  to  the  Academy  of  Moral  and  Polity* 
cal  Science,  remarks  that  in  Europe  marriages  are  generally  less  fruitful  in  large 
towns  than  in  small  ones,  and  in  these  least  than  in  the  country.  Thus  m 
France,  from  1826. to  1836,  there  were  born  annually  on  an  average,  904,709 
legitimate  children;  and  as  the  annual  average  number  of  maniages  was  966,- 
947,  it  follows  that  there  have  beenproduced  by  each  marriage,  ra3ier  more  than 
3*59  children.  In  those  towns  of  France  which  contain  20,000  inhabitants  and 
upwards,  and  which  are  39  in  number,  there  is  a  total  population  of  9,634,539 
peraons,  among  whom,  from  1896  to  1836  there  have  been  on  an  average  69,990 
legitimate  births  per  annum,  and  91,974  marriages,  which  numbere  give  3*05 
children  for  each  marriage.  This  number  is  less  than  the  general  average  num' 
her  for  the  whole  of  France  by  0.47,  and  less  than  the  corresponding  number 
for  towns  with  ponuiatimi  under  90,000  by  OJ^l  This  di£ferenee  b  believed  to 
depend,  in  some  or  the  large  towns,  on  the  composition  of  their  population;  the 
Bumbera  being  by  no  means  the  same  for  each.  Those  that  possess  the  greats 
est  number  of  wealthy  families  are  found  to  be  the  least  prodnctive,  while  those 
that  are  filled  with  a  manufacturing  or  maritime  population  attain  in  this  respec^ 
Bigner  nnmbera. 

The  results  presented  by  the  city  of  Paris,  are  very  conelnsive  on  this 
point;  the  fecundity  of  marriages  in  each  arrondissement,  being  found  to  vary 
in  almost  exactly  the  reverse  ratio. of  the  wealth  of  each  of  these  districts. 
Thus  the  most  opulent  arrondissement,  the  9od,  does  not  give  9  children  for 
each  marriage;  wnereas  the  poorest^  the  19th,  gives  3.94 

This  view  is  to  a  certsin  extent  >bome  out  by  historical  facts.  The  ancient 
families  of  Greeee^  and  more  especially  of  Rome,  were  always  complained  of 
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as  rapidly  beeomtng  extinot  In  tome  modem  eoiutnes,  the  nobUue  of  the 
Mcond  order  is  kept  ap  only  by  the  multiplication  of  letters  patent  of  creation. 
Thas,  in  some  of  the  proTinces  of  Holland,  there  does  not  exist  a  single  fa- 
mily of  those  formerly  inscribed  on  the  registers  of  the  eqaestrian  order.  At 
Berne,  at  the  end  of  the  last  century,  there  remained  only  one  half  of  the  noble 
families  who  attained  a  permanent  seat  in  the  councils  of  the  state  during  the 
16th  century.  Almost  all  the  great  historical  families  in  all  countries  have  be- 
come extinct. 

In  England^  it  appears  from  two  papers  by  Jno.  T.  R.  Edmonds  published 
in  the  Lancet  (10th  Feb.  1838  and  9th  March  1839),  that  in  the  year  1834,  there 
were  only  74  titles  in  the  English  peerage  which  had  endured  more  than  four 
generations,  or  more  than  133  years;  and  of  these  only  13  had  descended  ia 
a  direct  line  for  as  many  as  six  generations.  Of  this  small  number  two 
(Huntly  and  Essex)  ha?e  since  passed  into  collateral  branches  by  the  death  of 
their  holdera,  and  three  othere  will  most  probably  do  so  upon  the  decease  of  Uie 
present  peers.  On  comparing  the  mortality  among  the  ancient  peerages  with 
that  among  the  more  modern^  it  was  found  tha(  at  ages  under  40,  the  mortality 
of  the  total  occupants  of  the  ancient  titles  is  considerably  greater  than  that  A 
the  occupants  of  modem  titles.  Some  improvement,  howeTer,  has  taken  place  in 
this  respect  during  the  last  century,  as  the  mortality  of  occupants  of  ancient  titles 
during  the  last  four  generations  have  been  less  than  that  of  their  predecessors. 
— Qifor^/y  Journal  of  the  Slaiittieal  Soddy  cf  London,  Jan.  1840. 

53.  Exeen  of  male  birthi  among'  the  /e«c».— In  Hamburgh  the  whole' nsmber 
of  liWng  births  from  18S6  to  1837  inclusive,  among  Christians  were  boys 
5:2,590,  and  girls  d4,197,being[  in  the  proportion  of  100  to  105.76.  In  the  same 
city  and  during  the  same  period  the  linng  births  among  the  Jews  were  boys 
1359,  girls  1190,  being  a  proportion  of  100  to  114.81. 

In  Prussia  on  an  average  of  fifteen  yeare  from  1830  to  1834,  the  proportion  of 
female  to  male  births  among  the  whole  population,  including  Jews  was  100: 
105.97,  and  among  the  Jews  alone  100:  lilM.^IbidL  July,  1839. 

54.  MortaUiy  cf  SmaU-Pox  after  Vaeeination, — According  to  Dr.  Heim,  there 
occurred  in  mrtemberg  between  the  yean  1831  and  1836,  1055  cases  of  small 
pox  after  vaccination,  of  which  75  proved  fatal,  being  at  the  rate  of  7  per  cent. 
Dr.  Gregory  states  that  there  were  admitted  into  the  Small  pox  Hospital  of 
London  between  1835  and  1839,  748  cases  of  small  pox  after  vaccination,  of 
which  53  proved  fatal,  being  the  exact  same  rate  of  7  per  cent.  This  can  hajdly 
be  an  accidental  occurrence,  the  number  being  too  large  to  admit  of  such  a  sup- 
position.—I«on<2on  Akdieal  Gazette,  June  26, 1840. 


ANIMAL  CHEMISTRY. 

55.  Msdieo-Ckemicalhutory  (fMlk.  By  Dr.  G.  BiitD.--Mllk  is  a  white  opake 
fluid,  possessing  a  bland,  sweetish  taste,  secreted  by  certain  glands  in  Masiima- 
lia,  and  design^  for  the  nourishment  of  their  offspring. 

The  speotnc  ([revity  of  cow*s  milk,  which  may  be  assumed  as  the  type  of 
the  different  varieties  of  this  secretion,  is  about  1.030.  This,  it  is  obvious,  is 
fiir  from  being  constant,  as  it  must  necessarilv  vary  with  the  amount  of  solid  maU 
ten  present,  and  which  depend  upon  the  health,  vigour,  age  and  nourishment  of 
the  animal,  as  well  as  on  tke  time  that  has  lapsed  nnoe  parturition,  and  other 
causes. 

Under  the  microscope,  myriads  of  extremely  minute  globules  are  seen  float- 
ing in  milk;  these,  on  account  of  their  extreme  minuteness,  appear  black  at 
their  edges,  and  with  a  magnifying  power  of  100,  the  largest  of  them  does  not 
exceed  in  diameter,  according  to  Raspail,  .00039  inches.  On  the  addition  of  a 
drop  of  solution  of  potass,  the  globules  are  seen  to  vanishi  and  a  limpid  fluid 
is  left. 
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As  the  opacity  of  milk  depends  on  its  holding  in  diffnsion  myriads  of  opake 
globules,  Sir  A.  Cooper  has,  by  straining  it  repeatedly  through  a  filter  suffi- 
ciently fine,  separated  the  opake  particles.  On  submitting  this  to  the  test  of 
expenment,  1  nave  also  found  it  to  succeed  most  perfectly,  a  nearly  limpid  fluid 
resulting  after  the  milk  had  been  repeatedly  filtered. 

The  simplest  mode  of  regarding  milk  is  that  of  an  emulsion,  formed  by  the 
intimate  mixture  of  a  fatty  matter  termed  butter^  with  an  albuminous  constitu- 
ent, called  in  chemical  language,  ctuein.  The  intimacy  of  the  mixture  is  doubt- 
less increased  by  the  presence  of  sugar  of  milk,  as  saecJharine  substances  are 
well  known  to  possess  the  property  of  forming  imperfect  emulsions  with  oils. 

Cow's  milk  contains  on  an  average  about  10  or  11  per  cent,  of  solid  matter, 
made  op  of  organic  and  saline  constituents. 

When  milk  is  permitted  to  repose  for  a  few  hours  a  large  proportion  of  its 
oily  constituents,  mixed  with  some  of  its  caseous  matter,  slowly  separates  from 
the  mass  of  fluid,  and  being  of  lower  specific  gravity  than  the  latter,  rises  and 
forms  an  opake  lajer  on  its  surface.  This  lighter  nortion  is  termed  eream^  and 
the  milk  from  which  it  is  thus  separated  is  popularly  termed  kkiiamed  miUc^  be^ 
cause  the  cream  is  skimmed  off,  for  the  purpose  of  being  converted  into  butter. 
The  specific  gravity  of  the  cream  is  on  an  average  1.0244,  and  that  of  skimmed 
milk,  1.0348,  the  greater  gravity  of  the  latter  affording  a  sufficient  explanation 
of  the  phenomenon  of  the  cream  floating  on  its  surface. 

If  the  milk  from  which  the  cream  has  been  thus  separated,  be  left  to  itself, 
it  sooner  or  later  undergoes  a  spontaneous  change,  some  free  lactic  acid  becom- 
ing developed,  and  the  albuminous  constituent,  coMin,  separates  in  larse  white 
coagnla.  The  development  of  lactic  acid,  in  all  probability,  arising  Irom  the 
reaction  of  caseous  matter  on  the  saccholactin,  or  suffar  of  milk,  as  lately  pointed 
out  by  M.  Fremy.  This  always  takes  place  wiui  greater  rapidity  in  warm 
than  in  cold  weather,  and  is  hastened  during  an  electric  state  of  the  atmosphere, 
as  during  a  tempest.  The  addition  of  a  small  quantity  of  any  free  acid,  or  of 
tiie  well  known  rennet^  gready  facilitates  this  change  and  consequently  coaffula- 
tion  of  the  caseous  matter.  The  serous  fluid  from  which  the  caatin  or  curd  has 
been  thus  sepai^ated,  is  popularly  termed  whey. 

When  whey  is  submitted  to  evaporation  so  as  to  free  it  from  a  large  propor- 
tion of  water,  it  on  cooling  crystallizes  in  small  brownish  grains;  constituting 
sugar  of  milk.  In  Switzeriand  a  very  large  quantity  of  this  sugar  is  procured 
from  the  whey  left  after  separating;  the*  curd  in  the  process  of  cheese  making, 
and  is  used  by  the  peasants  for  all  the  purposes  to  which  cane  sugar  is  applied 
in  this  country. 

Sugar  of  milk  consists  of— 

Carbon 45.94 

Hydrogen 6.00 

Oxygen .  48.06 

10000 
It  is  generally  stated  to  be  incapable  of  undergoing  the  vinous  fermentation, 
although  an  alcoholic  fluid  termed  koumits,  has  been  long  prepared  by  the  Tar^ 
tars  from  mare's  milk.  It  is  now,  however,  nlaoed  by  the  researches  of  Hess, 
(PoGGBNDORFr,  JhmaUn  31.,  194,)  bey«id  a  doubt,  that  sugar  of  milk  is  capa- 
ble of  being  converted  into  alcohol  by  fermentation,  although  not  with  so  much 
readiness  a^  cane  or  grape'Sogar. 

A  layer  of  cream  formed  on  the  surface  of  milk  by  repose  is  by  no  meana 
l^omogeneous,  for  on  carefully  examining  it,  two  distinct  portions,  not,  however, 
separated  by  any  very  evident  line  of  demarcation^  may  be  made  out;  of  these 
the  uppermost  is  richest  in  butter,  and  the  lowest  in  caseous  matter.  The  ave- 
rage proportion  of  cream  separated  from  milk  by  repose  is  about  one-eighth,  but 
tills  varies  considerably. 

When  cream  is  submitted  to  mechanical  agitation,  as  in  a  churn,  it  separates 
into  two  portions,  the  one  being  a  soft  fatty  substance  of  an  agreeable  odour, 
constituting  the  well  known  butter;  the  other  is  a  more  serous  fluid,  holding 
some  casein,  some  sugar,  and  saline  matters  in  solution,  and  termed  butter-milk, 
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the  pedl-lftit  of  the  French.  Butter  generally  oonteins  about  one-sixth  of  its 
weight  of  caseous  and  other  matters  mechanically  jnized  with  it;  these  by  care- 
fal  fusion  become  separated,  and  then  the  better  may  be  kept  for  a  long  time 
without  becoming  rancid. 

After  butter  has  been  carefully  fused,  filtered  through  paper  whilst  melted, 
sad  well  washed  with  water,  it  is  nearly  pure;  in  this  state,  100  parts  of  hot 
alcohol  dissolve  3*46  parte  of  iL  Butter  thus  purified,  contains,  like  all  other 
fats,  aleine  and  Miearine^  with  the  addition  of  a  third  &tty  ingredient  pecoliai 
to  butter,  and  hence  named  huitfrine. 

Anything  like  a  quantitetire  analysis  of  milk  can,  it  is  obvious,  be  considered 
in  no  other  light  than  that  of  affording  an  approximation  to  the  average  propor- 
tion of  ite  principal  ingredienU.  The  following  are  the  resulte  of  the  analysis 
of  Beraelius. 

1000  parte  of  Mmmed  miBcj  of  specific  gravity  1.033,  contained  *- 

Water 928.75 

Ceseous  matter  with  traces  of  butter       .        .        .        •        88.00 

Sugar  of  milk  (saccholactin) 35.00 

Lactic  (acetic)  acid,  acetete  of  potass,  and  traces  of  a  salt  of 

iron 6.00 

Hydrochlorate  and  phosphate  of  potass  •        .        .         1.95 

Phosphate  of  iron 00.5 

1000  parte  of  ereamf  of  specific  gravity  1.094,  consisted  of 

Butter ....  45 

Caseous  matter  ., .35 

Sugar  of  milk  and  saline  ingrediente         •        .        •        •  44 

Water  (butter-miikf) .870 

By  incineration,  caseous  matter  leaves  above  6.5  per  cent,  eff  «B%es,  eonsrst- 
ingchiefly  of  phosphate  of  lime. 

The  caseous  matter,  or  casein  of  milk,  constitutes  the  basis  of  cheese:  it 
may  be  considered  as  bearing  the  same  relation  to  milk,  that  the  albumen  does 
to  blood. 

It  is,  indeed  more  than  nrobable,  that  casein  is  but  a  modificaden  of  ordinaiy 
albumen,  and  hence  mav,  in  a  physiological  sense,  be  considered  as  the  albu- 
minous principle  of  milk.  Casein  is  precipitated  from  ite  solutions  as  in  milk, 
by  the  addition  of  acids,  which  indeed  appear  to  combine  with  it,  for  by  sepa- 
rating them  by  a  very  simple  chemical  process  from  the  coagula,  the  casein 
once  more  becomes  soluble  m  water.  A  familiar  example  of  the  coagulation 
of  casein  by  an  acid  is  met  with,  in  (he  vomiting  of  curdled  milk  by  suckling 
infante;  the  coagulatiuff  agent  in  these  cases,  is  probably  hydrochloric  aci(^ 
which,  from  the  researches  of  Dr.  Prout  and  Leopold  Gmelin,  appeare  to  be  con- 
stantly present  in  the  stomach.  The  rationale  of  the  disappearance  of  thisdisa- 
ffreeable  symptom,  on  the  administration  of  e  few  grains  of  chalk  or  magnesia, 
IS  hence  sufficiently  obvious. 

Casein,  when  rendered  as  pure  as  possible,  consiste,  according  to  the  analyses 
of  Gay  Lussac  and  Thenard,  and  Berard,  of — 

Ctrbon.       Ozyfts.      Hydrogen.       Kitrofen. 
Gay-Lussac  and  Thenard         5%78       11.41  7.43  91.38 

Beraid        .        .        •        .    60.07       11.41  6.99  31.51 

Damp  casein,  when  set  aside  in  a  wai^m  place,  rapidly  undergoes  putrefaetive 
fermentation,  and  a  complex  mass  resulte,  consisting,  according  to  Proot,  of 
two  substances,  termed  caseio  acid  and  caseous  oxide,  or  aecording  to  Bneon- 
not,  chiefly  of  a  matter  termed  aposepodine. 

Milk  drawn  shortly  tUler  parturition,  difiera  in  ite  physical  and  chemical 
character  from  milk  drawn  at  a  more  distant  period.  This  varied  is  termed 
eoloiirumi  that  of  the  cow  is  yellow,  mucilaginous,  and^  ooeasioimlly  mixed 
with  blood;  it  contains  but  mere  traces  of  butter  or  other  fat,  and  appears  to 
contain  albumen  as  one  of  ite  ingrediente,  ss  by  exposure  to  heat,  it  completely 
solidifies,  like  so  much  serum  of  blood.  The  specific  gravity  of  the  aJtu^rum 
ef  the  cow  is  about  1.078.    This  secretion  does  not  tarn  sour  like  milk,  hut 
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readily  putrefies;  and  in  three  or  fonr  days  afler  the  birth  of  the  calf,  is  replaced 
by  the  ordinary  lacteal  secretion. 

The  colostram  of  the  cow,  ass,  and  goat,  has  been  sabmitted  to  examination 
Tery  lately  hj  MM.  Chevalier  and  Henry.  They  state  the  property  possessed 
by  this  secretion  of  andergoing  coagulation  by  heat,  althoagh  they  have  not 
mentioned  albumen  among  its  ingredients.  It  is  probable  that  it  was  confounded 
with  the  mucous  matter,  stated  by  these  gentlemen  to  be  present  in  the  fluid* 
The  following  is  the  result  of  their  analysis  of  the  colostmm  of  the  cow: — 

Casein '     .  15.07 

Mucous  matter 3.00  , 

Saccholactiny  or  sogar  of  milk    .        •        *        •        I        •         .1 

Butter .        .        .  8.60 

Water 80.33 


100.00 


On  taking  a  retrospective  glance  at  the  above  remarks  on  the  compteition  of 
cow's  milk,  which  I  have  taken  as  a  standard  or  type  of  this  class  of  secre* 
tions,  we  can  not  help  being  stmck  with  the  peculiar  manner  in  which  the  diffe- 
rent component  parts  appear  to  be  arranged,  for  the  more  ready  nourishment  of 
the  new-Dorn  animal.  Milk  may  be  physiologically  regarded  as  made  up  of 
three  classes  of  ingredients,  the  first  containing  those  wnich  resemble  vegetar 
ble  secretions  in  the  absence  of  nitrogen;  the  second  including  thoSe  which  con- 
tain abundance  of  nitrogen,  and  consequently  afford  a  proper  pabulum  for  the 
growth  of  the  young  animal;  the  third  class  containing  those  ingredients  which 
in  the  present  state  of  chemical  physiology  we  have  no  safe  grounds  for  sop- 

Sosing  are  MgnUd^  or  their  elements  re-arranged  by  vital  chemistry>  and  hence 
iffer  from  the  first  two  classes  in  being  rather  appropriated  by  the  vital  infla- 
ence^of  the  infant  animal,  than  assimilated  to  form  such  combinations. 

A.  Ingredieni$  of  milk  in  which  nitrogen  i$  absent.    Sugar  of  milk,  fatty 

matters. 

B.  Ingredients  of  milk  in  which  nitrogen  is  present.    Caseous  matter. 

C.  Inorganic,  or  saline  ingredients.    Salts  of  potass,  soda,  lime,  and  iron. 

The  latter  class  contains  those  earthy  salts  which  constitute  the  chief  ingre- 
dients in  osseous  strnctares;  and  all  being  dissolved  in,  or  diffused  through, 
abundance  of  water,  become  fitted  to  pass  or  drain  through  the  minutest  vascu- 
lar tissues. — Lond,  Med.  Gaz,  Apri],i840,  from  Sir  J.  Cooper*s  Work  on  the 
Momfnom 

56.  Observations  on  the  existence  <]f  certain  elements  of  the  Milk  in  the  urine  dur- 
ing  utero'e^estation}  and  on  the  application  of  this  fact  to  the  diagnosis  of  Preg- 
fianey.— *nf he  No.  of  (riiy'a  Hospital  Beports,  for  April  last,  contains  an  account 
of  some  interesting  investigations  by  Dr.  Goldino  Bird  relative  to  the  Kiestein^ 
a  newly  discovered  constituent  of  the  renal  secretion,  existing  in  the  urine  of 
tiie  human  female,  during  utero-gestation.  (See  No.  of  this  Journal,  for  Feb.  1840} 
p.  483.) 

Dr.  Bird  first  sabmitted  to  examination  the  urine  of  a  married  woman  in  the 
sixth  month  of  pregnancy,  and  after  fonr  days  exposure  the  urine  became  covei^ 
ed  with  the  peculiar  fat-like  serum.  To  ascertain  next  whether  such  appear- 
ances were  constant  in  the  urine  in  every  case  of  utero-gestation.  Dr.  B.  obtain- 
ed specimens  from  about  thirty  women,  under  his  care  in  the  Finsbury  Dispen- 
sary, in  the  third  to  the  last  month  of  pregnancy,  and  in  every  case,  with  bat 
three  exceptions,  copious  fat-like  pellicles  were  observed  after  two  or  three  dbys 
exposure. 

Whilst  collecting  these  specimens  of  the  urine  of  pregnant  women.  Dr.  B* 
directed  several  young  women  who  presented  themselves  to  be  treated  for  amen- 
orrhoea  at  the  Dispensary,  to  bring  specimens  of  their  orine,  which  were  ex- 
posed simultaneous  with  those  furnished  by  the.  pregnant  women;  and  in  two 
instances  only,  was  any  evidence  of  the  presence  of  the  peculiar  matter  mani- 
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fefted*    In  one  Dr.  B.  •trongly  saspected  pregnaoey  from  the  appearanee'of  th» 

areola  around  the  nipple,  bat  she  was  ao  much  annoyed  at  hems  queationed 
on  this  point,  that  she  left  the  Dispenaary  and  he  could  not  rerify  his  anapi- 
cions.  The  second  case  was  that  of  an  unmarried  arrant,  who  came  onder 
Dt,  B's  care  Nov.  7th,  1839,  suffering  from  cough,  apparently  depending  upon 
derani^  digestiTe  functions,  and  relued  uTula:  ahe  had  pot  menstruated  aince 
last  May,  and  attributed  the  disappearance  of  the  catamenia  to  expoaure  to  cold. 
*'  She  had  morning  sickness,  and  the  veins  of  her  lower  extremities  were  vari- 
cose. On  examinmg  the  abdomen,  no  evident  enlargement  of  the  uterus  could 
be  observed,  in  consequence  of  the  parietes  being  loaded  with  fat;  and  on  look- 
ing at  the  breasts,  the  nipplea  were  found  surrounded  by  a  large  purplish-brown 
areola.  i)n  being  chargea  with  pregnancy,  she  obattnately  demed  it:  but  ad- 
mitted having  become  Ute  mother  of  an  illegitimate  child  eleven  years  previous- 
ly. She  declared  diat  she  had  preserved  absolute  chastity  since  that  period, 
and  wept  bitterly  at  my  (aa  she  termed  them)  unjust  suspicions.  I  procured  a 
specimen  of  her  urioe,  and  exposed  it  in  a  lightly-covered  glaas  cylinder:  in  two 
dajs,  accuse  pellicle  of  fat-like  matter  formed  on  ita  surface:  this  increased  in 
thickness  during  three  davs,  and  then  evolved  ao  powerful  an  odour  of  putrefy- 
.ing  cheeae,  that  I  was  obliged  to  throw  it  away.  On  telling  my  patient  that  I 
was  convinced  of  her  pregnancy,  and  declining  to  preacribe  aii^  remedy  to  re- 
store menstruation,  she  left  the  Dispensary;  and  I  lost  sight  of  her  unul  Janu- 
ary 15th,  when  she  again  saw  me,  and  requested  my  intereat  to  procure  her  ad- 
mission into  a  Lving-in  Institution;  she  waa  evidently  then  within  a  month  of 
her  confinement.^** 

Dr.  B*8  investigations  into  the  nature  of  the  Kieatein  led  him  to  infer  that 
the  greaay  aspect  of  the  pellicle,  arises  not  from  the  presence  of  fat,  but  from 
numerous  crystals  of  triple  phosphate,  which,  from  their  brilliancy,  produce 
this  glistening  appearance.  With  regard  to  the  nature  of  the  animal  matter 
mixed  with  theae  crystals  it  is  difficult,  Dr.  B.  observes,  in  the  present  state  of 
physiolosrical  chemistry,  to  give  a  positive  opinion.  ^  It  is  not'*  says  Dr.  B., 
**  mere  aloumen  or  casein,  although  much  closer  allied  to  the  latter  than  to  any 
other  product  of  organiaation  I  am  acquainted  with,  eapecially  when  we  con- 
nect with  its  chemical  character,  the  powerful  cheese-like  odour  so  frequently 
evolved,  during  its  development  in  the  urine,  in  the  form  of  a  pellicle.'* 

'  Dr.  B.  thinks  that  there  is  sufficient  evidence  of  the  presence  of  certain  in- 
gredients of  the  milk,  aa  caseous  matter,  and  abundance  of  earthy  phosphates, 
in  the  urine  of  pregnant  women;  he  therefore  augge^ts  as  a  probable  explana- 
tion, that  during  utero-geatation  ^  certain  mgredients  of  the  milk  are  eliminated 
from  the  blood  by  the  mammary  glands,  and,  aa  is  very  well  known,  often  accu- 
mulated in  the  breasts,  in  sufficient  abundance,  to  eaciq>e  from  the  nipple  on 
pressing  it  between  the  fingers.  This  imperfectly-formed  secretion,  not  havinff 
a  ready  exit  by  the  mammae,  is  taken  up  into  the  circulating  mass.  Is  separated 
by  the  kidneys,  and  eventually,  eacapes  from  the  body  in  the  urine." 

Dr.  B.  notices  a  curious  circumstance  somewhat  in  corroboration  of  these 
views,  in  the  exceptions  to  the  presence  of  the  ingredients  of  milk  in  the  urine, 
already  alluded  to.    One  of  these  cases  which  Dr.  B.  relates  is  as  follows. 

**  Jane  Francis,  aged  30,  in  the  eighth  month  of  pregnancy,  came  under  my 
care,  among  the  out-patients  of  Guy's  Hospital,  in  the  beginning  of  October, 
1839,  for  bamorrhoids.  A  portion  of  the  urine  voided  eariy  in  the  morning, 
after  two  day's  repose,  became  covered  with  the  ordinary  pellicle.  I  deaired 
her  to  bring  me  another  specimen  in  a  few  weeka,  wishing  to  examine  it  near 
the  end  ofntero-gestation.  On  October  35th,  she  again  presented  herself,  la- 
bouring under  a  severe  dold:  her  skin  was  hot  and  dry,  and  her  urine  acantyt 
high-coloured,  and  contained  a  copious  deposit  of  lithate  of  ammonia.  By  re- 
pose, during  several  days,  not  the  slightest  appearance  of  the  peculiar  pellicle 
could  be  detected.  On  the  functions  of  the  skin  becoming  restored  by  the  admi- 
nistration of  antimonial  diaphoretics,  the  lithate  of  ammonia  disappeared,  and 

*  This  woman  has  stnoe  besn  delivered  of  a  male  child. 
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the  ordinary  phenomena  characteristic  of  pregnancy,  appeared  in  the  nrine;  so 
that  it  appeared,  that  on  the  onset  of  slight  inflamtnatory  ferer  accompanyinf^ 
the  cold,  the  ordinary  secretions  became  arrested,  and  with  these  the  caseous 
pellicle  vanished:  immediately,  howeyer,  that  diaphoresis  was  produced,  and 
the  kidneys  had  ceased  to  perform  a  compensating  function  for  the  skin  by  car- 
rying off  nitrogen  from  the  system  in  the  form  of  lithate  of  ammonia,  they 
commenced  eliminating  the  imperfectly-formed  elements  of  milk  from  the  blood 
in  the  ordinary  manner." 

Dr.  B.  has  never  seen  in  the  renal  secretion  of  nurses,  the  pellicles  which  he 
assumes  to  be  characteristic  of  the  presence  of  certain  elements  of  milk  in  the 
nrine,  and  this  he  thinks  justifies  the  idea,  that,  whUst  suckling,  the  milk  being 
got  rid  of  almost  as  quickly  as  it  is  secreted,  none  of  its  elements  find  their  way 
into  the  urine;  but  as  soon  as  the  milk  ceases  to  be  removed  in  this  way,  and 
indications  of  it  are  to  be  met  with  in  the  urine,  providing  pregnancy  exists. 

Dr.  B.  was  consulted  by  a  woman  in  the  third  month  of  utero-gestation, 
about  her  son  16  months  old,  whom  she  was  suckling.  This  child  was  evi- 
dently dying.  Dr.  B.  examined  the  mother's  urine  collected  before  the  death  of 
her  child  the  day  after,  and  again  a  week  afterijthis  event.  The  first  underwent 
no  particular  change;  the  second  after  two  days  repose  had  a  thin  caseons  pel- 
licle on  its  surface,  and  the  third,  in  three  days  became  covered  with  a  complete 
creamy  layer,  evolving[  a  strong  cheese-like  odonr. 

The  following  case  is  also  related  by  Dr.  B.  '*  Emma  Cox,  aged'  94,  suck- 
ling her  first  child,  five  months*  old,  admitted  under  my  care  at  the  Finsbory 
Dispensary,  in  December  1839,  complaining  of  symptoms  generally  referrible 
to  asthenia  laetantium.  She  was  a  tall,  thin,  de}icate-h>oking  woman,  and 
had  lost  a  mother  and  some  eoUateral  relations  from  consumption:  she  had 
little  or  no  cough:  on  examining  her  chest,  1  detected  tubercular  deposit  at  the 
apices  of  both  lungs,  with  evidence  of  commencing  softening  on  the  left  side: 
her  urine  was  pale,  and  free  from  any  appearanoe  of  caseous  pellicle.  I  desired 
her  to  wean  her  infant;  but  this  she  did  not  do  until  January  S7th,  1840. 
Vrhen  she  sent  her  child  away,  her  breasts  became  painful  and  hard.  She  waa 
compelled  to  have  them  drawn;  and  in  a  week  they  became  fiaccici,  and  the  se- 
cretion of  milk  stopped.  On  January  30th,  the  breasts  being  still  turgid,  and 
three  days  after  the  cessation  of  suckling,  some  of  her  urine  was  collected,  and 
exposed  in  a  glass  cylinder:  in  the  course  of  fonr  days,  a  cream-like  pellicle^ 
evolving^  a  cheese-like  odour,  was  observed:  on  collecting  some  of  it  on  a  slip 
of  glass,  and  examining  it  under  the  microscope,  it  was  found  to  resemble  the 
usual  pellicle  which  forms,  by  repose,  on  the  urine  of  pregnant  women,  in  every 
respect,  except  in  the  extreme  paucity  of  the  crystals  or  triple  phosphate;  the 
entire  portion  of  the  pellicle  examined,  being  nearly  entirely  composed  of  the 
animal  matter,  insoluble  in  acetic  acid.** 

'  Dr.  B.  has  several  times  examined  the  urine  of  women  shortly  after  their  con- 
finement and  hitherto  has  not  succeeded  in  detecting  any  indications  of  die  pre- 
sence of  milk  in  that  secretion. 

In  conclusion  Dr.  B.  offers  the  following  deductions  as  sufficiently  supported 
by  his  observations. 

"  1.  That  certain  prganio  matters,  closely  resembling,  if  not  identical  with, 
caseous  matter  mixed  with  abundance  of  the  earthy  phosphates  in  a  crystallized 
state,  are  eliminated  from  the  blood  during  pre^ancy;  and,  if  not  otherwise 
removed,  ere  taken  up,  and  finally  thrown  out  ot  the  system,  by  the  kidneys. 

**  3.  That  certain  accidental  circumstances,  especially  connected  with  those 
morbid  actions  in  which  the  kidney  is  called  upon  to  perform  a  compensating 
fnnction  for  the»skin,  as  indicated  by  the  abundance  of  asotized  matter  in  the 
form  of  amorphous  lithate  of  ammonia  in  the  urine,  interfere  temporarily  with 
the  development  of  caseous  matter,  as  they  do  in  checking  the  cutaneous  and 
other  secretions. 

**  3.  That,  taken  in  connection  with  other  symptoms,  as  the  formation  of  a 
dark  areola  ar6und  the  nipple^  and  cessation  of  menstruation,  or  abdominal  en- 
largement, the  formation  of  a  caseous  pellicle  in  the  urine  affords  a  very  valu- 
able corroborative  indication  of  the  existence  of  pregnancy.'* 
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57.  Medical  Imtruelion  in  FVanee, — ^The  ChzetU  MidieaUdt  Paris  of  Not.  16th, 
1839,  contains  an  interesting  report  from  Orfila  to  the  minister  of  public  In- 
struction. It  appears  from  this  report  that  the  number  of  medical  studeniB  ia 
France  has  greatly  decreased  within  the  last  few  years.  In  1835  the  number 
who  commenced  the  study  of  medicine  was  1533,  whilst  in  1837  it  was  but  744 
and  in  1838-39  only  596.  M.  Orfila  ascribes  this  diminution  to  the  ordinance 
of  the  9th  August,  1836,  which  requires  a  young  man  to  be  a  bachelor  of  le^ 
ters,  before  being  admitted  a  student  of  medicine,  and  to  be  a  bachelor  of 
sciences  before  receiving  his  fifth  inscription;  also  to  the  ^eater  severity  of  the 
examinations;  and  finally  to  the  too  great  number  of  practitioners  admitted  into 
the  profession  during  the  last  ten  ^ears. 

We  extract  the  following  statistics  of  examinations  in  the  three  medical  fa^ 
eulties  of  France,  during  tlie  scholaire  year  1838-9. 


MediccU  Faculty  of  Par%$. 

No.  of  pupils  examined.  No.  of  pupils  rejected. 
Ist,  Examination  (accessory 

sciences.)                       373  63  or  1  in  4^ 

8        do                                     849  75  or  1  in  7^ 

3        do                                      658  93  or  1  in  6 

4th     do                                      450  46  or  1  in  10 

5th     do                                      471  47  or  1  in  10 
Making  a  total  of  3301  students  examined,  of  whom  333  were  rejected  or  1  in 
7.    Of  455  theses,  86  were  rejected. 

IbtuUy  <f  Mon^telHer, 

No.  of  pupils  examined.  No.  of  pupils  rejected. 
1st  Examination                          78  6  or  1  in  13} 

3        do  176  30  or  1  in  9  about 

3  do  171  4  or  1  in  43 

4  do  178  7  or  1  in  35} 
6        do                                      167  0      - 

Making  a  total  of  771  students  examined,  of  whom  37  were  rejected  or  1  in 
31.    Of  171  theses,  9  were  rejected. 

FaeuHy  cf  Strai^rgh, 
No.  of  pupils  examined.  No.  of  popUs  rejected. 


1st  Rxaounation 

37 

6  or  1  in  6i 

3       do 

48 

1  or  1  in  48 

3        do 

34 

0 

4        do 

35 

0    \ 

4        do 

38 

3  or  1  in  13 

Making  a  total  of  153  students  examined  of  whom  8  were  rejected  or  1  in  19. 
83  theses  were  sustained  and  all  the  candidates  were  admitted. 

The  whole  number  of  graduates  during  the  year  in  France  was  thus  614;  bot 
M.  Orfila  estimates  that  the  number  next  year  and  in  subsequent  years  will  not 
be  more  than  300  or  350. 

58.  Number  of  Phuticiani  in  ^onee.— There  are  at  present  in  Paris,  1,310  do^ 
tors  of  medicine  and  300  ofiScers  of  health,  making  1,510  persons  exercising  the 
healing  art.  The  population  of  the  capital  is  900,000  giving  one  physician  to 
every  596  inhabitants.  In  the  provinces  there  are  but  one  physician  to  eveiy 
1,800  inhabitants.— BtfZ^tn  G^nerak  de  Therc^peiUique. 
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Ca$e  of  Small-pox  Contagion  apparently  conveyed  by  a  Letter.  Bj 
'Washington  L.  Atlee,  M.  D.*  of  Lancaster,  Pa. 

I  herewith  forward  to  yoa  an  account  of  a  singular  instance  of  small- 
pox contagion,  which,  in  several  points  of  view,  may  be  interesting  to  the 
profession. 

Mr.  Robert  Atkinson  of  Lancaster,  Pa.,  was  taken  sick  on  the  8th  of 
December,  1839,  with  the  eruptive  fever  of  small-pox.  He  passed 
through  the  distinct  variety  of  genuine  variola  under  the  care  of  my  bro- 
ther. Dr.  John  L.  Atlee,  without  any  very  unfavourable  symptom^.  The 
attack  was  of  a  violent  grade,  and  the  skin  was  completely  covered  by  the 
eruption.  On  the  18th  of  the  same  month  the  pustules  began  to  dry,  and 
on  the  22d  he  was  able  to  be  out  of  bed.  By  the  29th  the  scabs  had  all  scaled 
ofT,  leaving  a  few  scurfy  exfoliations  upon,  the  hands  and  head.  On  this 
day  he  wrote  a  letter  to  his  brother  Richard  Atkinson,  in  Wellsville,  Co- 
lumbiana County,  Ohio,  giving  him  an  account  of  his  recent  illness  and 
of  other  domestic  afflictions.  This  letter  was  written  on  glazed  writing 
paper,  and  sealed  with  a  wafer  moistened  by  his  own  saliva.  Being  de- 
tained on  the  road  by  the  great  snows  which  fell  about  that  time,  it  did 
not  reach  Wellsville  until  between  two  and  three  weeks  after  it  was  writ- 
ten. After  receiving  the  letter,  Richard  Atkinson  tore  open  the  wafer, 
and  carried  the  letter  in  his  vest  pocket  for  several  days.  He  wrote  an 
answer  to  it  on  tite  15th  of  January,  1840,  and  during  this  time  had  the 
letter,  which  he  had  received,  lying  before  him  and  under  the  sheet  on 
which  he  was  writing.  He  wrote  another  letter  to  a  friend  on  the  9th  of 
February,  and  on  the  12th  he  walked  twelve  miles  on  business,  and  on 
Monday  the  17th,  he  took  sick  with  the  prominent  symptoms  of  small- 
pox. The  disease  proved  to  be  of  the  confluent  character,  ahd  terminated 
fatally  on  the  1st  of  March. 

Mr.  Atkinson  of  Ohio  had  a  sore  on  one  of  the  fingers  of  his  right 
hand,  and  one  upon  his  breast.  These  sores  first  took  on  the  appearance 
of  variola,  before  the  surface  generally  became  afiTected. 

An  old  man,  who  had  aissisted  in  putting  the  body  into  the  coffin,  went 
afterwards  to  a  neighbouring  tavern,  and,  before  having  washed  his  hands, 
shook  hands  with  a  young  man,  who,  without  any  other  known  cause  of 
contagion,  took  the  confluent  small-pox  and  died  about  the  26th  of  March. 
The  small-pox  and  varioloid  now  spread  through  that  neighbourhood. 

There  had  been  no  cases  of  variola  at  Wellsville  or  near  it  for  two 
years  before,  and  no  other  caus&  for  its  introduction  eoold  be  ascertained 
than  the  letter  from  Pennsylvania. 

Both  the  Messrs.  Atkinson  had  been  vaccmated  about  twenty  years 
before  in  England,  neither  of  whom  took  the  vaccine  disease. 

The  above  statement  was  made  to  me  by  Mr.  Atkinson  of  Lancaster, 
who  went  to  Wellsville  after  the  death  of  ftits  brother,  and  ascertained 
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these  facts.  As  he  is  a  gentleman  of  the  strictest  Teracity,  the  statement 
can  be  relied  on.  Sl^uld  there  be  any  error  in  it,  it  is  hoped  that  the 
physicians  there  will  correct  it. 

Several  questions  naturally  suggest  themselves  arising  out  of  this  inter- 
esting  case.  How  did  this  letter  communicate  this  disease?  Can  the 
furfuraceous  sequelae  of  variola  produce  small-pox  by  inoculation,  or  in 
any  other  wayT  Could  the  disease  have  been  communicated  by  any  loose 
scurf  folded  up  in  the  letter?  Or  by  any  taken  up  from  the  fingers  by 
the  wet  wafer?  Could  the  saliva  with  which  the  wafer  was  moistened 
have  contained  contaaioD?  Could  the  paper  have  imbibed  it  from  the 
hand  of  the  writer?  Or  Could  it  have  imbibed  it  from  the  air  of  the  roona 
when  it  was  saturated  with  the  effluvium?  Could  the  ink  have  absorbed 
it  as  fluids  do  certain  gases?  Would  the  diseased  have  been  likely  to 
have  received  the  contagion  had  tiie  skin  of  the  hand  been  unbroken,  or 
had  he  not  carried  the  letter  about  hia  person?  Can  letters  or  packages 
taken  out  of  a  variolous  atmosphere^  infect  /districts  through  whi^h  they 
pass?  Is  our  present  quarantine  calculated  to^  prevent  similar  results? 
These  and  other  questions  may  arise  out  of  the  above  case,  but  I  will 
leave  others  to  pursue  them. 

Case  of  MottUien  Osrium,  By  J.  W.  TssxffKV,  M.  D.«  of  Webster, 
Mass. — Mrs.  D'W — ,  setat.  48,  was  the  mother  of  five  children.  Her 
health  had  been  but  indiflferent  for  the  last  fifteen  months.  She  complain- 
ed of  general  weakness  and  especially  in  her  lower  limbs,  emaciation,  very 
copious  discharges  of  urine  depositing  an  abundant  light-colored  sediment. 
She  had  experienced  some  colic  pains  and  in  walking,  h^rgait  was  rolling, 
bringing  the  oentre  of  gravity  at  each  step  directly  over  the  limb  on  which 
t|ie  weight  of  the  body  was  thrown.  Her  menstrual  periods  had  ceased 
for  about  eighteen  months*  The  origin  of  her  disorder  she  had  always 
supposed  to  haVe  been  exposure  to  a  cold  atmosphere  and  standing  in  snow 
in  thin  shoes  after  fatigue  and  profuse  perspiration.  After  that  period,  hit- 
ting the  foot  in  walking  against  the  slightest  impediment  was  sufficient  to 
throw  her  down. 

In  November  last  being  troubled  with  neuralgic  pains  about  the  face  and 
jaw,  and  supposing  they  might  proceed  from  a  decayed  tooth  in  the  under 
jaw,  she  requested  that  it  might  be  extracted;  but  on  attempting  to  raise 
the  tooth  with  forceps,  it  was  found  necessary  to  desist  and  use  rollers  as 
the  bone  seemed  to  bend  though  but  slight  force  was  used.  A  few  days 
after  it  was  found  so  difficult  to  extract  the  last  tooth  on  the  right  side 
from  the  want  of  firmness  in  the  bone  and  tension  in  the  muscles  that  it 
was  left  in  the  socket.  From  this  time  the  muscular  strength  of  the  pa- 
tient failed  fast,  though  her  appetite  remained  tolerably  good,  and  her  sto- 
mach generally  retained  and  digested  her  food,  though  it  occasionally  re- 
jected all  nourisliment  for  a  day  or  two.  She  became  at  length  unable  to 
support  her  weight  or  raise  herself  from  the  bed  to  which  she  was  soon 
confined* 

In  the  latter  part  of  March,  her  thigh  bone  was  found  fiexed,  at  about  a 
right  angle  near  the  centre.  The  patient  was  not  sensible  of  it  till  it  was 
accidentally  discovered  and  supposed  to  be  broken;  but  upon  bringing  it 
into  its  natural  position,  no  crepitation  was  perceived,  and  the  extreme 
emaciation  of  the  limb  enabled  us  to  satisfy  ourselves  that  instead  of  being 
broken  the  limb  was  bent.  *  The  other  limbs,  on  examination  also  were 
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foand  in  the  same  condition,  especially  the  long  bones  which  had  so  far 
lost  their  firmness  as  to  be  perceptibly  flexed  from  their  position,  which 
they  would  recover  again  by  their  elasticity.  The  disease  still  continued 
its  progress  and  the  firmness  of  the  bones  diminishing  till  June  9th,  when 
she  expired.  During  this  time  the  mental  faculties  remained  bright,  with 
an  unusually  rapid  flow  of  ideas,  voice  strong,  pain  not  severe. 

Autopsy  26  hours  after  death.  Corpse  perfectly  flexible,  emaciation  ex- 
treme, osdema  of  the  lower  limbs  and  right  arm  which  had  supervened 
during  the  last  two  or  three  days,  fulness  and  hardness  of  the  abdomen, 
thighs  evidently  shortened.  On  cutting  <iown  upon  the  left  femur  where 
the  alteration  of  structure  had  first  showed  itself,  no  fracture  was  found, 
but  the  bone  had  doubled  over  on  itself  in  such  a  manner,  that  without  al- 
tering the  generiil  direction  of  the  limb,  it '  had  shortened  it  about  two 
inches. 

About  two  incKes  below  the  lesser  trochanter  the  bone  formed  a  right 
angle  by  bending  inward,  producing  a  prominence  which  might  have  been 
mistaken  for  the  greater  trochanter  while  the  limb  was  covered  by  the  in* 
teguments.  The  neck  of  the  bone  was  also  bent,  approximating  the  head 
of  the  bone  to  the  greater  trochanter.  The  bone  was  so  soft  in  every  part 
as  to  be  easily  pierced  by  a  scalpel.  The  cartilage  covering  the  articulat- 
ing surface  was  in  its  natural  state,  but  much  harder  than  the  bone.  On 
laying  open  the  medullary  cavity,  the  medulla  was  found  disorganized,  very 
much  resembling  coagulated  blood.  This  cavity  was  much  larger  than 
common  and  the  osseous  substance  much  diminished.  It  was  so  thin  and 
devoid  of  earthy  matter  as  to  be  easily  compressed  by  the  fingers  so  as 
almost  to  obliterate  the  internal  cavity.  The  external  surface  of  the  bone 
was  less  diseased,  the  osseous  matter  remaining,  beihg  principally  upon  th^ 
outside.  This  bone  was  entirely  detached  and  preserved.  The  bones  in 
the  other  parts  of  the  body  were  examined  and  found  more  or  less  in  the 
same  condition.  The  right  humerus  and  right  femur  seemed  equally  flexible 
and  had  not  retained  their  shape;  the  bone  of  the  legs  and  forearms  though 
retaining  their  shape  could  evidently  be  bent  considerably  and  recover  their 
position,  though  if  the  strain  was  carried  beyond  a  certain  point  the  tex* 
ture  was  broken  and  it  would  not  recover  its  position,  though  a  perfect 
fracture  would  not  take  place.  The  phalanges  of  the  fingers,  the  tarsal 
bones,  (he  bones  of  the  pelvis,  the  cranium  could  all  be  pierced  by  a  seal* 
pel.  The  bones  of  the  spine  were  so  soft  that  the  vertebrse  could  be  cut 
into  or  their  processes  cot  off  with  more  facility  than  if  they  had  been  cai^ 
tilage.  The  ribs  of  the  right  side  had  doubled  over  upon  themselves,  in  a 
manner  similar  to  the  femur,  so  as  to  shorten  them  about  an  inch  and  a 
half  and' materially  diminish  the  capacity  of  that  side  of  the  thorax.  The 
muscular  texture  of  the  body  was  materially  altered;  it  was  pale,  flabby 
and  so  destitute  of  fibrine  that  it  could  be  easily  torn,  even  the  tendinous 
portions  of  the  muscles  possessed  little  more  strength  than  the  loose  cel- 
lular tissues  of  the  body.  This  appearance  in  a  more  or  less  degree  ex- 
isted through  the  whole  muscular  tissue.  The  heart  for  instance  was 
flabby  and  could  be  easily  cut  with  the  finger  nails  especially  the  right 
aide.  The  uterus  was  in  the  same  state  though  not  to^he  same  degree.  The 
nerves  retained  their  natural  form,  hardness  and  strength.  The  brain  was 
not  examined  as  no  symptoms  during  life  indicated  any  disease  of  that  or- 
gan. The  lungs  were  healthy,  though  the  common  observation  that  they 
were  softer  than  natural  might  be  applied  to  all  the  internal  organs*    TfaNi 
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omentuin  had  a  dirty  appearance  and  a  roogh  gritty  feel.    Coata  of  the 
stomach  healthy,  kidneys  healthy. 

Cate  of  Pouofdng  with  Opium.  By  A.  B.  Shipman,  M.  D.  of  Cort- 
landviHe,  New  York*— Major  Herrick,  staL  80,  a  revolgtionary  soldier,  took, 
through  mistake  a  wine  glassful  of  laudanum  at  5  o^clock  in  the  morning 
of  the  15th  of  February,  1838.  He  was  in  bed  at  the  time  and  a  domestic 
in  the  family  brought  it  to  him  supposing  it  to  be  tincture  of  aloes.  Soon 
after  taking  it  he  arose,  went  to  the  barn,  staid  about  half  an  hour,  returned 
feeling  *' very  strangely '*  as  he  expressed  it,  and  immediately  threw  himself 
upon  the  bed.  As  it  was  customary  for  him  when  unwell  to  sleep  in  the 
morning  tlie  family  were  not  alarmed  until  about  10  o'clock,  when  on  at- 
tempting to  wake  him  he  was  found  insensible:  I  saw  him  at  12;  at  thmt 
time  he  was  in  a  profound  stupor,  pulse  slow  and  feeble;  stertorous  breath- 
ing; cold  extremities,  and  unable  to  swallow.  On  finding  the  mistake,  at 
10  o'clock,  they  had  given  him  some  vinegar,  which  he  swallowed  with 
Bome  difficulty,  but  soon  became  incapable  of  swallowing  any  thing  else. 
I  carried  my  stomach  pump  with  me,  and  on  arriving  at  the  place  (a  dis- 
tance of  three  miles  from  my  residence,)  I  ordered  a  atrong  infusiooof  coffee 
to  be  im UK  d lately  prepared  while  several  assistants  placed  the  patient  in 
an  arm  chair.  I  introduced  the  tube  and  injected  a  quart  of  warm  waier 
into  the  stomach,  and  quickly  pumped  it  out  again;  and  repeated  this  several 
times  while  the  coffee  was  preparing;  there  was  but  little  of  the  smell  of 
opium  from  the  water  returned  from  the  stomach.  I  next  threw  in  a  quart 
of  strong  coffee  and  let  it  remain  half  an  hour  when  it  was  withdrawn  and 
the  same  quantity  injected  agaip;  this  process  waa  repeated  half  a  dozen 
times,  when  a  strong  infusion  of  tea  was  substiuited  for  the  coffee  and  suf- 
fered to  remain;  and  the  stomach  tube  was  withdrawn.  Respiration  waa 
now  nearly  suspended,  and  the  pulse  not  to  be  felt  at  the  wrist;  the  lower 
jaw  was  fallen;  the  mouth  wide  open,  and  a  cold  clammy  perspiration  co- 
vered his  body. 

I  ordered  him  to  be  placed  in  bed,  and  brisk  frictions  used  with  hot 
bricks  to  his  feet,  sinapisms  of  mustanl  to  his  wriats  and  ankles,  cold  water 
poured  upon  the  top  of  his  head,  and  after  a  perseverance  of  this  course  of 
an  hour,  he  began  to  show  some  signs  of  returning  sensibility;  he  would 
move  his  eye-brows,  and  flinch  when  scratched  npon  the  soles  of  his  feet. 
About  7  o'clock,  he  was  seized  with  strong  convulsions,  which  affected  the 
muscles  of  the  trunk  and  extremities,  to  such  a  degree  as  to  make  him  as 
stiff  as  a  frozen  corpse;  these  spasms  would  continue  from  ten  to  fifWen  mi- 
nutes at  a  time,  and  then  partially  relax  for  two  or  three  mrnutea,  recurring 
several  times,  and  finally  at  about  half  past  8,  ceased  altogether,  a  wann 
perspiration  breaking  out  over  the  body.  The  pulse  began  to  be  felt  dis- 
tinctly; the  breathing  more  natural;  a  spoonful  of  lea  poured  into  hia  mouth 
excited  coughing,  and  tlie  patient  for  the  first  time  opened  his  eyes  with 
a  wild  and  vacant  stare;  the  experiment  of  pouring, a  teaspoonful  of  liquid 
into  his  throat  was  followed  by  coughing  and  strangling  which  had  the 
effect  to  rouse  him  most  effectually;  and  he  was  able  to  s|t  up  in  bed  and 
converse  by  9  o'clock,  P.  M.  and  remained  awake  the  remainder  of  the 
night. 

The  next  day  he  was  able  to  walk  about  bis  room  and  quickly  recover- 
ed his  health  and  strength,  and  is,  at  thia  time,  as  well  as  he  has  been  for 
many  years. 


^  r 
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The  coiTee  and  tea  in  this  case  I  think  were  the  means  of  aavin^  hie 
]ife,  and  without  the  use  of  the  stomach  pump  they  could  not  have  b«c^ 
introduced  into  the  stomach.* 

Observations  on  Facial  Neuralgia.  By  G.  B.  Fundbnbbro,  Dentist, 
Pittsburg.— ^Aitbonga  I  am  not  prepared  to  assert  that  all  instances  of 
facial  neuralgia,  are.  referable  to  organic  lesion,  I  have  no .  hesitation  in 
saying  that  at  least  two-thirds  of  them  ure  caused  by  pressure  or  other  local 
irritation  of  the  nerve;  and  that  a  lai^e  majority  of  the  cases,  believed  to 
be  constitutional,  and  treated  accordingly,  will  be  found,  on  dissection  or 
other  evidence,  to  proceed  from  the  above  mentioned  causes.  It  is  true 
this  local  irritation  will  often  be  beyond  the  reach  of.  surgical  assistance. 
Yet,  it  is  of  some  importance  for  correct  views  of  the  disease  to  be  enter- 
tained, so  that  the  medicines  usually  given  under  the  supposition  of  its  con* 
stitutional  origin,  may  be  regarded  rather  as  palliative  than  curative. 

There  are,  however,  many  cases,  whose  local  causes  are  within  the 
reach  of  surgical  aidf  and  it  is  in  these  that  the  importance  of  correct  views 
is  most  obvious;  for  without  a  reference  to  the  possible  existence  of  such 
a  cause,  medicines  may  be  given  for  years,  ^hich  at  best  can  only  serve 
as  palliatives,  when  perhaps  the  disease  might  be  cured  by  the  simple 
operation  of  opening  aii  obturated  foramen,  or  by  the  yet  more  simple 
extraction  of  a  tootli.  The  following  cases  selected  from  many  of  frequent 
occurrence,  will  serve  to  show  that  the  above  views  are  not  entirely 
theoretical. 

Case  I.  In  the  year  1838,  Mr.  N  ,  a  gentleman  of  Pittsburg,  called 
on  Dr.  S.  P.  Hullihen  of  Wheeling,  with  whom  I  was  then  engaged  in 
business.  Mr.  G.  stated  that  he  had  been  afflicted  with  tic  douloureux  for 
the  last  fourteen  years;  that  the  pain  during  that  time,  had  been  gradually 
increasing  in  intensity  and  frequency;  that  he  had  consulted  many  physi- 
cians, but  had  received  little  or  no  benefit.  He  described  the  pain  as  being 
of  a  severe  and  excniciatinff  character,  occurring  at  irregular  intervals, 
darting  along  the  course  of  the  facial  nerves,  through  his  upper  and 
lower  lip,  his  temple,  forehead,  scalp  and  lower  jaw.  When  asked  if 
there  was  any  particular  spot  to  ovhich  he  coold  refer  the  pain,  he  placed 
his  finger  on  the  lower  jaw,  exactly  over  the  anterior  maxillary  foramen, 
and  replied,  that  the  pain  predominated  there,  and  that  it  often  appeared 
to  him  as  though  that  were  the  centre  from  which  it  radiated.  There 
was  a  scar  on  this  spot,  which  had  been  caused  by  the  breaking  of  an 
alveolar  abscess  externally. 

Here  then  was  sufficient  indication  to  warrant  an  operation.  Dr.  H. 
at  least  was  satisfied.  He  made  an  incision  an  inch  in  length  down 
to  the  bone,  and  having  ascertained  that  the  foramen  was  closed  to  such 
a  degree  as  to  prevent  the  introduction  of  a  fine  probe,  he  proceeded 
to  open  it  with  a  drill  made  for  the  purpose.  The  usual  dressings  were 
applied,  and  the  patient  has  not  had  a  symptom  of  the  pain  since. 

Case  li.  A  lady,  aetat.  40,  called  on  me  at  Louisville,  complaining  of 
a  pain  in  her  face,  head,  neck,  arms  and  bands.  She  felt  at  irregular 
intervals  a  darting  pain  along  the  courses  of  the  difiTerent  branches  of  the 
fifth  pair  of  nerves,  which  extended  down  her  neck  and  shoulder,  along 

*  The  agency  of  the  cold  water  douche  to  the  bead  in  the  care  of  this  ease  appean 
to  us  to  be  aodervalued  by  oar  correBpondenL    It  ie  among  our  most  efficient  remedies ' 
for  narcotism**— Ejx 
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A||  arms,  to  the  eztremities  of  her  fin^n.    The  pain  was  so  severe  u 

I~Sleompel  her  to  cry  out,  and  so  frequent,  as  to  allow  her  but  Utile  rest 

clay  or  night.     A  harsh  noise,  such  as  the  creaking  of  a  door  or  the 

filing  of  a  saw,  often  brought  on  a  paroxysm.     When  eating  she  wu 

most  frequently  attacked  with  it. 

4^  Suspecting  the  cause  from  this  last  circumstance,  I  examined  her  teeth. 

*S*hey  were  all  sound,  but  upon  slightly  tapping  a  superior  bicuspts,  the 

patient  suddenly  screamed  out.     I  extracted  the  tooth  with  considerable 

difficulty  and  found  a  large  exostosis  on  the  end  of  the  fang,  which 

ilras  nearly  as  large  as  the  body  of  the  tooth. 

The  lady  came  to  me  three  days  afterwards,  and  declared  herself  cored. 
<f  Case  III.  A  young  lady,  stat.  17,  complained  of  a  pain  in  her  arai, 
breast,  side  and  face.  She  had  about  two  years  before,  experienced  a 
very  singular  pain  on  the  side  of  her  head,  accompanied  with  a  darting 
pain  in  the  lower  jaw.  This  pain  gradually  extended  down  her  neek 
to  her  left  side  as  far  down  as  the  short  ribs,  and  also  to  her  arms  as 
iar  as  the  elbows.  She  described  the  pain  as  producing  a  sensation  as 
if  needles  were  stuck  into  the  parts,  and  like  lightning  extended  alonf^  the 
course  of  the  nerves.  The  pains  did  not  occur  at  regular  intervals.  Warm 
water  taken  into  the  mouth  aggpravated  and  frequently  caused  a  paroxysm. 
Cold  water  sometimes  relieved  her.  When  eating  she  was  often  forced 
to  cry  out  with  the  sudden  pain.  She  had  consulted  a  physician  of  some 
celebrity,  who  had  pronounced  the  disease  tic  douloureux,  aud  treated  it 
with  tonics. 

1  looked  into  her  mouth  and  examined  such  of  her  teeth  as  were  decayed, 
bat  could  discover  nothing.  At  length  upon  tapping  with  an  instrument 
upon  an  inferior  cuspidatus,  she  suddenly  clapped  her  hand  to  her  face, 
and  screamed.  On  renewing  the  experiment  a  similar  result  eosoed. 
The  tooth  was  extracted,  a  large  osseous  deposit  was  on  the  fang.  The 
patient  is  perfectly  well. 

FUtiburgh,  March  20,  1840. 

ImmMUly  cf  the  Lower^aw  tueeearfuUy  treai€d,^^T)T.  J  amis  Hioom,  of 
West  River,  Maryland,  has  recorded  an  interesting  case  of  this  in  the  second 
number  of  the  Maryland  Med,  and  Surg.  JoumeU,  The  subject  of  it  was  a 
negro  boy,  etat.  12,  who  had  been  labouring  under  immobility  of  the  lower  jaw 
for  three  years.  The  aocount  of  the  previous  history  of  the  case  which  Dr. 
Hiffgins  received  was  the  following: — ''  Daring  the  autumn  of  1836,  the  child 
bad  suffered  from  along  and  severe  attack  of  remittent  fever,  in  thecouraeof 
treatment  for  which,  it  was  thought  necessary  to  produce  ptyalism:  owinj^  to 
inattention  and  neglect  on  the  part  of  his  mother,  ulceration  and  sloughing  of 
the  cheek  and  gams  of  the  lef^  aide  supervened.  The  first  stage  of  this  de- 
structive process  was  marked  by  a  dusky  vesicle,  surrounded  by  an  angry,  livid 
appearance,  which  gradually  extended,  involving  in  its  ravages  the  cheek,  as 
rer  as  the  second  molar  tooth;  the  gums  were  also  extensively  implicated,  and 
nearly  all  the  teeth  were  lost  from  the  incisors  to  the  angle  of  the  jaw— none 
being  left  below,  and  only  the  cuspidatus  and  two  molars  above,  these  latter 
loosed  from  their  bony  sockets,  and  adhering  only  slightly  to  the  gums. 

**Tbis  state  of  things  continued  progressmff  for  four  weeks,  when  an  effort 
at  reparation  commenced,  and  aAer  tne  lapse  of  nearly  two  months,  the  process 
of  cicatrisation  was  completed,  leaving  adhesions  between  the  upper  and  lower 
Jaw,  as  well  as  between  the  cheek  and  gums.  A  gradual  approximation  of  the 
Jaws  took  place  during  the  healinff  process,  which,  when  it  was  completed,  left 
them  so  close  that  nutriment  could  only  be  taken  in  a  liquid  form,  introdoced 
with  difficulty  where  the  teeth  were  wanting  in  front.    From  a  deficiency  of 
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satrimeiit  the  patient  had  become  very  much  emaciated;  his  general  health  vaf" 
fered  extensively,  his  articulation  was  rendered  so  indistinct  that  he  could  not 
be  understood,  and  his  life  promised  to  be  a  burthen,  both  to  himself  and  his 
proprietor,  unless  something  could  be  done  to  relieve  his  unfortunate  condition." 

When  the  patient  was  seen  by  Dr.  Hiffgins,  the  adhesions  extended  '*  from 
the  cospidatus  of  the  left  side  to  the  anaie  of  the  jaw — the  superior  cuspidatus 
seemed  to  have  attained  nearly  double  its  natural  length,  and  projected  down* 
wards.  The  only  teeth  left  on  this  side  were  two  molars  of  the  upper  jaw, 
which  were  only  slightly  attached  to  the  ligamentous  adhesion,  and  could  easily 
be  moved  by  the  fingers  in  every  direction.  The  adhesion  itself  formed  a  per- 
fect body  with  the  gums,  appeared  to  be  rather  of  the  nature  of  a  ligament,  than 
cartilaginous— was  exceedingly  dense  and  firm,  and  prevented  entirely,  any 
motion  upwards  or  downwards,  permitting  only  a  lateral  motion,  scarcely  per- 
ceptible, of  from  half  a  line  to  a  line.  The  adhesion  between  the  cheek  and 
gums  was  a  firm,  unyielding,  attenuated  cicatrix,  for  half  the  distance  between 
me  comer  of  the  mouth  and  ^e  angle  of  the  jaw;  the  other  portion  was  fleshy, 
and  the  natural  condition  of  the  parts  seemed  to  have  underffone  little  or  no 
change— union,  however,  had  taken  place  between  this  part  and  the  gum." 

The  operation  was  performed  on  the  10th  of  July  in  the  following  manner:—' 
**The  patient  having  previously  taken  tr.  opii,  gtt.  Ix,  was  seated  in  a  low 
chair,  his  head  bein^  held  firmly  back  by  an  assistant.  An  incision  was  com* 
menced  at  the  commissure  of  the  lips,  and  carried  back  to  the  an^le  of  the  Jaw, 
laying  open  the  cheek  in  its  whole  extent.  The  semi-cartilaginous  adhesioa 
between  the  Jaws  was  then  divided  by  a  strong  convex  bistoury,  and  t^e  cheek 
was  afterwards  carefully  dissected  from  the  gums.  A  broken  spatula  was  then 
introduced  between  the  Jaws,  to  open  a  way  for  Dr.  Motl's  compound  lever, 
which,  after  considerable  effort  1  succeeded  in  inserting,  and  separating  to 
nearly  their  full  extent  the  jaws.  This  separation  was  attended  with  a  harsh 
grating  noise,  like  that  of  tearing  asunder  a  cartilage.  The  two  portions  of  the 
cheek  were  now  brought  together  by  a  sufficient  number  of  sutures,  assisted  by 
adhesive  strips;  and  pledgets  of  lint,  smeared  with  simple  cerate,  were  intro- 
duced between  the  cheek  and  gums,  to  prevent  their  reunion.  The  operation 
lasted  in  all  sixty-five  minutes;  the  little  patient  was  exceedinjrly  restive,  and  I 
was  frequently  obliged  to  interrupt  the  operation,  as  the  assistants  could  not 
hold  him  still.  Not  more  than  three  ounces  of  blood  were  lost,  nor  was  it 
necessary  to  secure  any  vessel.    Pulv.  opii,  gr.  i,  was  given  at  bed  time. 

*^JuIy  ilth.  Patient  passed  a  good  nigtit,  slight  cephalalgia,  thirst  constdera* 
ble,  skin  hot  and  dry,  pulse  ninety-eight,  quick  and  slightly  tense,  boweU  not 
moved  for  two  days.  K.  Magnes.  sulphat.  53s.  and, a  litUe  soup  sucked  through 
the  spout  of  a  teapot.  He  complained  a  good  dea(  of  pain,  nnd  a  sense  of  fa- 
tigue at  the  angle  of  each  jaw— i)r.  Mott*s  lever  which  had  slipped,  was  with- 
drawn, and  its  place  supplied  by  a  wedge  of  soft  wood. 

**12M.  Rested  well  last  nifhu-the  medicine  operated  three  times,  pulse 
ninety,  slightly  tense,  no  heaoache,  no  thirst,  skin  hot  and  dry.  B:.  Neutral 
mixture,  table^poonful  every  three  hours. 

**  13M.  Removed  the  outer  dressings — cheek  looks  well,  very  Utile  tumefac- 
tion or  suppuration,  the  greater  part  has  united  by  ^rst  intention,  patient  makes 
no  complaint. 

*'  From  this  time,  until  July  3dth,  when  I  ceased  visiting  the  patient  regularljTt 
his  general  health  continued  to  improve,  and  the  wound  to  heal  kindly,  no  acci- 
dent occurring  to  interfere  with  the  progress  of  cicatrization.  And  when  I  saw 
him  last,  in  the  early  part  of  December,  he  had  almost  perfect  motion  of  hi» 
jaw,  ate  every  thing  with  the  greatest  facility  and  enunciated  very  distinctly. 

"  I  first  thought  of  removing  the  external  cicatrix,  and  supplying  its  j)lace  by 
fre^h  integument  from  the  neck;  subsequently  I  deemed  it  more  advisable  to 
lemovd  it  and  extend  the  skin  from  the  neck  and  face;  this  was  done,  and  the 
result  was  perfectly  satisfactory. 

It  will  be  seen  that  I  followed,  as  nearly  as  the  circumstances  of  the  case 
would  admit,  the  course  adopted  by  Dr.  Mott,  in  a  case  published  in  the  Ame- 
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nam  Journal  for  NoTember,  1831.  A  caie  is  pobliBhed  in  the  same  number, 
by  Jesse  W.  Mig^hels,  M.D.,  of  Maine,  who  in  his  operation,  did  not  cat  through 
tlie  cheek,  but  introduced  his  bistoury  at  the  angle  of  the  mouth,  and  in  thii 
manner  divided  the  morbid  attachments.  This  he  considers  *^an  improTemeat 
worthy  of  notice,  for  independent  of  its  saring  at  least  some  pain,  there  is  no 
danger  of  the  breaking  of  stitches,  and  slipping  of  adbesive  straps  daring  the 
care.*'  I  am  not  disposed  to  attach  mnch  weight  to  this  improvement;  the  acar 
on  the  cheek  is  a  mere  line,  and  this  objection  is  fully  connterbdanced  by  the 
greater  facility  and  correctness  with  which  the  adhesions  may  be  separated, 
when  the  cheek  has  been  divided.  Indeed,  Dr.  Mighels,  in  the  modifieatioa  of 
the  operation,  appears  to  have  made  a  virtue  of  necessity,  as  the  patient  posi- 
tively objected  to  having  his  cheek  cut  through. 

*^  i  think  an  improvement  may  be  made  on  Dr.  M ott's  lever,  by  the  addition 
of  two  prominences  to  the  levers,  say  from  four  to  six  lines  distant  from  their 
free  ends.  When  the  extremities  are  separated  by  the  serew^  they  form  a  doa- 
ble inclined  plane,  towards  the  screw,  and  will  slip  into  the  paticnt*B  moath, 
unless  something  be  interposed.  This  defect,  and  it  is  a  serious  one,  miffht  be 
obviated  in  one  of  two  ways-wither  first,  by  having  two  shoulders  placcn  at  a 
suitable  distance  from  the  ends  of  the  lever;  seeoodly,  by  havint  the  levers  made 
of  a  solid  piece  of  metal,  of  a  triangular  shape,  instead  of  being  bent,  as  nor, 
at  right  angles."* 

Mteeu  in  the  right  lUac  Jbesa. — We  have  several  times  in  this  Journal  in* 
▼ited  attention  to  this  disease,  and  in  the  Jmeriean  CyclopaHatf  PractU&l  MtH' 
ctiie  and  Surgery^  vol.  i,  p.  60,  gave  a  stunmaty  of  what  was  known  respeeliBf 
it.  There  is  much  reason  to  believe  that  the  affectiea  is  move  frequent  tbaoi 
is  supposed,  and  that  from  want  of  aoquaintanGa  with  (he  diasaoe,  practitioaeif 
often  fail  to  leoognise  iL 

The  following  interesting  ea^e  eommunicated  by  Uu  Ticknor  to  the  NsV' 
York  Medical  and  Sorgioal  Society^  ooofirma  these  views,  and  we  transfer  it  to 
our  pages  from  the  New  York  Msd.  and  Surg.  Jowm,^  in  hopes  of  attraotbg 
attention  to  the  subject* 

*«  Mrs.  £•  W«  aged  53,  had  chokra  in  *3d;  since  then  hat  had  more  or  less 
complaint  of  the  bowels—- as  irregularity  of  their  action,  attended  with  frequent 
excrueiatinff  pains.  These  paroxysms  of  pain  would  continue  for  a  few  huors, 
and  then  subside,  leaving  her  in  comfortable  -health.  On  September  lOth,  I  was 
sent  for  to  see  her  in  the  night,  and  found  her  vomiting  a  grsenish  bile,'and  com- 
plaining of  severe  and  intolerable  pain  in  the  region  of  the  caput  coli,  the  seat  of 
which  she  said  she  could  cover  with  a  dollar.  There  was  but  little  tenderness 
'  of  this  region  on  pressure.  1  prescribed  calomel  and  opium,  with  injections  saf' 
ficient  to  evacuate  the  bowels,  and  leeches  to  the  abdomen.  These  gave  bat 
temporary  and  slight  relief;  I  then  blistered  the  part  which  was  tender  on  pres- 
sure, with  considerable  relief  of  the  pain;  but  as  soon  as  the  blistered  sorface 
healed,  the  pain  reappeared  in  its  original  location.  I  then  made  a  second  blis- 
ter, and  when  it  was  about  to  heal,  I  applied  a  plaster  of  Mexereon  ointment; 
this  caused  a  good  deal  of  irritation  in  the  nervous  system,  and  from  this  mo- 
ment the  internal  pain  seemed  to  be  transferred  to  the  skin,  directly  where  die 
last  plaster  was  applied.  AfVer  the  blister  healed,  the  skin  yet  remained  psio* 
ful  and  exceedingly  tender  to  the  touch;  and  from  this  time  to  the  day  of  her 
death,  the  slightest  touch  of  this  part  with  the  finger  caused  the  greatest  pain.' 
This  sensibility  of  the  skin  extended  downwards  into  the  groin,  to  the  top  of  the 
thigh,  and  around  the  whole  hip.  After  laying  the  fingers  gently  upon  the  sen- 
sitive slun,  she  could  then  bear  firm  pressure  without  the  least  pain,  except 

*  A  better  instrument,  probably,  is  that  employed  by  Dr.  Mutter.  See  oar  preoed- 
ding  No.  p.  91. 

About  a  year  since  we  saw  two  cases  of  immobUity  of  the  lower  jaw  with  very  exten- 
sive adhesions,  the  consequence  of  excessive  salivation,  treated  with  sacccM,  by  Dr.  J* 
R.  Barton,  of  this  city,  by  opeiation.  We  should  be  pleased  to  receive  from  him  the 
details  of  these  coses^— Bo. 
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oyer  the  region  where  pain  was  first  felt;  and  even  there  I  frequently  made  firm 
pressure  without  causiuff  the  slightest  uneasiness. 

**  Pains,  which  seemed  to  be  more  deeply  seated  than  the  skin,  extended  down 
the  leg  to  the  foot,  but  after  a  time  were  confined  to  the  neighbourhood  of  the  hip 
joint.  After  the  first  two  weeks,  the  pain  was  so  great  on  eiLtending  the  limbt 
that  it  assumed  the  flexed  position,  and  was  never  afterwards  straightened. 

*•  Occasionally,  there  would  be  fulness  of  the  aflceted  side,  which  would  disap- 
pear in  a  short  time,  leaving  the  whole  abdomen  lank. 

'*  A  proposed  consultation  to  the  friends  was  not  listened  to,  till  about  the  sixth 
week  of  the  patient^s  illness,  when  Dr.  J.  K.  Rodgers  saw  her  at  my  request. 

**  Of  one  thing  he  was  certain— and  that  was,  that  there  was  no  disease  of  the 
hip  joint,  and  the  painfulness  of  the  skin,  and  absence  of  pain  or  tenderness  on 
pressure,  left  the  case  in  great  obscurity. 

**  About  three  days  before  death,  there  was  a  tumefaction,  containing  air,  aboat 
two  or  three  inches  in  diameter,  just  below  the  crest  of  the  ilium,  on  the  poste- 
rior part  of  the  hip.  There  was  some  fever  from  the  commencement  till  toward 
the  termination  ot  the  disease,  which  took  place  on  the  10th  of  November. 

*^  PoBt'Mortem  Examination  by  Dr.  Rodgers  and  myself,  about  24  hours  after 
death. 

''Great  emaciation — Fulness  of  the  anterior  part  of  the  abdomen,  between,  the 
umbilicus  and  spine  of  the  ilium  and  pubis,  occupying  the  whole  region  made 
by  a  line  drawn  from  the  umbilicus  outwards  with  the  Tinea  alba.  Integuments 
livid,  four  inches  in  length,  in  the  direction  of  Pou part's  ligament,  and  vesicated 
one  quarter  of  the  distance  between  the  ilium  aud  spine  of  the  pubis.  On  turn- 
ing aside  the  integuments,  we  came  directly  upon  a  fecal  abscess,  correspond- 
ing to  the  head  ef  the  colon.  The  liver  was  rather  pale,  gall-bladder  distended; 
urmary  bladder  full;  firm  adhesion  between  the  caput  coli  and  peritoneum;  all 
the  bowels  natural  except  the  part  to  be  described. 

"There  was  an  ulcer  of  the  posterior  parietes  of  the  head  of  the  colon,  of  the 
size  of  a  dollar,  and  a  perforation  of  the  intestine  about  as  large  as  a  sixpence. 
The  contents  of  the  bowel  had  escaped  by  this  perforation,  and  followed  the 
course  of  the  psoas  magnns  behind  Poupart*s  ligament,  thus  forming  the  pro- 
minence on  the  anterior  part  of  the  abdomen.  There  was  no  evidence  of  recent 
inflammation,  and  the  probability  is  that  the  perforation  occurred  on  the  night  of 
the  10th  of  September  when  the  patient  was  first  taken  ill,  and  that  the  ulcer 
was  of  long  standing." 

Cam  ef  injury  cf  the  Head  by  afalL—'Du  J.  L.  Burtt,  of  Cincinnati,  re- 
lates in  the  fVestem  Journal  (June  1840^  the  case  of  a  child  3  years  of  age  who 
fell  from  a  window  a  height  of  perhaps  sixteen  feet  on  the  brick  pavement,  alights 
ing  on  the  top  of  the  head.  **  When  taken  up,  and  for  an  hour  afterwards,  the 
cranial  bones  were  so  depressed  as  to  present  an  almost  level  surface.  I  might 
safely  say,  that  its  head  was  as  flat  as  a  table. 

'*  The  oefronfia  projected  forward  at  least  two  inches  over  the  eye  brows,  ia 
its  natural  position.  The  child  was  examined  by  Drs.  Mussey  and  Fore.  It 
presented  all  the  symptoms  of  violent  concussion  of  the  brain  for  about  an  hour. 

*'  Its  head  was  shaved,  but  on  examination  no  symptom  of  fracture  was  found 
as  had  been  expected.  After  this  period,  a  spasmodic  action  of  the  facial  mus- 
cles ensued,  and  shortly  after  it  vomited  several  times,  which  seemed  to  relieve 
it  and  in  a  great  degree  to  overcome  the  remaining  stupor. 

**  Cold  applications  to  the  head,  and  enemata,  which  were  speedily  followed  by 
copious  evacuations,  formed  the  treatment  at  ^his  period.  From  the  time  that 
its  bowels  acted  it  seemed  perfectly  sensible,  knowing  its  mother  and  asking 
for  water.  In  the  mean  time,  the  cranium  had  made  considerable  advances  to- 
wards its  proper  elevation.  I  sat  up  with  it  during  the  night— it  rested  well; 
the  reaction  was  not  hiah,  so  that  bleed ing^  was  not  necessary;  and  the  cranial 
bones  rapidly  assumed  their  natural  position.  From  this  time  until  the  30th, 
the  convalescence  was  rapid,  the  only  treatment  being  cold  applications  to  the 
head,  and  the  administration  of  gentle  cathartics.*' 
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**  Oa  theSd  of  Jane,  the  child  was  to  all  appeannoes  well.** 

We  hope  therelator  of  this  ease  will  make  Known  the  reealt  a  year  hence. 

Sudden  Death  frmn  Rupture  tf  the  Somatic  r^nn.— Dr.  James  M'NiCuoBTtm 
of  Albany  has  recorded  in  the  fourth  Tolaroe,  part  3,  of  the  TVansaetiont  if  iU 
Medical  Society  of  New  York^  an  interestinff  case  of  this  description.  The  sdb- 
ject  was  a  female  38  years  of  age,  who  had  always  enjoyed  good  health.  Da- 
ring the  night  of  the  27th  of  January,  she  did  not  sleep  well,  was  troubled  witk 
dreams  and  her  bowels  felt  ^^  bloated.'*  The  next  morning,  she  ate  a  hearty 
break^t,  but  soon  afterwards  the  uneasy  sensations  increasing  she  took  a  dote 
of  salts,  which  produced  nausea  and  vomiting.  The  pain  then  became  so  severe 
that  Dr.  Boyd  was  sent  for.  He  found  her  yery  pale,  with  a  cold  surface;  lipi 
and  tongue  pallid,  complaining  of  pain  in  the  lower  part  of  the  bowels,  also  geii^ 
rally  throughout  the  abdomen  and  thomz;  with  constant  bearing  down;  difficoltj 
of  breathing  and  faintiness;  pulse  small  and  weak.  He  ordered  calomel  wok 
opium,  in  diyided  doses. 

The  symptoms  went  on  increasing  in  seyerity  and  Dr.  Staats  was  called  to 
her  in  consultation  at  4  P.  M.  (Jan.  28.)  On  examination,  Dr.  S.  diseorered 
an  elastic  round  tumour,  near  the  umbilicus,  1}  orS  inches  in  diameter.  This  wm 
considered  as  the  cause  of  some  of  the  symptoms,  though  the  patient  denied  this, 
saying  she  had  had  the  tumour  for^fleen  or  sixteen  years,  ever  8ince|her  leit 
eonfinement.  A  catheter  was  introduced  and  but  little  urine  found  in  the  bladder. 

Dr.  M'Naughton  was  then  added  to  the  consultation;  he  found  the  patient  pale, 
cold,  and  almost  pulseless;  complaining  of  pain  in  the  lower  part  oi  pelris,  aad 
argent  desire  to  yoid  urine.  The  bowels  were  slightly  tumid,  but  not  teoee; 
general  uneasiness  of  the  whole  abdomen,  and  great  tenderness  about  navel.— 
Close  to  this  last  part,  there  was  a  hernial  tumour  which  gave  great  pain  to  the 
patient  even  on  gentle  preasure.  Believing  that  this  tumouf  was  the  source  of 
most  of  the  bad  symptoms.  Dr.  M'Naughton  thou^t  it  prudent  to  reduce  it  and 
sacoeeded  in  doing  so,  by  gentle,  steady  pressure  m  a  few  minutes,  the  patieat 
all  the  time  complaining  most  bitterly  of  the  pain.  The  reduction  of  the  tamoor 
was  followed  immediately  by  sickness  and  vomiting.  Soon  after  she  beeaiBi 
somewhat  easier  and  her  pulse  rose  a  little. 

The  next  morning  f  J  an.  29)  her  hands  were  somewhat  warmer  and  pulse  mon 
distinct;  face  pale,  cold  and  (edematous;  bowels  fuller  and  tenderer;  at  umbilical 
foramen  a  small  soft  tumour  less  than  an  inch  in  diameter,  resembling  an  omea- 
tal  hernia,  and  scarcely  distinguishable  from  the  surrounding  adipose  matter, ei* 
oept  by  its  circumscribed  form.  *  Her  medical  attendants  feeling  suspiciooe  that 
this  apparent  protrusion  had  some  agency  in  keeping  up  the  urgent  symptoma, 
it  was  determined  to  cut  down  upon  it  to  ascertain  its  condition,  and  this  waa 
performed  by  Dr.  March,  who  had  been  added  to  the  consultation.  **The  integVf 
ments  over  the  tumour  were  thin;  the  tumour  itself  appeared  round  and  smooth; 
covered  by  a  sack,  the  vessels  of  which  were  dark  and  loaded  with  blood,  bat 
upon  the  division  of  this  \he  enclosed  adipose  matter  appeared  of  its  natoral 
healthy  colour,  and  consisted  of  a  cluster  of  masses  of  fat  of  different  sizes.  The 
umbilical  foramen  was  narrow,  but  readily  admitted  a  directory  through  it  with- 
in the  neck  of  the  sack.  The  linea  alba  was  divide  downwards  for  a  abort 
distance  by  the  bistoury  guided  by  the  directory,  and  the  whole  protruaioa 
readily  returned  within  the  abdomen.  The  parts  were  then  brought  together  in 
the  usu;\l  manner  and  the  patient  lefl  to  repose.** 

The  operation  did  not  afford  any  material  relief,  and  the  state  of  the  protraaioB 
was  not  such  as  would  satisfactorily  account  for  the  intensity  of  the  prostratioBi 
The  bearing  down  and  the  urgent  desire  to  void  urine  continued.  The  otena 
was  very  low  in  the  pelvis,  and  morbidly  sensible  to  the  touch,  but  not  larger 
than  usual  in  the  unimpregnated  state  in  persons  who  have  borne  child.  In  tfao 
evening  the  symptoms  were  somewhat  milder;  an  enema  had  been  exhibited 
and  came  off  witnout  bringing  much  foeces  with  it.  This  was  followed  by  a  foU 
dose  of  calomel,  and  the  patient  was  left  for  the  night  to  thechaif[eof  her  norsB. 
On  the  morning  of  the  30th  she  seemed  somewhat  better^-^km  wanner,  and 
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had  a  free  discharge  fVom  her  bowels.  In  the  course  of  the  day  her  distress  re- 
turned, and  she  passed  a  restless,  uncomfortable  night  She  continued  to  sink 
Imd  died  on  the  morning  of  the  31st. 

On  post  mortem  examination  the  next  morning,  well  formed  pus  was  found  at 
the  umbilicus  beneath  the  abdominal  tendon,  external  to  the  peritoneum.  Inter- 
nally, the  peritoneum  appeared  healthy  and  free  from  inflammation.  The  tumour 
which  appeared  at  the  umbilicus,  and  which  was  reduced  by  the  operation, 
proTed  to  hare  no  connection  with  the  omentum,  but  to  be  merely  a  mass  of 
adipose  matter  external  to  the  peritoneum— filling  up  the  umbilical  foramen.— 
Half  an  inch  below  there  was  a  small  opening  in  the  linea  alba,  through  which 
the  herniary  tumour,  which  had  been  reduced  by  the  taxis,  had  protruded.  The 
omentum  and  the  abdominal  Tiscera  in  tlie  immediate  vicinity  of  the  umbilicus, 
were  faeakhy  in  appearance,  and  in  their  proper  Telative  positions;  but  both  the 
small  and  large  intestines  were  -enormously  distended  with  flatus.  The  inter- 
stices between  the  intestines  were  occupied  by  bloody  serum,  and  the  whole  peU 
«M  wm  JiUed  with  a  eoagulum  of'^mnous  bloody  which  on  removal  filled  a  large 
chamber  pot.  The  source  of  this  hemorrhage  was  traced  to  the  right  epermstie 
Tein;  the  condition  of  the  yessel  is  not  however  described.  The  ovaria  were 
shrivelled  and  hard.  The  upper  part  of  the  jejunum  appeared  dark  for  more  it 
readily  gave  way,  and  bad  evidently  lost  its  vitality.  It  was  distinctly  more  than 
eighteen|incbes;  and  upon  drawing  this  portion  between  the  fingers  and  thumb, 
friable  than  the  same  membrane  either  above  or  below  this  point.  It  was  con- 
cluded that  this  point  had  been  protruded  through  the  opening  of  the  linea  alba, 
and  had  been  strangulated;  that  to  this  was  attributable  the  tenderness  about 
the  navel,  the  vomiting,  &c.;  that  the  intestines  were  not  thickened,- nor  the  pe- 
ritoneum inflamed  more,  might  be  accounted  i6x  by  the  exhausted  state  of  the 
vascular  system,  not  admitting  of  the  occurrence  of  acute  inflammatory  reaction. 

There  is  a  case  somewhat  similar  to  this  related  i^  Professor  Christison's 
work  on  Poisons.  In  that  case,  however,  there  was  a  fallopian  conception,  and 
the  hemorrhage  took  place  from  the  appendages  of  the  ovum.  In  Dr.  M'N.*s 
patient  there  was  no  pregnancy,  either  uterine  or  extrauterine,  and  she  had  en- 
joyed gooji  health  for  years  previously. 

Jhyhtm  for  the  Relief  cf  Pertena  deprived  of  the  uu  of  their  .Aeoton.— The 
twenty-third  annual  repprt  on  the  state  of  this  institution  has  recently  been  pub- 
lished. From  the  report  of  the  physicians,  (Drs.  Charles  £2van8  and  Thomas 
lYood,)  we  extract  the  following  interesting  information. 

There  were  received  into  the  institution,  during  the  first  year  ending  the  38th 
of  February,  1840,  54  patients,  which,  added  to  65  in  the  house  at  last  report, 
makes  a  total  of  119  persons  under  care  during  the  twelve  months. 

Of  these  119  patients, -63  are  males,  56  females;  73  are  single,  and  46  have 
been  married. 

**  Their  classification,  and  the  result  of  treatment,  are  as  follows: 

riBST  CLASS. 

Patients  diseased  less  than  three  months  at  the  time  of  admission,  and  the  first 
attack,  f  -  --  •  •  •  .  8 

Restored,  -.^-  -  -  -  -  -  -5 

Much  improved,^  -  -•-  -.  .  -l 

Convalescent,     -  -  -  *  -  -•.-  •    I 

Died)      -  -,-  -  »  -  ^  -»-    1— — 8 

Under  three  months,  but  not  the  first  attack,      -  •  -  -    .      16 

Restored,  -  •  -  -...  •  -  -12 

Convalescent^     -  -  --  .-  -  -  -l 

Stationary,         -  •  -  -  -  -  -  -1 

Pied,      -  --  -  -  -  -  -  -    9-^16 

*  Was  well  sooB^  sAer  leaving  the  Asylum. 
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SKCOIID  CLA8B. 

Over  three  and  UDder  twelve  months,    •  -  -  •  -        84 

Restored,  -  -  -  -  -  -  -  -11 

Much  improved,  -  -  -  -  -  -  -9 

Improved,  -----  ---g 

StatioDsry,         -.-  -  -  -  -  -  -8 

Died, 1-W 

THIRD  CLASS. 

Between  one  and  two  years,       ......         6 

Restored,  -  -  -.-  •  -  -  -3 

Improved,  -  -  --  -  -  -  -2 

Stationaij,         -  -  -  --  -  •  -    l--< 

• 

FOURTH  CLASS. 

Over  two  years,  --..---65 

Restored,  -  -  -  -  -  -  -  -4 

Much  improved,  -  -  -  --  -  -3 

Improved,  -  -  -  -  -'-  -  -10 

Stationary,         ...-.---  48-€5 

Of  the  fourth  class  there  are  hut  five  who  have  been  derangrod  less  than  £▼« 
years:  twelve  have  been  derang^ed  between  five  and  ten;  twelve  between  ten 
and  twenty;  ten  between  twenty  and  thirty;  and  four  over  forty  years;  fooTi 
imbecile  from  puberty  are  included  in  the  number. 

Where  patients  are  discharffed  with  certificates  of  "  much  improved,^*  and 
convalescence  ^oes  on  until  health  is  completely  restored,  the  cure  m&jbe 
jastly  attributed  to  the  means  employed  at  the  Asylum. 

RSCAPITULATION.  ]^ 

Patients  in  the  Asylum  3d  month  1st,  1839,    -  -  -  -  65 

Received  since,  -  -  -  -  •  -  -  54—119 

Discharged  or  died,       -  -  -  -  -  -  -60 

Remainmg  In  the  Asylum  3d  month  1st,  1840,  .  -  .  50—119 

Of  the  sixty  patients  discharged  there  were,  restored,  -  -  35 

Much  improved,  -  -  •  •  •  -  -5 

Improved,         -  -  -  -  -  -  -  -9 

Stationary,        -  •>  -  -  -  -  -  -17 

Died, 4— <0 

Of  the  fifty-nine  patients  remaining^  in  the  house,  there  an  restored,     10 
Convalescent,  -  -  •  -  -  •  -  -3 

Improved,        -  -  -  -  -  -  -  -4 

Stationary,        ---.--•.  43^-69 

*'  Of  the  seventeen  paUents  dueharged  ^atoltonary,*  eight  had  been  deranged 
nore  than  ten  years,  two  between  five  and  ten  years,  ana  three  were  imbem 
from  youth. 

**  Of  those  remaiDing  in  the  house,  §taUonary^  four  are  imbecile,  two  are  epi- 
leptics, one  has  been  deranged  over  thirty  years;  ten  between  twenty  and 
thirty;  eight  between  ten  and  twenty,  and  thirteen  between  five  and  ten  yeaia* 
One  entered  the  institution  yesterday. 

**  Six  of  those  remaining  in  the  house,  restored,  are  waiting  until  snflictflnt 
time  has  elapsed  to  test  the  security  of  their  health,  and  four  are  old  eases  n 
paroxismal  insanity,  now  enjoying  an  interval  of  reason. 

**  Excepting  the  four  cases  which  terminated  fatally,  there  has  been  but  Httla 
•erious  aeuU  disease  in  the  house  during  the  year;  and  at  the  present  time  the 
patients  are  nearly  all  in  the  enjoyment  of  good  health,  with  the  exception  « 
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those  16M0M  of  the  biani  whieh  afieet  the  menifestatloDe  of  the  mind.  No 
acckleDt  of  a  serious  ehaiaeter  has  occurred,  and  beside  the  cures  which  haT« 
been  effected*  the  comfort  of  those  individuals,  sufferinfir  from  long  standing 
disease,  aD<ibwho  have  been  brought  to  the  institution  with  little  or  no  hope  d^ 
their  being  restored,  has  been  uniformly  augmented,  their  habits  greatly  im- 
proved, and  in  many  instances  their  sdffliction  stripped  of  many  of  its  most 
distressing  characteristics. 

''In  efflBCting  these  results,  the  same  combination  of  medical  and  moral  treat- 
ment has  been  relied  upon,  which,  under  the  blessing  of  Divine  Providence  has 
heretofore  been  attended  with  the  same  gratifying  success.    In  the  medical  pre* 
scriptions,  we  have  no  favourite  remedy  to  be  resorted  to  as  a  panacea  upon  all 
occasions;  bat  endeavouring  to  become  accpiainted  with  the  various  morbid  con- 
ditions which  characterize  each  individual  case,  the  effort  is  made  to  adopt  such 
a  course'  of  thera|potical  treatment  as  they  appear  respectively  to  demand. 
•    ''The  amusement  of  the  convalescent  patients,  and  their  employment  in  some 
manual  labour,  with  a  view,  of  promoting  their  bodily  and  mental  health,  has  of 
latter  years  claimed  increased  attention  in  oar  institution;  and  the  beneficial 
effects  constantly  arising  from  them,  prove  that  they  are  deserving  the  care 
bestowed  in  their  promotion.    From  the  more  sedentary  habits,  and  the  kind  of 
employment  to  which  all  females  are  more  or  less  accustomed,  there  is  com- 
paratively bat  little  difficulty  in  famishing  them  with  occupation  suited  to  their 
tastes;   but  the  introduction  of  a  general  system  of  employment  amongst  a 
company  of  men,  many  of  whom  have  never  been  accustomed  to  labour  of  any 
kind,  is  attended  with  many  more  difficulties  than  those  practically  unacquainted 
with  the  subject,  are  likely  to  suppose.     We  h&ve,  however,  by  the  lioerality 
of  the  managers,  succeeded  within  the  last  year  to  a  much  greater  extent  than 
at  any  former  period.    In  addition  to  our  lormer  resources  the  woricshop  has 
been,  greatly  enlarged  and  improved,  and  the  manufacture  of  baskets  has  been 
introduced.    From  both  these,  the  most  decided  advantage  has  been  gained; 
many  of  the  patients  becoming  permanently  interested  in  the  occupation  fur- 
nished by  them  respectively,  have  thereby  been  enabled  to  pass  swa^  their  time 
agreeably  to  themselves,  whfle  the  exercise  and  amusement  thus  afforded,  have 
contributed  powerfully  to  the  restoration  of  their  health.    Connected  with  this 
subject  we  may  here  say,  that  m  conformity  with  the  experience  of  all  other 
similar  institutions  which  have  made  the  experiment  both  m  this  country  and  in 
Europe  (numbering  twelve  or  fourteen)  we  have  found  no  danger  in  trusting  the 
patients  with  all  such  toote  as  are  requisite  for  carrying* on  their  different  kinds 
of  work.    No  accident  whatever  has  occurred,  either  to  them  or  their  attend- 
ants; Bor  do  we  think  any  need  be  apprehended,  so  long  as  care  is  taken  in  the 
selection  of  patients  to  be  employed,  and  in  having  suitable  caretakers  con- 
stantly with  them. 

''  During  the  summer  months  many  of  the  men  spend  some  hours  of  the  day  in 
working  in  the  garden  and  on  the  iarm^  nor,  indeed  are  they  wholly  debarred 
from  the  benefit  derived  from  this  kind  of  employment  during  the  winter,  as  the 
ears  of  the  stock,  &c.,  affords  sufficient  opportunity  and  inducement  for  some  to 
employ  themselves  in  the  open  air.— As  experience  has  fully  proved  that  exer- 
cise in  the  open  air  promotes  the  more  speedy  cure  of  the  insane,  we  endeavour 
to  extend  to  those  under  our  care  its  advantages,  by  making  it  a  rule,  that  when- 
ever the  weather  will  permit,  all  the  patients  who  are  well  enough,  shall  pass  a 
portion  of  their  time  oat  of  doors,  and  by  inducing  them  to  engage  in  some  of 
the  various  kind  of  amusement  provided,  as  playing  quoits,  ball,  walking,  &o. 
Riding  in  the  caniage,.and  upon  the  circular  railroad,  situated  in  the  lawn  front- 
ing the  house,  continue  to  be  favourite  sources  of  health  and  enjoyment.  Most 
of  the  patients  have  continued  to  meet  on  one  evening  in  the  week  during  the 
winter,  as  a  society,  for  the  purpose  of  engaging  in  conversation  or  debate;  and 
a  course  of  lectures  on  chemistry,  illustrated  with  interesting  experiments,  has 
been  delivered  to  them  by  the  resident  physician. 

**  We  have  still  cause  to  repeat  the  complaint  so  often  reiterated  in  our  former 

reports,  that  most  of  the  patients  brought  to  the  Asylam,  have  been  allowed  to 
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•offer  under  tfieirdiseuee,  for  so  long  a  time,  before  their  fliende  were  wiHiag 
to  phioe  them  in  en  institation  prepered  ezpreeely  for  the  treatment  of  the  insniB 
that  the  probability  of  their  restoratioD  it  materially  leeeened:  and  aleo  that  after 
lecoTery  has  been  effected,  in  too  many  instances  the  friends  of  th^patients  are 
persoaded  to  remove  the  indiridaal  before  suffieient  time  has  been  allowed  for 
the  brain  to  haye  its  healthy  tone  corroborated.  An  improrement  howerer  ia 
this  latter  respect  is  taking  place." 

S.  StaiiiHeioftke  SUM  Lunatic  Jiyhsm  ai  W4meaier.^We  have  before  as  dM 
Tery  interesting  Seventh  Annual  Report  of  the  ,above  named,  well  eondeeted 
institution^  from  which  it  appears  that  daring  the  seven  years  it  baa  been  opened, 
there  have  been  received  into  it  1034  patients  of  whom  805  have  been  dis> 
charged.  Of  this  last  namber  484  have  recovered,  75  have  died,  and  306  hav0 
been  discharged  not  recovered,  some  as  harmless  or  incnnl^e,  some  for  want 
of  room,  and  othere  by  order  of  the  courts,  or  at  the  request  of  friends. 

The  following  table  exhibits  some  valuable  statisttoal  information. 


UCOVCBIKtf. 

Per  cent,  of  cases  dtV 
eharged  recovered,  of 
duration  less  than  one 
year,        -       -       - 

Per  cent,  of  recoveries  of 
all  discharged,  • 

Per  cent,  of  recoveries  of 
old  cases  discharged, 


AT«nc«. 


85  5-6 
513-4 


18  2-3 


83 
53  3-4 


20  1-S 


83  1-2 
46  1-2 


15  3-4 


84  1-3 
53  1-4 


18  2-3 


18S7. 


89  1-2  86  1-8 


57 
35  1-3 


52  1-8 


15  1-8 


901-7 

47 

161-9 


There  have  been  admitted  since  the  hospital  was  opened,  418  eases,  ef 
duration  less  than  one  year. 

There  have  been  discharged  recovered,  of  recent  cases,  in  the  same  time,  34<^ 
(340  of  418,)  which  is  81  1-3  per  cent. 

Deduct  from  these  17  deaths  of  recent  cases,  which  are  not  usually  iadodad 
in  estimates  of  recovery,  as  such  cases  have  little  trial  of  curative  means,  and 
there  remains  340  of  401,  which  is  84  3-4  per  cent  Thirty-four  of  these  now 
remaining  in  the  hospital  are  mostly  convalescing,  which,  being  deducted, 
leaves  340  of  367,  which  is  92  2-3  per  cent. 

There  have  been  in  the  hospital  1034  patients; — ^there  have  been  dischaiged, 
recovered,  424,  which  is  41  per  cent. 


DCiLTHS. 

Per  cent,  of  deaths  of  all  in  the 
hospital  each  year, 


Per  cent,  of  the  whole  namber,  (75  of  1034,) 


in«. 

«. 

^ 

^■■v  • 

laaB. 

aHV* 

3  1-2 

3  1-2 

3  1^ 

3 

4  1-8 

514 

5  of  103 

4.^     - 

« 

.                     a 

. 
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There  are  at  present  in  the  hospital  195  cases  of  longer  duration  than  one 
year,  (195  of  229,)  which  is  85  1-7  per  cent. 
There  are  34  cases  of  less  duration  than  one  year;  which  is  14  0-7  per  cent 

Per  cent,  of  recoveries  of  insanity  arising  from  certain  causes: 

From  intemperance,  -  -  -  49  3-4  per  cent 

Domestic  afflictions,  -  -  -  56  3-4  per  cent 

111  health,  -  -  -  -  -  63  2-3  per  cent 

Religious  causes,  -  -  -  -  58        percent 

Masturbation,         ....  23  3-4  per  cent 


Hereditary,  (311  of  1034,) 
Periodical,  (188  of  1034,) 


80  per  cent 
18  percent 


J 
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• 
Of  the  1034  ptttjents  who  have  heen  in  the  hospital,  there  were 

Sing^Ie,  including  widowers  and  widows— 660— 63  4-5  per  centi 
Married,       ...  •  -  374.^36 1-5  per  cent. 

Librarv  of  Praetieal  JfeJtctnc.— -The  second,  third  and  fourth  volumes  of  the 
London  Edition  of  this  work  are  on  our  table.  The  second  yolume  is  appropri- 
ated to  the  various  diseases  of  the  nervous  system;  the  third  to  those  of  the 
organs  of  respiration  and  of  the  heart;  and  the  fourth  to  those  of  the  arteries, 
veins,  organs  of  digestion,  urinary  organs,  and  female  organs  of  generation. 

These  volumes  fully  maintain  the  high  character  which  the  first  one  obtained 
for  the  work,  and  we  doubt  not  that  encouragement  will  be  afforded  for  their 
zepublication  in  this  countiy. 

Menon  Medieal  Cb/2ege.-— The  class  in  this  institution,  the  past  Session,  ao- 
corung  to  the  printed  catalogue,  numbered  145. 

Vermani  Academy  of  Mdtane.— This  institution,  located  at  Castleton,  has  been 
revived  with  the  following  faculty:  Horace  Green,  M.  D.  Theory  and  Pract. 
Med.;  Robt.  Nelson,  M.  D.  Gen.  and  Spec.  Anat.  and  Phys.;  James  Hadley,  M. 
D.  Chem.  and  Pharm.;  James  Bryan,  M.  D.,  Princip.  and  Pract.  of  Surg.;  Jo- 
seph Perkins,  M.  D.  Mat.  Med.  and  Obstetrics; 'Ralph  GoWdey,  M.  D.  Med. 
Jurisp.    The  number  of  students  at  the  Session  of  March  1840,  was  57. 

The  course  of  instruction  consists  of  a  lecture  term,  and  a  reading  term.  The 
first  commences  on  the  second  Thursday  of  March,  and  continues  14  weeks. 
Fee  for  the  whole  course  250.    Matriculation  j^. 

Reading  term  from  15th  June  to  1st  March,  conducted  by  Drs.  Perkins  and 
Jamieson.    Fee  {36. 

Lomtmlle  Mtdieal  IntliMe. — At  a  commencement  held  March  10th,  1840,  the 
degree  of  M.  D.  was  conferred  on  39  students. 

Samuel  D.  Gross,  M.D.  late  Professor  of  Anatomy  and  Physiology  in  Cincin- 
nati Medical  College,  has  been  appointed  Professor  of  Surgery,  in  the  place  of 
Dr.  Flint,  resigned. 

Kemper  ChUege,^^A  medical  department  of  this  college  has  been  organized  in 
the  city  of  St.  Loius,  Missouri,  and  the  following  constitute  the  Faculty:  Jo- 
seph McDowell,  M.  D.  Anatomy  and  Surgery;  J.  W.  Hall,  M.  D.  Theory  and 
Practice  of  Med.;  Hiram  A.  Prout,  M.  D.  Mat.  Med.  and  Med.  Bot.;  John  S. 
Moore,  M.  D.  Inst,  of  Med.  and  Obstetrics;  John  De  Wolf,  M.  D.  Chem.  and 
Pharm. 

In  the  circular  which  has  been  forwarded  to  us  it  is  announced  that "  A  summer 
school  is  now  in  successful  operation,  and  a  part  of  the  faculty  are  delivering 
gratuitous  lectures  to  those  in  attendance." 

How  many  students  are  in  attendance  on  this  snccassruL  course  of  gratuitous 
Lectures  is  not  stated.  We  must  express  our  re^t  at  seeing  this  boastful  an- 
nouncement, for  it  would  seem  to  inaicate  that  this  school  had  entered  the  field 
to  compete  for  pupils  by  a  recourse  to  the  means  formerly  adverted  to  (see  No. 
for  Nov.  1839,  p.  249,  and  Feb.  1840,  p.  413)  as  being  emplQyed  by  others  for  the 
same  purpose,  and  which  has  brought  about  the  existing  overcrowded  state  of 
the  profession  and  must  eventually  accomplish  its  complete  degradation. 

It  is  mortifying  to  us  to  have  to  record  nothing  respecting  medical  education 
in  this  country,  except  additions  to  our  schools,  which  like  Banks  have  been 
already  multiplied  so  far  beyond  the  wants  of  the  country,  that  the  diplomas  of 
the  one  and  the  notes  of  the  other,  are  for  the  most  part  considered  equally  va- 
lueless. 

Whilst  in  France  and  Great  Britain  efforts  are  constantly  making  to  raise  the 
standard  of  qualification  for  the  Doctorate,  in  this  country  all  that  has  been  done 
is  to  increase  the  facilities  of  entrance;  the  qualifications  seem  to  be  regarded  as 
secondary  considerations.    In  Franoe  since  1836  no  one  has  been  permitted  to 
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take  his  first  inscription  (enter  as  a  student)  nnless  a  master  of  letters,  or  to 
take  his  last  inscription,  without  being  a  master  of  sciences:  the  examinations 
are  more  rigid  than  formerly,  and  an  effort  is  now  makioff  to  abolish  the  infenor 
grade  of  practitioners,  the  '*  officiert  de  Santiy''*  and  to  allow  do  one  to  practiee 
medicine  or  surgery  but  Graduates  in  Medicine. 

In  Great  Britain,  the  different  corporations  hare  all  raised  the  requisites  for 
their  diplomas  within  the  last  few  years,  and  tlie  following  extract  from  the  ro- 

fulations  to  be  obseryed  by  candidates  for  the  Diploma  of  the  Royal  College  of 
urgeons,  Edinburgh,  enacted  d8th  September  1838,  will  exhibit  the  views  ofthat 
respectable  body. 

*^  The  Royal  College  of  Sargeons  of  Edinburgh,  in  revising  from  time  to 
time  their  regulations  respecting  the  course  of  study  to  be  followed  by  candir 
dates  for  their  diploma,  have  been  uniformly  anxious  to  extend  and  improve  the 
education  of  those  who  receive  that  testimonial  of  qualification,  so  as  moro  and 
more  to  secure  their  being  competent  to  perform  their  professional  duties  with 
credit  to  themselves  and  advantage  to  the  public. 

**  Jt  will  be  obvious  to  all  who  consider  tlie  extended  and  complicated  natare  of 
Medical  science,  that  much  of  the  success  of  the  student,  in  the  prosecDtion  of 
its  various  branches,  must  depend  upon  the  previous  cultivation  of  his  mental 
faculties;  and  that  it  is  consequently  of  the  utmost  importance,  both  as  regaids 
the  interest  of  the  public,  and  the  future  comfort  and  respectability  of  the  practi- 
tioner, that  all  who  apply  to  the  study  of  Surgery  should  have  previously 
received  a  liberal  education.  The  College  have  enacted  some  regulations  bar- 
ing the  securing  of  this  for  their  object;  and  they  confidently  trt^st,  that  medical 
practitioners  in  every  part  of  the  country  will  be  disposed  to  second  their  endea- 
vours, by  recommending  to  the  young  men  who  may  be  placed  under  tbeircaie, 
or  who  may  apply  to  them  for  advice,  the  study  of  the  IxUin^  Crreek  and  Modan 
languageB^  and  of  Logie^  MaihenuUica  and  Natural  Philosophy,  as  the  best  nrepa- 
ration  for  entering  upon  a  course  of  medical  and  surgical  education.  Ana  thej 
would  strongly  urge  their  own  Fellows,  as  well  as  all  other  practitioners,  not  to 
take  any  young  man  as  an  apprentice,  until  he  shall  have  gone  through  each  a 
preliminary  course.'' 

It  is  time  that  something  similar  should  be  done  in  this  country,  and  most  ear- 
nestly do  we  urge  the  subject  on  the  attention  of  the  profession,  and  indeed  the 
whole  community,  who  are  as  much  interested  in  the  honour,  dignified  standiog) 
and  extensive  attainments  of  practitioners  of  medicine  as  the  profession  itself. 
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Smee*s  new  splint,  880. 

Smith  on  yellow  fever,  183. 

Spaeth's  case  of  poisoning  by  arseniate  of 
copper,  497. 

Spermatic  vein,  rupture  of,  514^ 

Spimd  cord,  aoAening  of  anterior  colomn, 
193. 

»  aofteniug  of  posterior  column 
of,45a 

Spleen,  spontaneous  rupture  of,  451. 

Splint,  a  new  interrupted  one,  890. 

Squinting  cured  by  division  of  inCsmal  rec- 
tus, 478. 

Stanley's  case  of  softening  of  posterior  co- 
lumns of  spinal  cord,  450. 

Stone's  case  of  twins,  one  long  dead,  443. 

Strictures  of  urethra,  484. 

Strobel  on  yellow  fiever,  489. 

St  Ange  on  nsonesia,  195. 

Sulphate  of  zinc,  treatment  of  gonorrfassa 
by  frequent  weak  solutions  of,  480. 

Superfcstation,  on,  307. 

Suppositories,  458. 

Sutton's  case  of  caleulus,  94^ 

T. 

Tannin  in  hemoptysis,  901. 

Taupin  on  typhoid  fever  in  children,  474. 

Tenney's  case  of  mollifies  ossium,  506. 

Tenotomy,  cases  of,  846, 847. 

Testes  and  cerebellum,  sympathy  between, 
445. 

Testicle,  eoeephaloid  tmnour  of,  887. 

Testicle,  foetus  on,  440. 

Thompson,  affection  of  the  uvula,  810. 

Throat,  excoriation  round  of  a  stillborn  in- 
fant, 840. 


Tieknor,  abseesi  of  right  iliae  fbsn.  Sift. 

Transposition  of  viscera,  443,  444. 
Trousseau  on  insufflation  of  raereurial  pow* 

der  in  treatment  of  excoriations  of  cervix 

uteri,  918. 
Tweedie's  Library  of  Praotieal  Anatomy^ 

review  of,  428. 
Twins,  one  delivered  fuUy  tiie  other  imper- 

fectl^r  developed,  307,  U2,  443. 
Typhoid  fever  in  children,  474. 
Typhus  fever  and  dothinenteritis,  distiaetioQ 

between,  460. 

U. 

Ulceration  of  throat  producing  latal  beoior- 

rhage,  193. 
Urine  of  diabetic  patients,  sugar  in,  S4a 
Urine,  incontinence  of,  905,  481. 
Urine,  vacarious  vomiting  of,  448. 
Urethra,  sU-icture  of,  484 
Uterus,  effecte  of  digitalis  in  coatnctioBa  of» 

498. 


,  expulsion  of  neck  of  and  part  of 

vagina,  499. 

,  retroversion  of,  494. 
— ,  cases  of  absence  of,  39,  185. 
,  excoriations  of  cervix  of,  912. 

,  inversion  of  during  parturitioD— 
rupture  of  vagina,  8cc,  999. 

,  complete  detachment  of  os,  236. 


— — ,  incision  of  the  os  in  oases  of  incar- 
cerated placenta,  23. 
-}  procidentia  of,  357. 


Uvula,  a  peculiar  affection  of,  210. 

V. 

Van  Buren  on  immovable  apparatus,  48. 

Varix,  treatment  oi;  213. 

Velpeau,  fostus  on  testicle,  440. 

Vetiereal  excrescences,  228. 

Venot's  treatment  of  venereal  exeresoenses. 

228. 
Vernois  on  curved  nails,  451. 
Viscera,  tran^osition  of,  443,444. 

W. 

Walter's  report  of  iotanndnta  in  New  York 
for  the  year  1839,  notice  of,  178. 

Ward,  gun-shot  wound  of  the  knee,  481. 

Warren  on  retention  of  placenta,  71. 

Wharton's  cases  of  hemeralopia,  93. 

Wickham's  case  of  aneurism  of  arteria  in- 
nominata,  488. 

Wills  Hospital,  report  of  cases,  277. 

Wilcox's  case  of  bite  of  rat^  945. 

Wildberg's  Journal,  175. 

Winnie,  transposition  of  viscera,  443. 

Wright  on  action  of  ergot  externally  ap- 
plied, 454. 

Wrist,  on  an  irapertant  injury  o(^  249. 

Y. 

Yellow  fever  of  Texas,  Smith  on,  183. 
Yellow  fever,  Strobel  On  transmissibill^  of. 
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UNIVERSITY  OF  PENNSYLVANIA— MEDICAL  DEPARTMENT. 

The  course  of  Lectures  will  commence  on  Monday  the  2d  day  of  Novem- 
ber,  and  be  continued  under  the  following;  arrangement:— > 

Practice  and  Theory  of  Medicine,  Nathaniel  Chapman,  M.D.;  Chemi8tiT« 
Robert  Hare,  M.D.;  Surgrery,  William  Gibson,  M.D.;  Anatomy,  William  £• 
Homer,  M.D.;  Institutes  of  Medicine,  Samuel  Jackson,  M.D.;  Materia  Medica 
and  Pharmacy,  George  B.'Wood,  M.D.;  Obstetrics  and  the  Diseases  of  Women 
and  Children,  Hugh  L.  Hodge,  M.D. 

Clinical  Lectures  on.  Medicine  and  Sureery  are  delivered  regularly  at  the 
Philadelphia  Hospital,  (Blockley,)  and  at  &e  Pennsylvania  Hospital,  from  the 
beginning  to  the  end  of  the  Session. 

W.  E.  HoBNBRy  M.D.,  Dean  of  the  Medical  Faculty, 

Philadeiphia,  July  15,  1840.  263  Chesnut  St.,  Philadelphia. 

JEFFERSON  MEDICAL  COLLEGE  OF  PHILADELPHIA— SESSION 

OP  1840-41. 

The  regular  Lectures  will  commence  on  the  first  Monday  of  November.  The 
following  are  the  professors  in  the  order  of  their  appointment:—- 

1.  Jacob  Green,  M.D.,  Chemistry.  3.  Granville  S.  Pattison,  M.D.,  Ana- 
tomy. 3.  John  Revere,  M.D.,  Practice  of  Medicine.  4.  Robley  DungUson, 
M.D.,  Institutes  of  Medicine  and  Materia  Medica.  5.  Robert  M.  Huston,  M.D., 
Obstetrics  and  Diseases  of  Women  and  Children.  6.  Joseph  Pancoast,  M.D., 
Surgery. 

On  and  after  the  Ist  of  October,  the  Dissecting  Rooms  will  be  kept  open,  and 
the  Professor  of  Anatomy  will  eive  his  personal  attendance  thereto.  Lectures 
will  likewise  be  delivered  regularly  during  the  month  on  various  branches,  and 
opportunities  for  clinical  Instruction  will  be  afforded  at  the  Philadelphia  Hospi- 
tal, under  the  Professors  of  Institutes  of  Medicine  and  Surgery;  and  at  the  Dis- 
pensary of  the  College  under  the  Professors  of  Physic  and  Surgery. 

John  Rbvbrk,  M.D.,  Dean  of  the  Faculty. 

Philadelphia,  July  15,  1840 Nov.  15. 

COLUMBIAN  COLLEGE,  DISTRICT  OF  COLUMBIA. 

The  Lectures  in  the  Medical  Department  of  this  Institution  will  commence 
on  the  first  Monday  in  November,  annually,  and  continue  until  the  1st  of  March. 

During  this  period,  full  courses  will  be  delivered  on  the  various  branches  of 
Medicine  by 

Thomas  Sewall,  M.D.,  Professor  of  Pathology  and  the  Practice  of  Medicine; 
Thomas  P.  Jones,  M.D.,  Professor  of  Chemistry  and  Pharmacy;  Harvey  Linds- 
ly,  M.D.,  Professor  of  Obstetrics,  and  the  Diseases  of  Women  and  Children; 
Thomas  Miller,  M.D.,  Profeesor  of  Anatomy  and  Physiology;  John  M.  Tho- 
mas, M.D.,  Professor  of  Materia  Medica  and  Therapeutics;  J.  Frederick  May, 
M.D.,  Professor  of  Surgery,  late  Professor  of  Surgery  in  the  University  of 
Maryland;  Samuel  C.  Smoot,  M.D.,  Demonstrator  of  Anatoiny* 

As  there  are  many  youne  men  of  talent  and  worth  in  different  parts  of  ovx 
country,  who,  from  restricted  circumstances,  are  unable  to  avail  themselves  of 
the  benefit  of  public  lectures,  the  Professors  have  resolved  to  admit,  gratui- 
tously, two  such  students  from  each  of  the  States,  and  one  from  each  of  the 
Territories.  In  order,  however,  to  guard  against  individuals  whose  education 
and  character  do  not  qualify  them  to  become  useful  members  of  the  profession, 
the  selection  is  placed  in  the  hands  of  the  Senators  and  Delegates  of  Congress, 
each  of  whom  has  the  right  to  select  one  student  from  his  respective  State  or 
Territory,  and  whose  certificate  of  selection  will  be  a  passport  to  all  the  lec- 
tures, by  paying  only,  on  entering  the  school,  the  usual  matriculating  fee  of  five 
dollars. 

The  entire  expense,  for  a  Course  of  Lectures  by  all  the  Professors,  is  j$70. 
Dissecting  Ticket  2 10;  optional  with  the  student. 

Good  board  <;an  be  procured  at  from  three  to  four  dollars  per  week. 

J.  M.  Tboicas,  M.D.,  Dean  of  the  Faculty. 

City  of  WoMngtoth  J^^  d,  1840. 


Anurican  bitilUgince* 


GENEVA  MEDICAL  COLLEGE. 

The  Medical  Leetares  will  commenoe  on  the  first  Taesday  of  October,  and 
continue  sixteen  weeks. 

Institates  and  Practice  of  Medicine,  T.  Spencer,  M.D.,  GeneTa.  Obstetrics 
and  Medical  Jurispmdence,  C.  B.  Coventry,  M.D.,  Utica.  Anatomy  and  Phy- 
siology, James  Webster,  M.D.,  Rochester.  ChemiBtnr  and  Pharmacy,  James 
Hadley,  M.D.,  Fairfield.  Materia  Medica  and  General  Pathology,  John  De  La 
Mater,  M.D.,  Saratoga  Springs.  Principles  and  Practice  of  Sureeiy,  Frank  H. 
Hamilton,  M.D.,  Rochester.    Demonstrat<H',  Samner  Rhoades,  M.I).,  Geneva. 

Thomas  SvcirctB,  Registrar. 
C.  B.  CoyurrKT,  Dean. 

Gfrnesa,  Jufyf  1840* 

HARE  ON  THE  SPINE. 

This  day  is  pnbHshed,  in  Royal  8to.,  Dedicated  by  nermission,  to  Sir  Benja- 
min Collins  Brodie,  Baronet,  V.  P.  R.  8.,  and  Charles  Aston  Key,  Esqnire, 
Senior  Surffeon  to  Gay's  Hospital. 

Practical  Obsenrations  on  the  Caases  and  Treatment  of  Cnnratnres  of  the 
Spine:  with  Hygienic  Directions  for  the  Physical  Culture  of  Youth  as  a  means 
of  preventing  the  Disease;  an  Etching  and  Description  of  an  Apparatus  for  the 
Correction  of  the  Deformity;  and  engravings  illustrative  of  the  cases:  to  which 
is  added  a  chapter  on  Pulmonaiy  Uonsuraption.  By  Samuel  Hare,  Surgeon, 
Leeds.  London:  Simpkin,  Marshall  &  Co.  Leeds:  W.  Bean  &  Son,  and  all 
Booksellers. 


7%e  following  Medical  Works  are  published  by  Lea  ^  Blanchard, 


AaNOT*s  Element!  of  Phvsict,  2  vols. 

American  Journal  of  the  Medical  Sciences, 
Edited  b^  Dr.  Hays. 

Abercrombie  on  the  Brain. 

Abererombie  on  the  Stomach. 

Bell  on  the  Teeth— a  new  edition. 

Bertin  on  the  Diseases  of  the  Heart,  6vo* 

Braoesais  on  Phiegmasin,  9  vols. 

Bartaa's  Flora  of  North  Ameriea,  3  vols. 
4ta 

BacUand'S  Geology  and  Minerakgy,  3 
vols.  8to.  plate*. 

Bridgewater  Treatises,  7  vdf.  8vo. 

Cbitty*s  Medical  Juiispradenoe,  1  voL  royal 
8vo. 

Coatto*  Popular  Medicine,  1  voL  Svo. 

Cycbpsdia  of  Practical  Medicine  and  Sur- 
gery, edited  by  Dr.  Hays,  10  Nos. 

Clark  on  Consumption,  1  vol ' 

Deweea*  System  of  Midwifbry. 

Dewees  on  Children. 

Dswees  on  Females. 

Dewees*  Practice  of  Pbysia 

DnnglisQn's  Physiotogy,  3  ?oIs.  8vo. 


Dongliaon  on  Hygiene,  1  vol.  Svo. 

Dunglison's  Therapeutics,  1  vol.  8vo. 

Dunglison*8  Medical  Student,  1  vol.  8vo. 

Dunglison*8  Medical  Dictionary,  1  voL 
royal  8vo, 

Ddnglison's  New  Remedies,  1  voL  8va 

Ellis*s  Medical  Formulary,  new  edit 

Ewell*s  Medical  Companion. 

Farradav's  Chemical  Manipulations. 

Fitch*!  Dental  Surgery,  Svo.  new  edit,  witk 
plates. 

Gibflon^s  Surgery,  2  vols.  8vo.,  new  edit. 

Ilutin*!  Manual  of  Pathology. 

Hurner*a  Special  Anatomy,  2  volt.,  new  ed. 

Kirby  on  tho  History,  Habit^  and  Instincts 
of  Animals,  Svo^  plates. 

Manual  of  Materia  Medica,  by  Togno. 

Popular  Medicine,  or  Family  Adviser,  1 
vol.  Svo. 

Roget*8  Animal  and  Vegetable  Pbysioiogy, 
with  500  wood  cots,  2  vols.  Svo. 

Roget*s  Outlines  of  Physiology  and  Phre- 
nology, 1  vol.  Svo. 

Smith  on  Fevers. 
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THE    RESPIRATOR, 

OR  BREATH  WARMRJG  INSTRUMENT, 

rOR  OITINO  WARUTH  TO  THE  AIR  DRAWN  INTO  THE  LUHOS  (N  BREATHING. 

/ 

lOEflALI  AT 

GEO.  W.  CARPENTER'S 

Chemical  Warehtmse^  301  Market  Street^  Philadelphia. 

This  imall  and  delicate  inttrainent  is  of  two  kipds:  one,  the  Oral  Respirator,  is  worn 
over  the  mouth;  the  other,  the.  Orinasal,  covers  the  nostrils  also.  It  is  finished  in  a 
style  so  neat  as  to  render  it  as  little  disfiguring  a«  possible.  It  ^oes  not  at  all  obstraet 
tlie  passage  of  the  breath,  nor  afiect  the  voice.  Tlie  lowest  whisper  audible  without  tha 
instrument  is  heard  equally  well  when  it  is  on. 

Whether  the  atmosphere  be  cold  .and  damp,  this  instrument  is  found  effectually  to 
temper  it;  so  that  the  noost  delicate  person  may  fiice  any  air  while  wearing  it  It  re. 
moves  coughs  arising  from  cold  air,  and  thus  gives  refreshing  rest  to  many  persons 
whose  nights  used  to  be  rendered  sleepless  by  coughing.  Not  only  is  the  breath  warmed 
by  this  instrument  but  it  also  diffuses  warmth  over  the  whole  body.  Hence,  it  has  af 
forded  much  comfortto  persons  suffering  from  chilliness  of  the  limbs,  which  was  disturb- 
ing their  digestion,  and  to  those  epecially  whose  sleep  was  impaired  by  coldness  of  the 
feet,  which  they  were  unable  by  any  other  means  to  preserve  in  a  state  of  comfortable 
warmth.  For  these  purposes  of  removing  cough,  or  of  warming  the  limbs,  the  Respi- 
rator is  worn  in  bed  by  numerous  persons. 

As  already  remarked,  the  Respirator  will  be  found  also  to  correct  either  extreme 
dampness-  or  dryness  of  the  atmosphere.  .  Damp  combined  with  cold  constitutes  the 
rawness  of  foggy  air.  By  warming  it,  the  Respirator  effectually  removes  this  rawnees. 
Again,  northerly  winds  are  often  distressing  on  account  of  their  dryness  as  well  as 
emdnem,  Tlie  Respirator  renders  such  air  moist  as  well  as  warm,  by  the  humidity 
distilled  from  the  breath,  and  deposited  on  the  numerous  wires  which  moistens  the  air 
as  it  enters.  There  are  a  few  invalids  who  actually  wear  the  Respirator  in  warm  bat 
dry  weather,  on  account  of  this  moistening  or  fomenting  effect  alone. 

Another  curious  and  important  effect  of  the  Respirator  remains  to  be  explained.  It 
is  well  known  that  all,  or  nearly  all,  of  the  animal  heat  which  is  necessary  for  life,  u 
being  continually  produced  in  the  lungs,  and  is  carried  to  every  part  of  the  body,  by 
the  blood-vessels,  and  that  thus  the  body  is  kept  warm,  although  the  heat  is  cohstantly 
passing  off  firom  its  surface.  Furthermore,  a  healthy  person,  whose  breathing  is  vigo- 
rous, forms  in  his  lungs  twice  as  much  heat  as  he  needs,  because  the  breath  absorbs, 
and  carries  away  outwards  from  the  lungs  as  much  or  nearly  as  much  beat  as  the  blood 
absorbs  and  carries  onwards.  But  a  delicate  or  aged  person  whose  breathing  is  feebler, 
cannot  afford  to  lose  so  much  warmth  by  the  breath.  Hence  bis  chilly  feelings  and 
the  coldness  of  his  hands  and  feet,  which  stand  in  need  of  that  warmth  which  every  out- 
going breath  is  robbing  him  of.  Now  the  Respirator  is  useful  to  this  person  who  feels 
the  cold  in  his  limbs,  as  weM  as  to  him  who  feels  it  striking  his  lungs;  for  by  recovering 
warmth  from  every  out'going,  and  giving  to  each  in-coming  breath,  it  is  constantly  re- 
storing to  the  lungs  their  own  warmth;  whence  they  have  so  much  the  more  to  difiiise 
throughout  the  body.  Hence  the  number  and  variety  of  cases  to  which  the  Respira- 
tor is  applicaJble,  is  greater  than  at  first  sight  mi^ ht  appear  possible.  Not  only  does  it 
afford  relief  in  all  the  more  trifling  afiections  m  which  coldness,  dampness,  or  dry- 
ness of  the  air  occasions  uneasiness  and  cough,  but  it  even  enables  persons  very  UI 
with  asthma,  or  pulmoni^ry  consumption,  to  go  out  at  all  times  with  impunity  and  even 
benefit  Ayd  in  cases  in  which  the  chest  or  throat  are  not  delicate,  but  the  chillinesa 
is  in  the  limbs,  considerable  benefit  has  been  derived  from  its  use  as  already  explained. 


088  Jimerican  bUelHgenee, 

Tulimoniali  regarding  the  Reifiraior  or  Breath-  Warming  InttrumenL 

PROFESSIONAL  TESTIMONIAL. 

'The  Respirator/  havin|r  been  ■aboiitted  to  oor  inspection,  we  find  it  to  be  an 
instroment  inTented  for  the  highly  desirable  object  of  warming  the  air  inhaled  by 
those  inTalids  to  whom  the  breathing  of  cold  air  is  distressing  and  injorioas.  We 
consider  the  instrument  to  be  founded  on  strictly  philosophical  principles;  and  we 
admire  in  the  execution  of  it,  both  the  rigid  adherence  to  tliese  principles,  and  the 
delicacy  of  the  workmanship.  We  believe  it  to  be  well  calculated  to  effect  its  object, 
and  we  recommend  it  to  the  notice  of  the  large  class  of  invalids  for  whose  comfort  it 
is  constructed,  and  who  are  in  urgent  need  of  the  means  whereby  they  may  enjoy  air 
and  exercise,  and  follow  their  avocations  abroad.*' 

This  testimonial  is  signed  by  the  gentlemen  whose  names  are  placed  below: — Dab- 
ingion,  B.  6.,  M.  D.,  F.  R.  S.;  Brodie,  Sir  Bcnj.,  Bart.  F.  R.  S4  Burnett,  Sir  William, 
K.  C.  N.;  Carlisle,  Sir  Anthony,  F.  R.  S.;  Chambers,  W.  F^  M.  D.,  F.  R.  &;  Clork,  Sir 
James,  Bart  M.  D.,  F.  R.  S.;  Clarke,  Sir  Charles  M^  Bart  F.  R.  S.;  Conquest,  J.  T.,  M. 
D.;  Cooper,  Sir  A.,  BarL  F.  R.  S.;  Daniell,  J.  F.,  F.  R.  S.;  Davies,  ThomaB,  M.  D.;  Earle, 
Henrv,  Esq.  F.  R.  8.;  Elliotson,  John,  M.  D.,  F.  R.  S.;  Gordon,  Theodore,  M.  D4  Holland, 
H.,  M.  D.,  F.  R.  S.;  Hope,  James,  M.  D.  F.  R.  S.;  Hume,  J.  R.,  M.  D.;  Johnson,  James, 
M .  D.;  Julius,  George  C.,  M.  D.;  Listen,  Robert,  Esq.;  Lloyd,  E.  A.,  Esq.;  M'Grigor,  Sir 
James,  Bart.;  Macleod,  Roderick,  M.  D4  Mayo,  Thomas,  M.  D^  F.  R.  S.;  Mayo,  Her- 
bert, Esq.,  F.  R.  S.;  Paris,  J.  Ayron,  M.  D.,  F.  R.  S^  Seymour,  Edward,  M.  D.;l^hom8on, 
A.  T.,  M.  D.;  Thomson,  H.,  M.  D.;  Travers,  Benjamin,  Esq.  F.  R.  S.;  Watson,  T.,  M.  D. 

The  experience  of  many  thousand  persons  has  confirmed  the  opinion  formed  of  the 
Respirator  by  the  above  distinguished  individuals.    The  inquirer,  who  may  wish  for 
evidence  of  this  character  will  nnd  all  that  he  can  desire  in  the  following  letters,  which 
are  a  few  only  of  those  the  inventor  has  been  favoured  with:^ 
t 

From  John  Shore,  Etq. 

Dkar  Sir — I  consider  it  doe  to  you  to  offer  you  my  best  thanks  for  the  great  benefit 
I  have  derived  by  using  the  Respirator  invented  by  you.  In  the  early  part  of  Febru- 
ary last  a  friend  of  mine,  observing  the  great  distress  I  experienced  in  breathing  in 
the  open  air,  and  afterwards  on  entering  a  warm  room,  advised  me  to  try  the  Respira- 
tor. At  his  suggestion  I  lost  no  time  in  purchasing  one,  which  I  have  constantly  used 
since  that  time  till  within  the  last  few  days,  and  the  great  comfort  I  have  derived  from 
it  has  far  exceeded  my  expectations. 

By  wearing  the  Respirator  I  have  been  enabled  to  walk  out  in  cold  north-east  winds 
without  experiencing  any  difficulty  in  breathing,  and  by  taking  exercise  my  general 
health  has  been  much  improved. 

I  have  great  pleasure  in  inclosing  a  copy  of  a  letter  from  Mr.  Metcalfe  to  me,  dated 
the  1st  instant,  in  which  he  expresses  the  great  comfort  bo  has  derived  in  using  (he 
Respirator,  which  you  are  at  lil>erty  to  make  such  use  of  as  you  may  think  proper. 
I  am,  dear  sir,  yours  fiiithfully,  J.  SHORE. 

The  price  of  the  Oral  Respirator  for  Gentlemen  is  ten  dollars;  for  Ladies,  nine  dol- 
lars. The  price  of  the  Orinasal  Respirator  for  Gentlemen,  is  fifteen  dollars;  for  Ladies, 
fourteen  dollars. 

The  above  instrument,  together  with  a  general  asortmcnt  of  Drugs,  Medicines,  Sor- 

£'cal  Instruments,  anatomical  preparations.  Chemical  and  Philosophical  apparatus,  &«. 
c  constantly  for  sale  at 

GEORGE  W,  CARPENTERS 

Chemical  Warehouie^  301  Market  StreeL 
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